JRI DIVISION OF HEAI.TH-— STANDARD CERTIFICATE OF DEATH

FILED VS AUG 2 9 1980

Registration District No. _______£_

_y_z_-____ﬂnmarv Registration District No. _-/Q..‘?..Z:?_-Regmrnr s No. o ___"

50—-030684

74

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY Jackson a. STATE Missou ri b. COUNTY J&.ckson admission)
b. Cé'l;r {If ourside corperate limits, give TOWNSHIP only) Length of stay in Tb <. CCIJTRY Inside Limits
TOWN Kansas City A0 YERRS TOWN  Kangas City Ye @ No O
. ;%;P?‘TATE QF (tf NOT in hospital, give location} Inside Limits djgg%&gss (If cutside, give location) Reside on Farm
INSTITUTION. D.0sA., Ste.luke's Hospital |YeDx NeD 4566 Main Street Yos O Mo B
: kR ?AME OF DECEASED First Middle Last 4. Dé\!':I'E Month Day Yaar
: or print
. {Type or print) NINA De MARSHALL DEATH August 12 1960
| 5. SEX 6. COLOR OR RACE 7. Married {1 MNever Married [ |8, DATE OF BIRTH | ¥- AGE (last birthday) 1 IF UNhDER 'D"‘EAR 'I: UNDER 24 HR
H H Months ay's ours Min,
Female White Widowed ) . Divorced O |7 /6/1889 71
I 10a. USUAL OCCUPATION {Give kind of work done lﬂeitﬁ)xDFdﬁSéEi{ OR INDUSTRY| 11. BIRTHPLACE {City and state ar couniry) | 12. CITIZEN OF WHAT COUNTRY
duri f king life, if retired
cz%gé% working life, aven if retired) PRINTERS. INC. UMI(;.MWA/ Nebrﬁska Uo SQ’ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, HAME OF HUSBAND OF WY
Flsx Snon/ v KW/ vSseL b STInRs HALL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, or unknown)i {If yes, give war or dates of service)
" o ] /Gy LY - F257 Sarah Britts, 700 W, 47th Street, hﬁb%‘buri
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
§ IMMEDIATE CAUSE (a) Acute myocardial infarction
(]
o .
a Conditions, if any, DUE TO (b} Acute coronary occlusion
which gave rita to
aboyo cause (a),
i che under. DUE 70 [c) Arteriosclerotic Heart Disease,
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PFART LIl If decoased wes female was
g disease condition given in PART | (o} there & pregnancy in last 90 days.
x * . - . A ‘
S Advenced osteoarthritis = both hip joints. [o¥e [ On | O unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART 1 or PART I of item 18,
& PERFORMED? [} a a
(v} YES (] NO (O
S| 2. TIME OF  Houl  Monih, Day, Year |
a INJURY s.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 {J farm, factory, sireet, office bidg., etc.)
% NOT WHILE AT WORK [J
© | 21. 1 attended the deceased f 10-16-50 to, 8=12-60 and last saw :I":‘ alive on 8-11-60
Ié Death occurred at. /‘i}/bz 2’ m on the date stated above, and to the best of my knowledge, from the causes stated,
\
5 :=' 22s. SIGNATURE {Opgree or title} 27b. ADDRESS 22c. DATE SJGNED
e w- LaDal 41 / Nichols Road, K.C.Lo. 8=13=-
E ?3, BURIAL, CREMAT‘IC))N, g DATE 23c. NAME OF CEMETERY LF ¢ ﬁ! 23d. ACCATION (City, town, or county) (State)
a EMOVAL (Specify,
o gAY VT Gusr i, 1560 | Moowr Moo A Cenereey | kawsas Cory Hssovl
<« 24. FUMNERAL DIRECTOR1331 Brush W&gg Blvd. 25. DATE RECD. BY LDCAL REG. 26. REGISTRAR'S SIGNATURE
.
%| D.W.Newcomer's Sons, Kansas City,Missourt ¥ /{. ép /‘,[ da @W
{Licensed Embalmer’s Statement on Reverse Side) L4




STATEMENT BY LICENSED EMBALMER

1 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 LY
Signature of Student Embalmer
Licensed Embalmer No.m

.- :fp. 0. Address%ﬁ

. Note: ThQ above MUST BE SIGNED_ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.

-
.




