THE IAWVBION OF REALTR UF

No . 300 .
- FILED AUG 16 1954 STANDARD CERTIFICATE OF DEATH e e 2 £ 016
{! sIRTH 0. . eec. pist. no. 7 ?‘f PRIMARY REG. DIST. NG. _Q.-Rummrthfo.ﬁé_l_?ém_.
{ii - PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY adintmion),
Jackson Misaoupt Jackson
. - -boorTy . ) - | ¢. LENGTH OF || -c. CITY v . -
! OR (I outside corpuente llmits 'Hhkmhlmimli';u', gTAY(u",hh_l_ | C i ) n\gt;w.dmmg,“
i - Kansas Cilty ToWN _Kansas ity >0 e
: . FULL NAME OF (I not in bospital or institution, give street addrem or location) o+ STREET (Il!nnl.dﬂln:n.lon} U
. HOSPITAL OR ADDRESS a2
INSTITUTION. 3559 Whi te <] 3559 White 954/9
S.EI;EAME OFD a. (First) b. (Mfddk) ] c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Odell Marshall DEATH July 4, 1954
5, SEX 6. COLOR OR RACE { 7. MFR!%EB NEVER MARRIED, R 8. DATE OF BIRTH S. AGE da youn| ¢ woo le':: ¥ UNOER 20 Fas.
¢ oo Hoars | Min,
Female | Colored arried - 7 |Feb. 28, 1887 o e
m:;m u;sg& 23‘:3?1':0:1 Qb Hiad of woek 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1, sag State or Forsiga Cosstrr] 'ztgm%fa"}?m"”
Domestic Glasgow, Missourl
!Iau. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
Nelson Diliard | JTzetta Hayes = | Arthur C. Marshall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S S{GNATURE OR NAME ADDRESS

(Yes, 0o, or unknown) | (If yw. sive war or dates of sorvice}

No

106-24-0285

Arthur Marshall 3558 White

-

||. Eater only onecauseper

18. CAUSE OF DEATH

line for {a}, (b), and (c)

*This doex not mean
the mode of dying, such
a2 heard fallure, asthenia,

1.’ DISEASE OR CONDITION ’
mnscn.v LEADING TO DEA'IH“n,

ANTECEDENT CAUSES

INTERVAL
. ONSET'AND DEATH

Morbid conditions, if any, DUE TO (b)
rise to the above mm?u;z) d‘::“a':g

NL TUNFADING j'liLACK INE—MAEE A PERMANENT RECORD
YRS NG I

v de.® It means ihe dia- | Geuvederlying comselost. . o . .. vy
care, infury, or complica- DUE To (e)
tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS
’ : Ounditions eontributing o the death but nof HL’} ¥
related to the disease or condition causing death
19a. DATE OF OP_'E%AN- 190, MAJOR FINDINGS OF OPERATION . R ZIJ AUTOPSY?
ves 0 ol
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a5, inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE hnmlum faclory, ntrest, aﬂubld; a)
HOMICIDE . . } '
2td. TIME (Menth)  {Day) (Year) (Hour 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! T
. . WHILEAT [~ NOTWHILE
+ 'INJURY . . - . WORK AT WORK
2. I hereby f I aumded the deceased from _jﬂdg_L IM that I last saw the deceased
alive on . L1 , and tha! death oceurre m., febm the lauses nnd on the date slated above.
E;_i gsa. s:eun-r E__/ . ‘ _ B ‘(Deam or %)0 I /}E s§~£n
= M A i 92 /S %
E 24n. BURIAL, CREMA- AUb. DATE [ Z4a. LOCATION (City, towz, or oonnty) " {5tate)
~ TlON REMOVAL . . ;
z _Kan.sas_cj.ty_,_lv.i,asouni_.,

| DATE REC'D BY LOCAL

REG,
2-F- -5y ~

_W“_A:’U RE %rh/bolis/




STATEMENT BY LICENSED EMBALMER

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

byme, OF by -.ooi it iiiiiiinas PR PP

working under my personal supervision.,

Student ..o i i e ii e
Signature of Student Embalmer

Licensed Embalmer No'f/d
=, 7@
P. O. Address/.g.".'..?./...

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 handwriting.

J¥ this body is not embalmed, fact should be so stated above,




