V.5. No.300

Rev.

10.48

ERMANENT RECORD m

forarn-wo =Bk 7T - ST

THE DIVISION OF HEALTH OF MISSOURI
 STANDARD CERTIFICATE OF DEATH

res. ois1. wo. _ /Y 2 _ eriusny vec. 15t #0//Q G2 RegistrarsNo:zz... _:?__69

] ALED MAR € 1950

s e 3044

1. PLACE OF DEATH 2. UsuabL RESIDENCE (Where Jacossed lived. Ii institution: residencs befora
a. COUNTY &. STATE b. COUNTY - adpmibeion).
Jackson _Missouri Clay nQ. MY
b. CITY (I cutelde corpurats Limits, write RURAL snd give c¢. LENGTH OF ¢. CITY (If curedde corporute limits, write BURAL and give w-nu;) wAT v
OR . township)| STAY (in this place) - 5 M
TowR Kansasg City hrs TowN Rural l
d. FULL NAME 0F (M not in houpital or insthution, Eive streot udr&ixoﬁ&o d. STREET (t rurat, glve loeation) w’ \
HOSPITAL ADDRESS .
INSTITUTION Ostepathic Hospital Harrikson R.R. 11 Nemth Kansas City
3. .5‘;;"2;’2&%’3 a. (First) b. (Middle) e, (Last) s, DA1F_'E (Month)  (Day) (Year)
(Typeor Pt}  Marijorie Diane Vick DEATH  Feh, 17 1950
8. SEX 6. COLOR QR RACE | 7. MARRIED, NEVEECFEBRRI%/' 8. DATE OF BIRTH _ ._-- 9. lisgr&.:;.]m G ur | TEAR_ | ¥ WO u HES,
-y : 2 (g AT t ¥ oo Hours | Min.
m Female] White ¥ BYERPIYQRCED s Jan. 25, ‘1950 | 28 |

10a. USUAL OCCU'PATION (Give kind of work

19b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oountzy) IZ. CITIZEN OF WHAT
done duricg moet of working life, even if reticed) DUSTRY . COUNTRY?
XXXXX XXX XXX XXX Kansas City Missouri U.S.A

13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
William Tollie Vickdri Marjorie Hazel Brown ). C
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, orunknown) | (If yoa. eive war or dates of servios) NO. s . K
2 XX None Mr W,T. Vick: RB.R, 1l North K.C.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IngngAL BETWEEN
N AND DEATH
| Enter only onscauseper | I- DISEASE OR CONDITION
oo for (o, (b andt ¢y | DIRECTLY LEADING TO DEATH*(g) 6? decZe ﬂWMM C’dmg.; s 24
*This dpes :?ot mean ANTECEDENT CAUSES ; = _
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} _’Q'M_ M L e
a1 heart fallure, asthenta, | Tize to the above cause {a) siating .
eie.’ It meana the dis- the underlying couse lost. - .- . -~
ease, infury, or complica- DUE TO (‘:)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - . \’{ \
’ Conditions contributing o the death bul tot }O
related to the disease or condition causing death.
19a. DATE OF OPERA- 15, MAJOR FINDINGS OF OPERATION T - © | 20 AUTOPSY?
TION : : 3 B/
- YES : NO D
21a. ACCIDENT . ' (Bowcity) 21b. PLACEOFINJURY (e.q.,inorabout 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lagtory, streat, ﬂmmﬂd‘ L)’ - .
HOMICIDE
2d. TIME (Moath} (Day) (Year) (Heor) 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
WHILEAT [} NOT WKILE
INJURY m. WORK AT WORK

2. I hereby certify thal I atlended the decmed'-fraﬁlg

M&::z‘@

g , that I last saw‘ﬂcc deceased

WRITE PLAINLY—USING UNFADING ﬁLACK INK—MAEE A P

ah've on h occurred a ,ﬁrom the'causes on the date stqled abote:

D0 S E J‘ohn ( op title} Z3c. DATE SIGNED
1AL, CREMA- m {OATE 24 WAME OF CEMETERY OR CREMATORY LOCATION (City, mwn.orwunty) (s:au)‘_'
ovau

emovar ey Feb, 19 1940 Macks Cemetery BufialOi ' Missouri

DATE REC'D BY L%CEE.Z REGIFFRAR'S SIGNATURE

25, FURERAL DIRECTOR'S SIGNATURE ‘ADDRESS

-

3 _‘

Jctrsed Embalmer’s Suumzm on Reverse Side)

i

: Nopth ¥ O




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ofythis

working under my personal! supervision.

Student cccencnmnvns testeanmasasenesunsusan _ :
Student Embalmer B

Licenzed 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 license,)

I this body is not embalmed, fact should be so stated above. o t




