JRI BIL\H.?\’ONM&F 2I-§Eﬁ]BBH STANDARD CERTIFICATE OF DEATH B60-011101

/ STATE FILE NUMBER
. NDED Registration District No. o __ £ ——-.Primary Registration District No. Z___-------..__Rngishnr‘l No. ...
). PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence befors
a. COUNTY . STAT| > b. COUNTY admissi
Jackson * SRl ssourd Jackson mision)
b. CéTRY ({If outside corporata limits, give TOWNSHIF only} Length of atay in 1b c. C(!)TY Inside Limits
R .
TOWN I{ansas i ty 5’ rSe TOWN Kansas () ty Yes [0 No O
c. FULL NAME OF NOT ospital, give |ocation) Inside Limirs d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR ¥ % rleT s iste ers of the Yo N ADDRESS , v N
ST NPaar 5331 Highland wdl oD 5331 Highland @0 Nl
kR gAME OF DE)CEASED First Middle Last 4. Dé\';lﬁ Menth Day Year
ype or print
Rose B. Marker DEATH March 7 1960
5. SEX &. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1DYEAR I‘: UNDER 24iHR
P + i i M '
Femal e Vm Fi te Widowed X1 Divorced [] 1/9/‘[ 8569 91 onths uva—] ounT Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITVZEN OF WHAT COUNTRY
during_most of working Igfe, even if retired) .
ﬁou sewlte Home i ty Unknown, Jowa .S A
132, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zlmer Bryson Unknouwn Benjamin Marker
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 3 -
{Yes, no, or unlmuwn) {If yes, give war or dates of service) M _Zdred 'E_hns orn -Z 5‘1-2' B. -B-z OC}L
o l none £ g' ke Tapawingo RBlue S‘_pq?l M'O!
= 18. CAUSE OF DEATH (Enter only one tause per line for { b and (c). ¥ INTERV. BETWEEN
E PART I. DEATH WAS CAUSED BY ?ﬁﬂ' ND DEATH
':é) IMMEDIATE CAUSE (a) /ﬁ’@mbwm' -
L]
Q
(s} *Conditions, If any, DUE TO (b} V4
which gave rise to / =
above ceuse fa),
stating the unders-
lying cauze last. DUE TO (c}
z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
3 {0 ves | O N- I O Unknown!
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.)
] PERFORMED? m} n] 0
u YESO NODD
Z| 2c. TIME OF  Houl  Month, Day, Vear |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factogy, street, office bidg., ete,)
. NOT WHILE AT WORK [J /‘ / / / /
v - ba
1] P——. /4 /2 g B P P L
%ﬂ Death goccurred at [ the date stated above, and !u the best of my know(edgn, from the causes stated.
[ /1 Fal - P A P
u > ree, qr title) 22b ADDR / . BRTE SIGNED
opl. :
| W /
- ﬂhb ATE 23¢. NAME OF CEMETERY OR CI!EMATORY‘ v . LOCATION (City, owi{ or :o[ml’y) (Stare)
e
215 . 3/8 196 — il tonvale Kansas
< | G247 FUNERAL'DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE |
p
] Fulton K.C., Kansas I P b0 T AL s

{Licensed Embalmer’s Statement on Reverse Side}



.

~rt

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cerfificaie was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed o AP AN o ,./4;'.-..

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address K C K

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is nof embalmed, fact should be so stated above.
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