Wmmmmm1 H
TMENT OF PUBLIC HEALTH AND WELFARE j - o . je-ﬁ . Ny @ STATE FILE NUMBER
igtragl jstri  e—ym ___Pri tration District No, __f_ e Registrar \ mmeeeS  catudure
AMENDED wm 3 .!,'v. rimary Registratio o eqistrar’s No. ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If institution: Rasidence before
o ». COUNTY a. STATE _ . , b. COUNTY sdmisaion)
I Jacksaon Missouri Jackson
z b. Col‘l;’ {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)‘LY Inside Limirts
w
TOWN TOWN h { N
> Kansas City 15 YEARS Kansas City «% %o
c. FULL NAME OF {If NOT in hofpital, give location] Inside Limits d. STREET {i*outside, give location)} Reside on Farm
""_" HOSPITAL OR ADDRESS
2 INSTITUTION . Yos g No[d )e Yos 0 NoXX
b r i Bl_w,a,s,hj,ng_t_on_stmﬁ;t_ _
14 a .
a. (fI_lAME OF DECEASED First Middle Llast 4, D(.)A;{E Month Day Year
ype of print)
= DEATH
Louis Floyd MaRp e v /> ¢/
5. SEX 6. COLOR OR RACE 7. Married ] Never Married (J |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed [J Diverced [J Months | Days Hours ! Min.
L OCCUPATION (Gi k 3 ;hP k d USTRY| 11. BIRTHPLACE {Ci ~] 4 } CiTIZEN OF :
10a. USUAI UPATION (Give kind of work done . . ity and state or country} | 12. CiTI WHAT COUNTRY
: AREHOOSE VARAGER™™ | COupary
s W E AGE COMPANY ARMA, KANSAS s s S. A
= 13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 4. NAME OF HAg, WIFE
fd
2 HERBERT ¥, MARPLE | ESTHER HELMLINGER: | MRS, JUANITA MARPLE
N 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addz:l w
=4 (Yes, no, or unknown} § {If ves, give war or dates of sarvice) Egk ésg{%mg
TES " GRLD AR 11 ) MRS. JUANITA MARPLE_RANSAS°CITY,HC
E [ 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
h ras PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w . — .
a 5 g IMMEDIATE CAUSE (a) Ac,\,.z c Nyncq_l—c.f lfk\ _Ll‘lT“)"Jtdn. /4 L PN
o] O 4 ’
wh[a] O -
oy
i | o Conditions, If any, DUE TO (b) #vp(’/”f‘rn ALY oY ES_S - N -
in |5 which gave rise to 77 7 ¥
2 (2 above cause (a),
E — stating the under.
lying cause [ast, DUE TO (c}
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (14 If deceased was female was
.9_ disease condition given in PART | (a) thare a pregnancy in last 90 days.
g é I O Yes l O No rD Unknown
g 'u_-. 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ul of item 18.}
5 & PERFORMED? O O
> o YES[O NOOO
-
JEJ 6 20¢. TIME OF Hour Month, Day, Yeer -
< a INJURY a.m. . -
|£ p.m.
20d. \NJURY OCCLURRED 208, PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
(=]
é g 21. 1 attended the d d from / f y 7 10, ¢f/ 3- Lnd last saw :i!;.u[ivu [ T— 6'( - 7 —e/
O : Death occurred at. = -S-._Lm on the date stated sbove, and to the best of my knowledge, from the causss stated.
-
L
8 G 2 | 2o sioNATURE {Degres or title} : 22b. ADDRESS 22c. DATE SIGNED
x - : M& — —
@ EE % %‘.‘- M’\. ﬂf—nL 1:11::%0 ZG} ‘f ; ‘°\
- z 167 @gmr,-cu’gi.q%c;n, 23b. DATE 23c. NAME OF CEMETERY OF QREMWATEYY / 23d. LOCATION (City, town, or county) (State)
o O & REMOVAL (Speci A :
a & |IZBURIAL APR.15,1961] MT. MORIAH CEMETERY |KANSAS CITY MISSOURI
= < 74. FUNERAL DIRECTOR i ?32{55 25. DATE RECD. BY LOCAL REG. {24, STRAR'S SIGNATUR
& > 1. . 1 RUSH_CR, y / J'* ,6 /
= @D, W, NEWCOMER'S SONS KANSA CITY o i
R * Lk d Embalmer's Statement on Reverse Side) J
e e R .




)
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my perscnal supervision, . 4
Student Signed___- M
[y

Signature of Student Embalmer
Licensed Embalmer No. ‘?(?/j
P. 0. Address '//{5 M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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

If this body is not ernbalmed fact should be so stated above. . .






