MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 3 Y 67C
DEPARTMENT OF PUBLIC HEALTH AND NELFAR ) béATE(F?LECjUMBER?SS -
Doon"‘larsws%l;: AMENDED Registration District No. o _Z?__..J’rlmnry Reglsmmon District No. £ &7 T & . __ _Rngmnr s:Ne. ' -

- COUNTY Jackson
b. cn;r {If outside corporate limits,.give TOWNSHIP only)

TOWN Kansas Clty
c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTIUTION Q%) ] Reacon

3. MAME OF DECEASED
{Type-ar print)

2. USUAL RESIDENCE (whore deceased lived. If institution: Residence before
. STATE b. COU ’
> SATMLsgourt™ ““Whckson
e, CITY
OR
TOWN
d. STREET
ADDRESS’

9701 Beacon

4. DATE
OF

V5 300
Rev. 4/59

admisston)-

Length of stay in 1b

65 Yrs.

Inside Limits

YesJ1 No[J

Inside Limits
Yes B Ne O
Reside on Farm

Yes [] No I

Kancas Clty

(If cutside, give location)

DATE AMENDED

:

firtt
Louis
6. COLOR OR RACE

Maole White

10a. USUAL CCCUPATION (Give kind of work done

during most of working life, even if retired)
Retired nggh_mggzg r

13a. FATHER'S NAME

Aaron Markus
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, of unknawn}| {If yes, give war or dates of s

Middle Last

Markus

8. DATE OF BIRTH

IQ 5!5 PL?C? {City and -tngér :ouniry)

Austria

Month Day Year

PEATH  Februa ny 15“, 1963
9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Months Days Hours Min.

n]

5. SEX 7. Married B Never Married O

Widowad [ Divorced [J
10b. KIND OF BUSINESS OR INDUSTRY

Grain Elevator
13h. MOTHE!_E’S MAIDEN NAME

Lena Messi
16. SOCIAL SECURITY NO. 1

| & W

:

12. CITIZEN OF WHAT COUNTRY

U.S.A.

14. NAME OF HUSBAND OR WIFE-

Address

FORMANT

¥ v

o N O

i

o

18, CAVUSE OF DEATH (Enter.only one cause per

Fanny Markus 9701 Beacon

PART |. DEATH WAS:CAUSED BY:

INTERV'R[ BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if sny, DUE TQ (b)
which gave rize to
above cause (a),
stating the under:
lying cause last. DUE TO [c}

PART It OTHER SIGNIFICANT - CONDITIONS CONTRIBUTING TO DEATH but. not related 1o the terminal”
disease condition given in PART | (a)

INSTEAD OF

PART IIl. if decessed was female was
ere a pregnency in last 90 days.

lDYes I 0O No ‘ O Unknown
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES [0 NO KB

20c. TIME OF
INJURY -

20a. ACCIDENT  SUICIDE  HOMICIDE
O 0 u)

Hou Month, Day, Year I
a.m.

p.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY {e.g., in or lhout home, [ 20f. CITY, TOWN, OR LCCATION CQUNTY

20d. INJURY OCCURRED
farm, factory, street, offica bidg.,

WHILE AT WORK [
NOT WHILE AT WORK [}

ndlastuwh /32~ ,—‘1
m on the date stated sbave, and to the best of my knowledge, from the cuusu stared.
22c. DATE SIGNED

Ny €<¢Z Ot 2-(4-r2¢3

23d. LOCATION [City, town, or county) {State)

kansas City,Missoyri

26. REW‘S SIGNATURE

jve on.

| attendad the deceased from - = 7- b 2
(Degree or title)

ux )

23¢, NAME OF CEMETERY OR CREMATORY

Sherftield Cemetery

ADDRESS 25. DATE RECD. BY LOCAL REG.

GomerK:Coso. X /203

[Litensed Embalmer's Statement on Reverse Side)

OR
TYPEWRITER RIBBON

2.

Death occurred ot

220: Elg“&‘mll

3a, BURIAL, CREMAT

RE.guVAI. (Spea ¥

24. FUNERAL DlRECTOR

JaPoLOU'LS F}Jnarn 1
\‘u.

rry 2tatland mepical certiFicATION

22b. ADDRESS

USE BLACK INK

SHOULD READ

23b. DATE

2/1 2/1963

N,

HQ:J

“BY AFFIDAVIT OF

ITEM NO.

o




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embaimer

e

Note:' The above MUST BE SIGNED-BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

77

s

Licensed Embalmer No. P~ ’L

)M

his. OWN HANDWRITING. (Eailurei“to comply

-

P. O. Address

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,




