THE DIVISION OF HEALTH OF MISSOURI
Health, ] {)

i FILED JUN 19 1987 STANDARD CERTIFICATE OF DEATH ~ —3+4] N2 2.0 e

Public

Service R:_gistrnﬁon_ District No. / q? Primary Ra_g_is!rgio_n District No..“,,....___...ﬂ.ﬂ.!%._?.-.a-.. Ragislrur's No. 8[]5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldencn before
w0 P a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson mls:}'ﬂ
1-57 b, CBTRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits < cgg inside Limits
TOWN Kansas City Yes (3 No [ a3 Towv_ Kansas City Yeshel No[]
¢ Eg;_h #Alr:\% OF (M NOT in hospital, give location} | Length of stay in.1b 3|4 [d8 S‘IDI?DIERE‘IS"S (If outside, give location) Reside on Farm
A R ; - 1 A E
INSTITUTION General #2 unk 1021 E. 1i4th Yes [] No [
1. NAME OF DECEASED *" First Middle Last .| 4. DATE Manth Day Yeor
{Type or print} OF
Albert A. Marks . DEATH May 26, 1957

5 SEX 1..| 6 COLOR CR RACE 7'MARRIEDDNEVER MaRRIED]

8. DATE OF BIRTH 9. AGE (In ysors !F UNDER 1 YEAR| IF UNDER 24 HRS.

Months l Days Houry ’ Min,

Male Negm wioowenE] > oivorceo[T] Se Dt . 4. 189 logt bng)_

t0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (ley and stats or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) IKDUSTRY
Henderson, Ky. USA

laborer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME QF H_USBAND OR WIFE

ks Mary Marshall

15. WAS DECEASED EVER iN U, §. ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

:Y.-'ﬁbnr unknqwn)f (If yes, give war or dotes of service) 4 95 22 752& A Carl Willi&ms ‘c'la PI‘OSpeCt LO Kﬂ

18. CAUSE OF DEATH (Enter only one cquse per line for (a), {b), and (c}.) . INTERVAL BETWEEN
PART 1. DEATH waS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (s) Bronchogenlc carcinoma with lung abscess, left.

0ne ylifppieihs Wil V@ 11978

\1 Conditions, if any, DUE TO, (k) ~ . Ml N i P
&whl:h gave rlse to g i
\1 abova couse (a}, o
stating the under- , [,. -
b "% DUE TO (c)
i

lying couss last.
Q\ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to_the terminal diasase condltion glven in PART | (o) 19 gé;:ggggg‘{
?

YEsB] wo[]

20a. ACCIDENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of IQI:E'IS)

2c. TIME OF  Howr  Month, Day, Year »
INJURY a.m.

p.m,

MEDICAL CERTIFICATIO

ST R WITHY ST TR Ve T e AT R e,

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D : form, foctory, street; office bldg., etc) : ! : -
WORK AT WORK ' ta e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the decoosod from hh 9—57 . o 5_26"57 ond last mw: alive on 5-26‘57

"Doath ocgyrred ape="} / / 5 35 A m on the dote stated above; ond to the best of my knowledge, from the couses stated.

All diseases in Part | must be cousally related.

W.R. Peterson

R e Ty WA Ry W0

(Degres or title) a 22b. ADDRESS 22¢. DATE SIGNED
y k %\ 600 E. 22nd Street 5-31~57

23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY or?tu.sunon\' ) 234. LOCATION (cny town, or county) ] {Srate)
REMOVAL {Specify) . -

Burial 6=3-57 .. leeds Kansas City, Mo\

24. FUNERAL DIRECTOR ADDRESS 25 DAYE RECD. BY LOCAL REG - 2. REGISTRAR'S SIGNATURE hd

Menlove & Williams 1729 Lydda Lo - -3. 57 e

(Li 4 Embelmar’s Stat on Reverss Side)




Jo Ut s SR fi2erurs
¥ A S I - Fie oeam o
J ‘.n'. T “ e ;.
Toky : L.t .o s S
‘. .. ¢ = LA , ] P A i
e L g ez WID | - CowLer g
ILasn WL =7 1o Al B Rl {
T A P S I N vatfo I.'I:ZC A Do =ad b - o7
. _.*':_ S LN Py 4 WYL DD oLo, L. [ -
STATEMENT BY LICENSED EMBALMER
) - 1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa.s embalmed
“ by me, or by ... AT A evteribesiseireenseand tieveen, Student Embalmer No. ...................

working under-my personzl supervision.

TUSHIAEAL -eiiieeeiiiieieie e e re e e aneeeeaean
Signature of Student Embalmer

et - . I V “r\“—: Licensed-EmbahnerNo.....fﬂﬁ{
SO - 7 p, o.Agﬁress.:?..Z({;._.é':.e?QZéQ

s -

=1 =% Note: The abave MUST BE'SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure i

to comply with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = .-~ = |
If this body is not embalmed, fact should be so stated above. - S ' - H

=k T RN R -




