v
VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — -
- =61-008972
STATE FILE NUMBER
M Rapi io ct No, ____, _-_--j_%z__}rlmary Registration District No, _Lg_gg_'_—_'__Reqlsfrnf ‘s No‘ _____ ﬁ?@
AMENDED LB Mo i Ay
= MAR<51951 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY a STATE b. COUNTY admission}
2 Jackson Missouri Jackson
% b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COIEY Inside Limits
] f
=2 TOWN Kansa.s Clty Llfe TOWN Kansas Clt}f Yes [] Neo [}
< c. FULL NAME CF {If NOT in hospital, give lecation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
L2 et e s o
[~ < ' General Hospital i#2 «0 neDd L006 Prospect *Q %D
3. NAME OF DECEASED Firss Middle Last 4. DS;I'E Month Day Year
{(Type or print}
Roxy Lynn Marley #2 ceat  February 10, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married B [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Negro Widowed [ piverced O | D_g8_%1 Months | Dap I Hours | Min.
|> 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
W) during most of working life, even if retired) . . R
ES PR Kansas City, Missouri U. S.
9 138, FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 George Marley Vera Lee Haynes none
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
1 i d f B
: (Yes, no, or unknown).L(nf yes, give war or dates of service) none Vera Marley 14006 PI‘O Spect-
% 12—' 18. CAUSE OFPDEAﬂI (glgrerﬂonly gng;a;a)pae\; line for {a), (b}, and (c). g;glé;’AAINBDEB\gf‘fS
ART 1. ATH WA, : . .
Lt
2l ] IMAEDIATE CAUSE (s) Immaturity 4nd Atelectasis
QO
2|2 &
o 5 Q Cor.'ndri"ium, if any, DUE TO (b)
= which gave rise to
© ‘2 above gc:usal (a},
I|= stating the under-
= lying cause last. DUE TO (c}
g =z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol rn!amd to the terminal PART Iil. If deceassed was female was
g disease condition given in PART 1 (a) - . } . there a pregnancy in last 90 days.
g § -t '." B N . T ' IDYn I 0O No , O Unknown
S E 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMCI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART I or PART 11 of ltem 18.)
PERF, a (]
= v] YES 8§ NO (] i
- -
s X | 20c.TIME OF  Houl  Month, Day, -Year
< o INJURY a.m. T
;l P.m-
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK [ farm, factory, street, office bidg., etc.)
¥ a NOT WHILE AT WORK [
ajs -
4 2-8-01 —~1 Qe her -
é- 3 21. | anended the deceased from 1:10 & to. < 10?61-'"1 tast saw piy alive on =-10-01
fa) a‘ ’ Death eccurred at z m on the date stated sbove, and to the best of my knowladge, from the causes stated.
53 pr—— _
2 6 _g 773, SIGNA \ (Dogrr titla) 22b. ADDRESS 22c. DATE SIGNED
n L L ) X ervedl 600 Fast 22nd Street 2-1-61
. 2 [z, 230, AL, CR I1QN, | 23b. DATE F (E 1] OR CREMATORY 23d. L ION (City, town, or codn, (S1ate}
o| | | Bl Zencal |\ Z L/ FH0
) af. AZA S/
= ; - RAL DIRECY ' - A’Donss 25. DATE RECD. BY LOCAL REG. | 26., REGISTRAR'S SIGNATURE /‘
jrv) .
= =y g I-b-&/
2/ L
] {I.u:ensed Embalmer’s Statement on Reverss Side) f




o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose recogded on tp€) reverse side of this certificate was embalmed by me,
or by W Student Embalmer No.___
working under my personal supervision.
Student Signed M

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address__, %

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of licepse). ’

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

P .. W " ;. - .
R F o . . .

L1y




