URI DIVISION"OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—00550%7
HLED v!esginfrigog rm:f AQBO 3 f- ===Lrimary Registration District No. -_é.d..ég-.--ﬂcginnr's NO.E________T.:_-E STATE FILE NUMBER

ENDED R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admizsion)
C/AY Mo C/AY
b. C‘IB'I;!Y (If outside corporate limits, give TOWNSHIP only) Length gf n [ Ccl)'{!\’ Inside Limits
TOWN /‘/ . é TOWN A/ . Yes B¢ No
ansas CTY Jon AnysAas CiTV _____ |ve)mD
c. FULL NAME OF (If NOT in hospital, give location) Inside lem d. STREET {If cutside, give location) Reside 'on Farm
HOSPITAL OR v N ADDRESS v N
INSIUTON 5700 MARYMN R [™X 0 Jrol _Marvie Rd =0 N
3. ‘!I_IAME OF DECEASED First Middle Last 4. DSJE Month Day Yaar
ype or print) /
Flivor  Marsagel MAassive| ™  Feb 7  [9¢o
5. SEX 6. COLOR OR RACE 7. Marrled [ Never Married [0 [8. DATE OF BIrfH | 9 AGE (lan bi"?d-vi I:\oUNhDH IDYEAR lHFUNDER 2;\'_"*
Widowed (7 Diverced O - nths ays ours in.
esale Whete 1a-13- 1968 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging most of working Iife, even if ratired) mn——"
o ST. Jaserh. Mo -S54
13a. FATHER'S NAME l:lb MOTHER 5 MA ﬁN NAME :.—_N_;AAA_E OF HUSBAND OR WIFE
witlinm Horiey ﬂ/t’f Jokny MASS/# 9
15, WAS DECEASED EVER IN U.5. ARMED FORCES? lﬂ SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or poknown) | {If yes, give war or dates of service) - - x_' . - »
Ao " §91-09- 448 | Thy MASS; e 1ot MARVIN Rd
- 18. CAUSE OF DEATH (Enter only one cause pel' line for (a), (b}, and (l:) INTERVAL BETWEEN
LZI.I PART |. DEATH WAS CAUSED ONSET AND DEATH
2 IMMEBIATE CAUSE (o) M M ,@ Con WI9S7
L)
o]
[a] Conditions, if any, DUE TO (b)
which gave rise to
shove couse (a),
stating the under-
lying cause last, DUE TO {c)
z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART i), If decessed was female was
g diseass condition given in PART | {a) there a pregnancy in last 20 days.
S I a Yu—l ‘q N~ I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? O a O
v YES O Noﬂ
| 2 TIME OF  Houl  Month, Day, Year |
a {NJURY s.m.
g . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (T} farm, factory, streel, office bldg., erc.}
d NOT WHILE AT WORK [0
o ] - -
_@ 21. 1 attended the decessed from !ﬂ—h - I 7 S-.( to. z = ? ﬁo and las? saw :f:_:[ive on ) 7 6o
(=) Death occurred ot /- , r _p m an the date stated abave, snd to the best of my knowledge, from the causes stated.
' j= o3
Gl o 22 siGNaTIR {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
1= M/ // W AR ZeZf A 7 %
2 4%5e. BURIAL, CREMATION, ATE 7 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) [ 10
o EMOVAL (Specify) f‘ . f r L 5r-
sl Iur:al b -10-/%o| M Ol el (Corelery . Je Mo
< 4. FYNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUEE
> é
o aTo - Losssian) ST Tooeoh Mo L. Foboo Aoy zym”?rnopabad)

{Licensed Embalmer's Staternent on Reverse Side)



et

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

+ or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

yydo

P. O. Address Zk - €. t é, E

Licensed Embalmer No.

o ) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'ilure to con
oo with the above constitutes grounds for revocation of license).
If'_ehrqlgalmed_ by a STUDENT, he also shall sign in_his OWN handwriting.
If this body is not embalmed, fact should be so stated above. )




