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diseasos in Part | must boe cosually relatad. Coronar cannot certify to o death dus to naturol causes.

Doctor, co;on-er, étc_. must use anly standard nomenclature in item 1B. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Dana P. Amenam

ALEDNOV 1 1957

Registration Distriet No. ...

o A

THE DIVISION OF HEALTH OF MISS0URIL
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

TTsTATE F|L§NSU~§§2
s001 4’?.35

Registrar's Na. -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. Hf institution: R..m:;z%rm
. STATE b. COUNTY ipsion)
" -Kangas Wyandot

. COUNTY
‘ Jackson
b. CI'II;Y {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY A0 Inside Limirs
OR i
Town Kangas City Yerg NeUllx - vown Kansas City ﬁ‘& § Yok e
c. Eglgé.l_:_i:cAE OF (If NOT inhospital, give location)|Langth of stay in 1h d. STREET (H outside, give location) Reside on Farm
msTITUTIoN Qgteopathic Hosp. 32 dayls  aboress 1875 N, 19th YesD NerX
3. NAME OF Firat Middle * Lagt 4. DATE Month Day Yeor
DECEASED oF
(Type ar print) CORRY MARCUS BRILEY DA Oet 12,1957
5. SeX o 6. COLOR OR RACE 7. MARRIED NEVER MaRRIED [] B. DATE OF BIRTH 9. }\GE’f.In years | IF UNDER | YEAR |IF UNDER 24 HRS.
X oot birthdey) {Menths | Davs | Howrs | Min.
Male White wiooweo [] owvorceo I Mavy 25, 188 5 72 yra|
10a. USUAL OCCUPATION Stm‘ kind of work done |10b. KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato ot coumiry) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired} s
pump operator Water Co. Lamar, Missoubl U,S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Marcus Rriley Frances Senter
1(5'; WAS DEC’S\SED)EVEI}! IN I.f._5. ARMEanFORfES?' ) 16. SOCIAL SECURITY NO.[[7. INFORMANT Address
€8, NP, OF UNENIER) { wed, Give war or ey of service]
no 515-36-7847 Mrs. Myra Briley K.C.XKs.

18, CAUSE OF DEATH [Enter only one couse per line ]nr {a}, (). and (c) I
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE - (a)

INTERVAL BETWEEN
ONSET AND DEATH

22

* Death occurred at

Conditiona, if any, T
which yau' rirg to BUE TO (0}
e catse (0}, W f%
slating the under-
= fping cause laal, DUE TO (¢} 4‘ #
=} T PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN-iN PART 1{n) 13. WAS AUTOFSY
= grg QO PERFORMED?
g ) < esid no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure ofmjur' in Part I or Part 1 of item 18.)
§ O O O
= ¥ 2Wc. TIME OF Hour Month, Day, Year .
hi INJURY @, m.. b
E : pm P e T o .
X ] 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, dreet, office bldg., ete)
WORK AT WORK
2l. L atranded the deceased from

.Y L -
M to Mand last saw h“:.ml aliva on M
6 /5 &m on the date stated ahove; and to the best of my knowledge, from the causes atated.

Zig. SIGNATURE ,m or gm,; . 22h. ADDRESS é 22¢, DATE SIGHED
. ) [Goinian SO0 G54 &t 1/ 2 KOy 160557
23a. BURIAL_ CREMATION. |23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn: ot county)” (State)
REMOVAL {Spectf) o E ) .
Removal 10/15/57 t. Hope Cemetery nsas City, Ks,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNK'I'UR-E
Geo. F. Porter & Sons K.C.,Ks., |/0-!%~57 ‘

{Licensed Embalmar’s Statement on Roverse Side)
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. STATEMENT: BY LICENSED EMBALMER o S

I hereby certify that the body whose name is recorded on the reverse side of'this c'ertifi.caté was emt

by me, or by .......... S SR P Ceessserasecisnansery Student Embalmer No ........ ..

working under my personal supervision.,

T o g@_z.{.@%

-- - g N - . : L:censed Embalmer No.. 3L|-
R -. - e ) i " .. .P. O. Address,. lgth&m
, Kansas 'City,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}. ) N
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




