;1. JUL egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primory Registration District No/ﬂa 2

/145

59-021543
- Registrar's Nom

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
o COUNTY Jackson o STATE  Missourd  CONTY JaolcsoR™ ™
k. C(I:;r‘r‘ (If ourside corporate limits, give TOWNSHIP only) Inside Limirs c- C{ijTRY Inside Limits
rown Kansas City ves(F N0 ||, 43 sowy Kansas City Yo MNo[J
c. FgL‘l: NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b T d. STREE'E5 (I} ourside, give locetion} Reside en Farm
HOSFITAL OR nm.em ADDRE
INSTITUTION Nursing 40 Yrs. 408 West 40Oth Ter. Yes [J No[K
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typa or print) ARTHUR OF
LEE MARSHALL DEATH  June 13, 1959
5. SEX @1 ¢ COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS
MARRIED] |NEVER MaRRIED] ] . (In years
irth Month [+] H in.
Male White WIDOWEDS oivorcen[ ] Augo 26. 1870 %\nrl doy) | Mont s[ ars ours I Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar :uunﬂtry) 12. CITIZEN OF wHAT COUNTRY?
i i worki e, it irad) NDUSTRY
RECLrEI="R6aY" ESLdtE” Brokef Missouri U. S, A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
Unknown Unknown Margaret Marshall

15. WAS DECEASED EVER IN U.'S. ARMED FORGES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

w
-d
m
= Y r unknown}| {11 1T d i vi Kans I‘ﬁ a8sour
g { .ﬁﬁ unkn: }I( yas w\f: ww:r rsn sarvice) None D‘ D. Bomts as City' 1
[ 18. CAUSE OF DEATH {Enter only one couse per bfefor (a), (b), ond ' INTERVAL BETWEEN
tz. PART 1. DEATH WAS CAUSED BY: ONSET 4fID DEATH
E IMMEDIATE CAUSE (o)
I
=
by Conditions, it any, DUE TO (b}
'.>- w:ull:h gqove riu( r)o }
above couss (a),
4 taring the undar-
8 g l‘yi”ngngcu\‘uour;asl. DUE TQ {c} o) - . '/. - 4?/X

& g 5 PART Il. QTH MNIFICA CONDITICNS CONTRI ING TG D H but nat celgrld tyf the terminal fisease dition given in PART | {a} 19. g?g:ggﬁ?gg:’ o

4 - ?

: g ' /2 Yes[] NO[]

- ¥ = ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCHRRED. {Enter noture of injury in PART | or PART |l of item 18.)

= = (M}

2 =Y td £ i

] F

bt jl Ul 20c. TIME OF Hour Month, Day, Year

5 afo INJURY  am.

'g : x p.m.

E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE m form, factory, street, otfice bldg., stc.)

o 9 WORK AT WORK P yd P yd

E(ﬁ 21. | attended the d sed from Z‘ t{é Z/ / é ro / 3" %nd last sow him alive on 6 //J Af_q

EI Death occur M/’ m on the/date sjfted above; and to the best of my knowledge, hén the ci{ses sroted

5. 22c. SIGN ’MW S % 22c. DAFE SIGNED

-

2 { 2% / .5'7,_5/'9
£, [z surind, cremation.| 230 pate 23¢. NAME OF CEMETEHT OR CREMATORY 23d. LOCATION (Ci o, or county) Tisraray” 7
Q@ RE AL {Spagity)

2 iad 6=16-59 Forest Hill Kansag'City, Mis
2= 24. FUNERAL DIRECTOR ADDRESS 25.,DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Freeman Mortuary K. C, Mo, é S-S 7 Al




/

. ee
oTel-)' 0
‘4@})}/ Sl ) 0T ?/7 '

.

4yaw'%’t/ 0t

v i o mamam = oa e s _— e me s e o= -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by Me, OF BY ittt ver e ene e s nneeeesenne ees s Student Embalmer No. oo..nnennsiion

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer Noj‘?‘gs.

P. O. Address..ﬁ.‘...‘.g..f?z.ﬂ.l..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Faill:u-e
to comply with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above, -




