THE DIVISION OF HEALTH OF MISSOURI

59-021'753

Ith

are E F DEATH
i STANDARD ; RTIFICATE O v B O
ice [ :tﬁ.‘gi”m'hq District No. ... yi Primary Registration District No._ /oaﬂ—-‘ oo .. Registrar's No., e g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residencedefora
100 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso udm-s on}
-57 A I b CITY (IF ourside corporote limits, give TOUNSHIP only) ~ [ Tnside Linirs < CIDTY lnside Limiss
g R
{; -
1O Kansas City ves B Mo 0] 1428 town  Kansas City Yesg MO
Fg]s.lg.l_Fi'AC'i%gF (1f NOT in hospltul give locotion) LQXMH 1h d. SB%ERET (If outside, give location) Reside on Farm
R A A ES
INSTITUTION nital 9604 B 22 Terr K. C. Mol ves{J N[
r 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type er print} OF
MARSELL (NHI) WARDLOW DEATH  &th  22nd 1959
5. SEX 1. 6. COLCR OR RACE| 7. 8. DATE OF BIRTH 3, AGE (I ars JF UNDER 1| YEAR] IF UNDER 24 HRS
magrieD[ JneveR warRIED[] et binthdor) [Womihe J Baye | Fesrs [~ Min-
Male Negro wooweo[] 3 oworceodl| 11/25/17 |

100. USUAL OCCUPATICN (Give kind of work done

duting mast of working life, sven if retired)
borer
13a. FATHER'S NAME

Henry Wardlow

15, WAS DECEASED EVER IN U, $. ARMED FORCES?
{Yes, no, or unk r\][(ll yos, give wor or dates of servics)

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country}
INDUSTRY !

Ripley, Tenn.

13b. MOTHER'S MAIDEN NAME

Mahlg Thompson —_—
16. Sﬂclg SECURITY NO. 17. INFORMANT Address

VA HOSPITAL RECORDS KSNSAS CITY MISSOURE
18. CAUSE OF DEATH {Enter only one c:x*u“ per line for (a), (b), and {(c).)

INTERYAL BETWEEN
PART |. DEATH WAS CAUSED B
Fulmonary congestin and edema

12, CITIZEN OF WHAT COUNTRY?

u.S.

4. NAME OF HUSBAND OR WIFE

ONSET AND DEATH
IMMEDIATE CAUSE (o)

i

Conditions, if any,
which gave rize to
cbove couse (a),
stating the under-

DUE TO (b}

oue 10 o _Subdural Hematoma, leftlemporal

z Iying cavse lash
,9_ PART Il OTHER $IGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART | (o) 19- WAS AUTOPSY
= PERFORMED? /
i YES[@ No[
E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w .
b o o o
:(Lj 20c. TIME OF  Hour Month, Doy, Year
a INJURY G.m.
x p.m.
20d. INJURY OCCURRED We. PLACE OF WJURY {e.g., inor cbouthame,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
AT WORK

ZWAaHenﬂed the deceased from
Death occurred ar

[ T Ur3nusyE T Wt T MOST Of Causany retoted. -

L. M. Tillman USE ONLY BLACK JNK OR RIBBON TYPEWRITE (F POSSIBLE

. SIGNATURE 21 22b. ADDRESS 22:.!; TE I 7
en / __M.D. /6 s cﬁ‘, aét_& 7% ~f ERYA
. BURIA) ,catmrl?ﬂ. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (sm
REMOY AL fpocify
5/26/59 Blue Ri wn Kansas City Mo v
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUflE ,
Mrs. Meek's Mortuary K,C, Mo. S 185 ~5F A Alyx/ W :




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
LBy mMe, O BY e e raean , Student Embalmer No. .................

working under my personal supervision.

Student .o e s Signed 7741//4’4//6/ ...........

Signature of Student Embaimer

-----------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revdcation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, v
_ If this body is not embalmed, fact should be so stated above.



