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. 10.48 l FILED FEB 2 4 1953 STANDARD CERTIFICATE OF DEATH Stote File No.wvinresrenmanisann rivisens von
" BIRTH NO. REG. DIST. NO. _J-Lg___'pmnmv ree. oist. wo. L1000  gesivears Noo. @)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lastiwtion: residence befo.s
. UNT : . - - N EA=S !
a. COUNTY Buchanan . STATE  Missouri b-COUNTY  pychanafi
b. CITY (it outelde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (Ut ourside corporsts limits, wrise BURAL azJ give township®
- : townahlp) Y (in this placel OR . a//?
a Town3St. Joseph < years TOWN St. Joseph
d. FULL NAME OF . STREET - \
g HILL NAME Of urIoaB-dﬁ gﬁ-é?o Aiv - addrem or location) d ADDCEas (1t rurst, givs location)
a INSTITUTION Street Nursing Home 1006 Dewey
8 = NAME OF — & (Fiow b. (Middle) o (Last) | COATE (Meum  Dm)  (Yew
B (Type or Print) W. Lee Marks, Sr. peAtTH February 10, 1953
F'f, 5 SEX - 0 6. COLOR OR RACE | 7. mo%%so NEVER | rgsnmm 8. DATE OF BIRTH 5. AGE ue yesn! v vom ) T | e .
s, dir) - t birthday OB ys | Hours | Min.
E male white NodoNed e lAusust 4 , 1858 94 , | :
g l%%gcfzﬁﬁ:m&oi::ngdwoﬂ) 10b. KIND OF BUSINE_SSDO%I’:I- 11. BIRTHPLACE  (r:0y ead State or Forsiph Comntry) 12, cmzﬁr‘lr?r WHAT
A ret. druggis retail drugstore Canton, Missonri \
< 13a,. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« John Marks : .| Elizabeth Blackburn _ Ella )
= Il I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
= (Yen. no.or upknown) | (If yes, rive war or dates of servics) RNO. e .
= o | e——————— unk., B.Lieerdenkstir. 329 Green,St.Joseph, Mo.
uli 18. CAUSE OF DEATH CEASE OR CONDITION MEDICAL JERTIFICATION . INTERVAL BETWEEN
.||. Enter onty onecsusoper | 1. DI . .
Z |l mofor (s, (b, and (¢) | DVRECTLY LEADING TO DEATH" (g) _ L. . L SR
g + 7% dors mot mean | ANTECEDENT CAUSES / &
ihe mode of dying, ruch | Adorbid conditons, if ang, glvlug DUE TO (b)
3 s beart failure, asthenio, | Tite.to the above cause (a) stating v e e - - .
[~ ee. It means the dig. | e underlying couse lost. . Tt T ﬁd P/ X
™ case, infury, or complice- DUE TO {¢) i ' .
5 |l tion which coused death. | 11. OTHER SIGNIFICANT conomous Oy vl -
= Conditions eontributing to the death but -
a velated to the disease or condition couring mﬂ: %—\ M.I
t2 | 195. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION = - 4 . 20. AUTOPSY?
P . TION )
= B : L , ves [J wo [
@ || 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..isorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE, home. farm, fastory, strest, ofioe blds. 14} K . .,
z HOMICIDE ]
g 21d. TIME (Month) (Day) (Tear) C(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY - . . WHILEAT NOT WHILE .
b m. WORK AT WORK ) -
= |22 I hereby certify that I attended the deceased from 19.1’ 3 , o ’/ ro 19"3 that I last saw the deceased
g alive on &7 /2 . 19"6 and the! death occurred at4__.P_w. m., from the causes and on the da!e slated above,
3 Z3a, RE - . ADegreo or title) | 23b. ADDRESS 23c. DATE SIGNED
-0 MDD Vbre 2R =44z
' 44’\._) Il D._ )o
E 2. BU RIAL CREMA- £ 24b. DATE / l 24z, RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (01ty. r.own.oreounur) ‘ (Blatr)
(Specity) - ' ~ . -
E BRI A 2/12/1953 Ashland Ceme tery St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ ~7)} 25: FUNERAL DI RECTOR"S S1GNATURE ADDRESS
REG. e ‘ é‘ A,
4 A _’ v el e y Il i~ o I D A

(Ticensed balin l&nmmnmﬁdﬁ 'IM
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persona! supervision,

Student Embalmer Ho.
Student

----------------------------------

Student Enbalner

L

Licensed Embalmer No ¢S 2L

the sbove constitutes grounds for revocation of license.)

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

L3

4
P. O Addresﬂ3/7 "‘g 22 ’4 ¢-47./
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




