SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TS E

22 STATE FILE NUMBER
- fzgiggurion District No. 360 Primary Registration District No. -____é_--.?.---ﬂegizrrar‘: No. __83 _____________
AMENDED | e ST PP d
=== IUNT 9 1ars '
1. PLACE OF DEATH = °© 1= UF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
e ’ Vernon * Mo. Jackson Coymion
% b, COITY {if outside corporate limits, give TOWNSHIP only) Length of stay in b . COITY Inside Limits
frr} R R
' . = Y,
= %N Washington Township [9 years TOWN  Kansas City i i
= ¢, FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
£ et o regy|] s it
< i St. Hosp. # 3 =0 Nely 1222 Montgall Ave, |0 M8
3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
, {Type or print) DEOAF'IH
‘ Gerald A, Marshall : ne , 1961
5. SEX 8. COLOR OR RACE 7. Marriedk] MNever Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNhDER IDYFAR IHF UNDER 24 HR
s Widowed [ Diverced (3 Months ays ours Min,
Male White : 8-15-08 | 52
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) N .
Press Operator Unknown Missouri U,S,A,
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
’ Thomas F, Marshall L&nom_Lan.%l % arion E, Marshall
15. WAS DECEASED £VER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY . T7. INFORMANT Reco ras Address
Yes, no, or unknown]| (If yes, give war or dates of service} .
- nk nown Unknown State Hospital # 3, Nevada, Mo.
- 18. CAUSE OF DEATH [Enter only one cause per tine for (a}, {b), and (g). INTERVAL BETWEEN
: A PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
| wl - - -
. (uj % IMMEDIATE CAUSE () Generalized Arteriosclerosis Years
a 2
< o
Nuaa Q Conditians, if any, DUE TQ (b)
- which gave rise to
f uz) shove cause (s),
1= stating tha under-
lying cause last. DUE TO [c)
’ % PART 1I, OTHER SIGNIFICANY CO:\:’[J)RI;}O[I\:S) CONIRIBUTING TO DEATH but nor related to the terminal PART 1L, 1;‘ deceased was ‘:amalpeo dw“
b0 disease condition given in L) - - . . thera a pregnancy in last ays.
. 5 l " Syphilitic Meningo- [Dve [ One TOunk
f ¢ Epncephalitis. it
b - 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART W of jtem 18.)
, & PERFORMED? [} 0 0
| U YES [0 NOX
: Z| o< TME OF  Houl  Month, Day, Year |
a INJURY am.
‘ g pP.m.
* 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [
ifa) 3¢
‘ é 21. | attended the deceased from. 1 —l 1=H%2 1o_.6;6_-_6_1—and last saw :,‘r:‘ alive on 6-65&]
: o Death occurred at. g EOF) 3 .M, m on the date stated above, and to the best of my knowledge, from the causes stared.
S — "] A P ) - ——
\ 8 s T EIGNATURE rm—ma THGEd 5 M, Uy 22b. ADDRESS 22c. DATE SIGNED
% ) -
5 el | 2L 1l 2L, St. Hosp. # 3, Nevada,Mo. l6-6-61
% | 3 slRIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly} (State)
O' =] REMOVAL (Specify) . - .
|z 1 _Removal I VIVIA Maple Hill Cemetervy ansas City. Kansas
= < 24. FUNERAL DIRECTOR L ADDRESS DATE RECOD. 8Y LOCAL REG. . ISTRAR'S SIGMATURE
y= > .
= =|Gates F. H. Kansas City, Kansas. -196

{Licensed Embalmer’s Statement on Re-verse Side}




1961 71 NAF

STATEMENT BY LICENSED EMBALMER

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

or by : — Student Embalmer No._____ |

working under my personal superviston. . !
{

&

Student Signe \

Signature of Student Embalmer
Licensed Embalmer No. / ﬂ)’

- ' . P. O. AddressM

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 license). . . . e _

If embalmed by a STUDENT, he also shall sign in his ¢ "N‘ handwriting. v

if this body is not ‘embalmed, fact should be so stated above.'

-
B A S L R



