MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH '-"..63._'00

intratian  Distrie . STATE FILE. NUMBER
DO .NOT WRITE AMENDED Registration District No. ...___l : rimary Registration D:ltrl:t No. —— Registrar's No.

ON THIS STUB =1l =13 N D -
: 1. U |0W 2. USUAL RESIDENCE (Where deceatad lived. If institution: Residence before

PLACE OF DEATH Yo
8.9 courm' . 1 UL b,
V5:300 L. Jacks on _a. STATE b. COUNTY
Rev. 4/ 59

admission)

Jackson

b. Cél;l (H; outside corporate limits, . give ‘I'OWNSHIP only): Length of stay-in 1b {[=- c..CITY - - -. - [ e » wie e =z Inside; Limits ¢
TOWN Kansas City 18 days 1wy Independence Yes [0 No OJ

. FULL NAME OF (it i R 3 (nside Limit d. STREET ide, give locsti ide.
HOSPITAL OR ¢ : d he Limits ADDRESS {if outside, give on} Reside on Farm

INSTITUTION _ veO NeQ || T LOT N. Hocker Ya O NoD

DATE AMENDED

A 1 Last -4 DATE . .Month Day Year
'(Type or print) . OF

Ross  Marshall DEATH  Rebruary 14, 1963

5, SEX '3 .‘CQLOR‘OngAcE 7. Maied [1  Mever Married [1 [8. DATE OF BIRTH. | 9+ AGE [fast birthday) JIF-UNDER 1 YEAR |.IF. UNDER:24 HR

Female Negro Widowed B Divereed O | 1=12-1886| 77 Mnnrh--l Bays | Hours | Min.
10a. USUAL OCCE.[FATION; Give kind of work'done | 10b. KIND OF BUSINESS OR-INDUSTRY| 1i. BIRTHPLACE'(City and state or country) . 42, CITIZEN OF_\V—.HAT'COLINTRY

duri king . life, if retired)” ; .
urine e oG e e ’ Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Hoss Alice Blaclman Frank Marshall

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, no, o&'lu&known) I(if yes, give war or dates of serv Domthy JOhnS on ho-? N. Hocker Indep . MO.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I." DEATH 'WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (1) C S ga_-l\‘\w\ % D,y QO\\\:«L A
Conditions, if any, DUE TO (b) “ < . ‘QSM&‘- %"eﬁ Qmu\ -&.__ i‘\Qﬂ{l‘e&\ \6 "'\‘tJ.

wbI:Ch gave nu( -
above causs (a),

stating the under- Q\ \“N‘m e
lying: cause last. DUE TO:(c} ;W\@ \";\ﬁ\ﬁ" Lo < :

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the termins! PART 1il. If deceased was femsle was
) ,-ciseass condition given in PART | [a} thera a pregnancy in last 90 days.
rn Yes ] 0 No I [J .Unknoivn

5. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of, Injury in PART | or PART 11 of .itam 16.)
PERFORMED [n] O m] - :

DOCUMENT

IFICATION

YES [J NO,
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED T0s. PLACE OF INJURY (e.g., i or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK .[J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [

21,00 mem:;ed the dedsased fré) 7 l "18"63 ._h:_.z_:_liiﬁa'_“_nnd lan.sawﬁaliw on 2 -16-65

Death otclirred at— ' 7jﬂz_ﬁm on the date:stated abcwe,-‘ang:l‘io the best of my kn_p\n_rla__dge,;-from the causes stated.

FPTR N {Dogroe or fifle), 755, ADDRESS 22:. DATE SIGNED

: , ‘ pendence, Missouri 2-14.63.
« 23x. BURIAL, CREMATION, {23b. DATE ) 23c. NAME OF CEMETERY. OR' CREMATORY 23d, LOCATION (City, .town, or ‘caynty) (State)
_ e

- | 2-20-63 Woodlawn Independence, Mo,

24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 26. RW‘S SIGNATURE
/( Ce?~0 Z-/15- &3 M%-ghq

{Licensed Embaimer's’ Statoment on Reverse Sids). J_

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmey No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
with the above’ constitutes grounds for-revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




