5. No.300

v,

10.48

WRITE PLAINLY—USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD

" FILED JuN

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR

5 1951

‘ REG. DIST. NO. _éZL

STANDARD CERT!FICATE OF DEATH

State Ftle No

PRIMARY REG. 0IST. WO, SO pevirars Na....2076

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived.

If instiwotion: reidence belors

*This does not meen
the mode of dying, such
as heart fgilure, asthenia,
ete. It means the dis-

a. COUNTY Jackson s STATE Missourd b. COUNTY Jackson "¢wifes.
b. Col"i;Y (If outclds corpurate limits, write RURAL and give y gT Al;(EI;J‘SlH DSI-" c. CS?{ (1f sutaide parporats limits, write RURAL sad give township) Q
3 township) in ce K . ”
town Kansas City L0 _yearg|| Town fansas City 0
d. FULL NAME OF (If not in hoapital or institution, give strest address or location) d. STREETY (M o, oeation) / " =
HOSPITAL OR ADDR 29 Jére H D
sTiTurion . 3729 Jefferson ess 3729 JEYTErSan : J
3. NAME OF 8. (First) b. (Middle) c. (Last) ‘ 4. DATE {Month)  (Day) (Year)
{Typeor Pinty  GEORCE B. WILLIAM MARR pearn May 13, 1951
5. SEX 6. COLOR OR RACE | 7. Jvnﬁ)%mgg. g{svgs %SRRIED, 8, DATE OF BIRTH 9.[:‘.55&&:;:?:- el
\ (Bpecity) t ¥, anths| Days | Hours | Min,
M | W larried 7" | Oct. 12, 1889 S . |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 1]. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dobe during most of working life, aven if retired) . DUSTRY ; COUNTRY?
Sglesman K.C. Gas Co, Missouri
13a. gATHER'S NAME 13b. MEO;THER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
en Marr adie Selvey Cecil Marr, wife
:3 WAS DE(;EASE:J E\:;ER IN£U.S.ARMGED FORCEST | 16, SOCIAL SECURITS’ 7. INFORMANT S SiGNATURE OR NAME ADDRESS
8, 0o, or ynknowy, you, kivo war o) tea of service) .. . .
es M. j 500.12.5968" Mrs, Cecil Marr,3729 Jefferson,K.C.Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICA ’ . INTERVAL BETWEEN
Foter only onecsuseper | | DISEASE OR CONDITION _ r ONSET AND DEATH
lige for (g, (b), and (o) | CVRECTLY LEADING TO DEATH®(y) 14 /s 1!.&1-_

" ANTECEDENT CAUSES

Morbld conditions, if any, giring
rise to the above cause (o) stating
the underlying cause last.

]
DUE TO (bﬁﬁf

DUE TO (c)

.
-

eaze, infury, or compli
tion twhich caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseave or condition eausing death.

$°

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
ves [ ) no D
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, factory, street, offics bidy.,ee.)
HOMICIDE . -
2id. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "work L] arteopk ]
2. I kereby certify that I atiended the deceased fro , 1 y IQEZ, that I last saw the deceased
alive on . IS&L,;.Qd that death gfturred a! ., from {Ae causes and on the dale slated above,
23. SIGNATUR t 7 ' e’grm&rl‘rﬁn 23b. ADDRESS
Ric 4 7 s )le “./ W

2a. BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or c)unty) {State)
TION. REMQVAL ] l . ; !
 Removal 5/15/51 — Blue Springs, Missouri

DATE REC'D BY LOCAL

S As-os &

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GMATURE

| STINE & McCLURE, Kansas City, Missouri

ADDRESS

{Licensed Embalmer's Staternent on Reverse Side)



|
|

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

working urder my persona! supervision.

Student soceverearirsssasnarcrasrrarasores

Student Embaimer .

P. 0. Address SN0 (o 4

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.)

If this body is not embalmed, fact should be so stated above. *




