THE DIVISION OF HEALTH OF MISSOUR!

No.300 €
-2 ” STANDARD CERTIFICATE OF DEATH st e ... LG
LD JAN 27 1g5¢ L. 166
' BERTH NO. EE DIST. MO, _LZL PRIMARY REG. DIST. m._ﬂé_ Registrar's No..o= 283 ...
1. PLACE OF m—:A-n-q - Z. USUAL RESIDENCE (Whers decossed lived. If Inatiiution: rasidence Eaora
[l = county a. STATE _ b. COUNTY " adiokion).
. Jackson Missouri J
b, CITY It oqtalde limita, write RURAL and . LENGTH OF . CATY
(1 cotelds corporate Himit, vrlte rratint| STAY (o it ptacl]  — OR b Oy o toraiated St
1O Kansas City 61 yre. | TOWN Kanses City il D)
. FULL NAME OF (It o inativatl ad Tocats , STREET. .
d frro (If not in bospital or Live strect or '@‘DDRESS (If raral. gve location} 3 ‘*q ‘b
INSTITUTION  Bellvedere Hotel W 9 (%
3. g&h& s?:% a. (First) b. (Middle) LAY (Lu.t) 4, DSEE {(Month) (Day) (Year)
{Twpe or Print) Mary E. England DEATH 1 5 &4
5. SEX / | & COLOR OR RACE | 7. MARRIED. ngggc MARRIED, ) 8. DATE OF BIRTH ) AGE&&Z.’,?“ ook 1 1eis | v oe u .
(Bpacify] . an: ‘Days | Hours | Mia.
Fe W Widowed ol | gup.13,1889 l 8L K |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ,
doe duzing muoet of worklng I.l!a.mnt;l "n';:'d) Y DUSTRY (Cicy and State or Foreige Country) |ch{ljg.lz_ﬁf‘i(?FWHAT
Connselor High School Sherman,Texasg / : TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Geo. W, Marshall {1 Margaret Leaqh = | d
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yn.wuunkmw) (If yem, give war or dates of sarvice) NO. N
0 . None Geo.L Marshall Cornell Hotel KCMO,
. - - ) INTERVAL B
18. CAUSE OF DEATH ONSEY D paEEN

| Enter only onecauseper | |. DISEASE OR CONDITION
Jine for (a), {b), and (c) | DCIRECTLY LEADING TO DEATH(g)

“This does nat wmean | ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
a¢ heart faflure, esthenta, rise to the above cquse {a) aling

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

dde. It means the dig. | B¢ underlying catse last. . . ’ —
case, infury, or complica- DUE TO () _ Pl
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS 0’ -~
Cmditions contributing to the death bud not q
related to the diseare or condition cousing death.
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. ALITOPSY?
TION
Y5 Noﬂ
2fa, ACCIDENT . PLACEGF INJURY to.2..1n oz abomt™] (COUNTY) sTATR) 7
SUICIDE ome, farms, fagtory, street, offiow bldg, ete) | :
Homcm% 7
2i9. TIME ot} (Yo (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2 I hereby cemJy that attended the deceased Jrom , 18 o , 19 that I last saw the deceased
alive on 19 and that death occurred al ______ m., fram the causes and on the dale stated above.
_ :%(S/I%U /QEF/H- Owens_ {Degree or title) l 2. DATE SIGNED
| . p ’ /—/I'{iL
RIA(. ca E i zu LOCATION (Clty, town A county)’
§ 1‘18.1 1-13-‘3h M‘b . Washln ton Kanses City.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLURE 25. FUNERAL DIRECTOR'S B1GNATURE Auottss
Z - Mellody-McGil__ey Eyla KCMO.

" {Licensed Embaimet’s Staterment cn Reverse Side)’ ' - CERCT EEra—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY I, OF BY oot eiitit ittt e e e e ettt e easeiceaeehesaseeraaeiveaeatnaaeaas , Student Embalmer No..........

working under my personal supervision,.

Student...oiiiii e Signed
: Signature of Student Enbalper .

Licensed Embalmer No.}/&

P. O. Address /g2t (=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T thxs body is not embalmed, fact should be so stated ‘above.




