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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
; o 59-021579
elfare STANDARD ERTIF'(AT! 0 DEAT .
blic . STATEFILE Nuzﬁgi“'
rrice . If‘LhD J U N 1 7 19589“"0'"’"_ District No. ... ....l%z..._....Primury Registration District No. __ _/@-O/L.. Registrar's No. T %V T Be
1: PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institurion: Res‘;dencn bafora
. COUNT . STATE COUNTY a “"'5
o o COUNTY o anan . Missourf Bckson" 'y
57 o b. CgRY {If ourside ¢orporate limits, give TOWNSHIP anly} Inside Limits /c. CIOTRY lnste Limits
rown KansasgCity Yes 3 Ne [ 11y, 5% tow Kansas City Yes 3L Mo ]
I ¢. FULL MAME OF (If NOT in hospital, give logation) | Leagth of stay in 1b d. STREET (If outside, give locarion} Reside on Form
HOSPITAL OR ADDRESS
| insTituTion S, Lukes Hospitali 50 yrs, 4244 Campbell Yes ] No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} . OF
Marion Y. Motley peath  May 22, 1959
5 SEX [} 6. COLOR OR RACE| 7.\ \erien[HARever marRIED[_] 8. DATEOF BIRTH 9. AGE .(;n'}y‘:or; I::Jn:JhDE?;YEAR IEOUNDER z:ﬂ_HRs
v I irthdoy 3 ays urg in.
Male White moowen(  _oworceollSept, 8, 1883 i I
106, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 2 112, CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) INDUSTRY . .
Sales Egtate New Hartford, Missouri| U. S. A,

13a. FATHER'S NAME

Brewis W, MOan

Ma ry Stone

13b. MOTHER'S MAIDEN NAME

i4. NAME OF HUSBAND OR WIFE

Elizabeth Moiley

15. WAS DECEASED EVER IN L1.'5. ARMED FORCES?
{Yes, no, or vnl nit{I{ yes, give war ot dates of service)
N O

16. SOCIAL SECURITY NO.

497-14-2717

17. INFORMANT

Address

I Mr, John Motley, 7412 Flora, K.C., M,

PART 1.

Conditions, if an:
which gave riza

Ye
i iza to
cobave covse (a),

stating the under-

DUE 1O (b)

18. CAUSE QF DEATH (Enter only one cause per line for (o}, (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r-)[w O 8 C /‘e c«a)/. e H'Oa»‘)l Afstpa

INTERVYAL BETWEEN
ONSET AND DEATH

g

é lying cause lait. DUE TO (c}
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition given in PART 1 {a) 19. WAS AUTOPSY
v 2& PERFORMED?
v < YES[] NO[}
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter naturs of injury in PART | or PART Il of item 18.)
Iri]
“ G J O
;’ 2¢. TIME OF Hour Month, Day, Year
8 INJURY @.m.
H p.m,
204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORX, AT WORK

Deoth occurred of

27 | cttended the deceased from

L0t

'3y

f
m en IheZate slaiod above;

and last saw o et live on
ond to the best of my knowledge, from phe causes s1ared,

"SR T

rib. ADDRES

rcéo/; Ptu.».,

/zcvi)ATE s:crisq
2
“2

Stine & McClure, Kansas City, Mo

S 3 5787

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stara)
OV AL {Specify) - . +
Baridl 5-25, 1959 Mt. MOriah Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

W@M




[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

.» Student Embalmer No. ...... fereeeresenes
working under my personal supervision.

LT L: 11 | U Slgnﬁ/’%‘d% M
Signature of Student Embalmer

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

PR
P P

Li/c?dimbalmer No.% %f_
A /

PAD) Adarte 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).

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

. (Failure

v -



