MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~  =~641=008972
Fg______.l’rimnry Registration District No. Z_a.a_;:t.____leg'mrnr‘: No, e ¥

STATE FILE NUMBER
Registration District No, ._____

3 AMENDED AL r)‘n'if/ 1
. —HFHED-MAR 231961 '
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Q ». counTY  Jackson a STATE. Missourib COUNY Jacks n edmission)
% b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CéLY Inside Limits
R 2 - 3
2 wown Kansas City life owN  Kansas City Yes 0 No [J
< ¢. FULL NAME OF {If NOT in hospital, give [ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= E HOSPITAL O ADDRESS
< INSTITUTION. General Hospital #2 Yes O Ne[J 006 Prospect Yes O No O
i 3. NAME OF _DECEASED First Middle Last 4. DATE Maonth Day Yeear
| (Yype of print) Wilance Alonzo Marley #1| % February 9, 1961
] 5. SEX 4. COLOR OR RACE 7. Married (] Never Married (T |8 DATE OF BIRTH | % AGE [(last birthday) | IF '-'NhDER 1 YEAR IF UNDER 24 HR
r i H Months Ays Hours Min.
h-'lale Negro Widowed [ Divorced [J 2_8_61 i L ¥
I» 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CHIZEN OF WHAT COUNTRY
during most of working life, avep if ratired) . . .
12 infant Kansas City, Missour U, S.
9 13a. FATHER'S NAME M l Hb.ﬁOTHER'SﬁﬁAIDEfi{INAME v 14. NAME OF HUSBAND OR WIFE
= ~] e
9 orge iariey ) era Lee laynes none
Wy 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
: {Yes, no, or Uﬁknown) {If yes, give war or dates of service) none Vera Marley [‘_006 Prospect
g E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INrEER¥.AALNgEBWETEN
a & PART |I. DEATH WAS CAUSED BY: Im.maturlty and Atblectasis ONSE EATH
= v = IMMEDIATE CAUSE (o)
O C j}
M s
& | &} Conditions, if any, DUE TO (b)
W 5 which gave rise to
22 above cause {a),
E = stating the under-
lying cause last. DUE TO {c)
5 z PART II. QTHER 5|GN|F|CANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 11l 1f deceasad was female was
g diseasa condition given in PART | () -, there a pregnancy in last 90 deys.
g § Y L .y ID Yes I O Neo I O Unknown
3 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART I} of item |8)
g & PERFORMED? ] o o
5 [ YES NO [ .
UE" S 20c, TIME OF Houl * Month, Day, Year
< N . a INJURY am. - <
= - g T . p.m; -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
L WHILE AT WORK [J farm, facrory, street, office bidg., efc.}
§ " :'.[ NOT WHILE AT WORK OO
=] ’ . -
. . -—_ - O h . . & -
é . E 21. 1 sttended the decessed from 2 8—61 to. ‘i 9 61 and last saw h:; alive on 2 9 61
o * ‘éﬁ Den:h at 2: ll-o Prn on the cdate stated sbove, and ta the best of my knowledge, from the cayses stated.
]
8 a @ | T22a. SIGNAT [ rtitle) 22b. ADDRESS 22c. DATE SIGNED
& = b treelc. (oR05, , CncO  |600 East 22nd Street 3-1-61
- g woae” NAME METERY/PR CREMATORY 23d. L TION (City, town, of soypty) (State)
<
g 5 / Adtd A7)
= i
E ADDRESS i 25. DATE RECD. BY LOCAL REG, [ 26. GISTRAR'S SIGNATUR
3 > iz
= =] 3 - & - Q/

{Licensed Embalmer’s Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed by me,

I hereby certify that the bgdy whose

or by Student Embalmer No.

>

working under my personal supervision.

Student Signed
Signature of Student Embalmer

7
Licensed Embalmer No. 0 g

' P. O. Address /Y’ %)

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). -
- - If embalmed by a STUDENT he also shall sign in his OWN handwrmng N oo . *
" If this body is not ‘embalmed, fact should be so stated ‘above. N . et e




