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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE 4
,+ " BUREAU oF ToE CENSUS

tE) DEC

- .
A pEE 7 1
Registration District No.... k. Jo .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._.......,,ﬁ.’.g..,a_.l—\

43 £3 % 4y
36328
State File No

Registrar's No....cu. .d. 4 ()0_

1. PLACE OF DEATH;:
(@) County. Jackson
() Cityor tcn:mT ansas C ity

(1f outaide city or town limits, writa "RURAL" and nama of towuship)
(¢} Name of hospltal or institution: /

1423 Brooklyn Ave,

—*  {If aot iz hospital or institution, write atreet number or localiva)
{d) Length of stay:

In lLospital or institution

In thls community. 55 E TS

years, wouths or doys)

{Specify whether

2. USUAL RESIDENCE OF DECEASED: .{/J

y saeMissouri. .. @ comydackson ...
CltyurtuwnKans a8 Cltv f
{If outsida clly or towa limitas, write “"HURAL")
Sreet No.14 253 Brooklyn.
Htrarsl, give location)

No

¢
1G]

)

)

(e) Citizen of foreign country? {Yes or No)

If yes, name country

3. (g) PRINT
FULL NAME

Vina Marshall

3. {d) 1f veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

—_
20. DATE OF DEATH: Month 2060 = 8= day

minute. ﬁ M.

L 17 %2 n LA
name war. M No year our. ¥
21. L hereby certify that I attended the deceased from
. 4. Single. wi . —-— —_— =
Female |’z T%1 |+ S sigshyely .2 1982 0. Bl oS 19K
= jm divorced oo oo that I last saw h. @~ alive on lne —_— 13— 19__%_
6. {8} Name of husband or wife._..... 6. {¢)} Age of husband or wife if || and that death cccurred on the date and hour stated above.
She iton Marshall auve.lm}..qlpm Immediate Zse of death
7. Birth date of deceased U;n]{n own e p e vt T e
(Month) (Day} {Year)
8. AGE: Vears Months Days If less than ane day Due to
69 . hr. min
Due to.
9. Binthplace.. Lriniens. Mo. i)
(Llutmwn. or eounty) (Suate or foreign conntry) || -
4 . T —
QOther conditions.
10. Useal occugation , (Include pregnancy within 3 months of death)
11. Industry or business e N PHYSICIAN
= Major findings: —_—
& {12, Mamdnid . Moore Of operations
E‘ v y . s ' ‘ Underline
- ; Inlnown the cause to
& { 13. Birthplace ; iy o e e} PR————— Lwhich death
iby, tpwan, or county, tate or fureign coun
e 13 should be
E{ 14. Maiden name, D(éigle OF autopsy Ichat.}geﬁ sta-
s | U tistically.
g 15. Birthplace (c,m,?n' ar coanty) (Siata or forcign country) 22, If death wna due to external causes, fill {n the following:
16. (o) Informane.. Blice Marshell (s) Accident, suicide, or hamicide (apecify) o
i -
(&) Address 1425 BI'OOleD. > (5 Date of occurrence o
—— s
17. {a) hredal {d) Date thereof 11/ 1 9/ 4 (c) Where did injury oceur?. (Clty or town) (Cannty} {State)
(it ‘])Sha ee K(EM]m] ) (Daz) (Your (&) Did injury occur in or about home, on farm, in industrial plnu. {n public place?
(¢) Place: burial or cremation,, 22l 00 el U2 A nsSAs .- —— R -

l-B. {a)
&)
19. (a) —

Signature of funeral di

Addreu / / 12 Lot
(Dnurmwed T;gum'i

{Registrar's signatare)

{(Specily type of plica) "*
While &t work?.._.l e {€) of In;ury____ B—

23. Signaturesea2 . UD_ h S A DM, D. or other}........
Address =D LYo . Date_signedlrey. ?—i‘?u-

{Licensed Embalmer’s Statoment on Reverse Side)




oA,

¢ STATEMENT BY LICENSED EMBALMER

¢
b

1 hereby certify that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. ; '

Registered Apprentice No evereemrenns et

" working under my personal supervision. }

. Siéned .
_ N Licensed Embalmer No.
- - P. 0. Addrﬂs . eereenrransemen-
Note; The above I\’IUST BE SIGNED BY THE LICENSED I‘.MBALT\US,R in his OWN HANDWRITING. (Failure to comply with
the above consututes grounds for revocation of license.) i : .

If this body is not embalmed, fact jshould be so stated above. f
f . i




