MISSOURI DIVISION OF HEALTH - "STANDARD CERTIFICATE OF DEATH.' . =63-020239

DEPARTMENT OF RUBLIC HEALTH AND WEI..FA

Regist
DONOTWRITE.~  amg _IE:LEEﬂ;m
ON THIS STUB _NﬁED -
— 1. PLACE OF DEATH L. . . 2. USUAL RESIDENCE {Where deceased lived. If -institution: Residence befors -
. c N T ¥ N . ’
a. COUNTY JACKSDN a. STATE msmURI b. COUNTY JACKSON !dml!llorl)
b. CITY (If:outside carporate limits, give TOWNSHIP anly] Langth of stay in 1b c. CITY: Intide Limits

OR
TOWN  KANSAS. CITY i1 ¥rs TOWN  KANSAS CITY Y Ne 3

c. FULL NAME OF (If NOT in hospital, glve locat Inside Limits N ida, i n
e N S ( pital, g ation) atide Limil d :E%%EET“ (I cutside, give locatian) Reside on Farm

INSTITUTION * QUEEN OF THE WOHLD Yaaxj No [ )-ll37 FLORA . Yes:(Q “Ne [}

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
(Type or print} . ’ OF

MARSHALL NEWSOME - . DEATH 5-18-,63

5, .5EX .6, COLOR'OR RACE 7. MarriedX]  Never Matried [] 7& nm OF; Blnm 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. . idow ) i . - onths 3 .Hours irt.
MALE NEGRO | Widowed 0. Divarcad [ 66 Yra |™™| ™ il

10a. USUAL OCCUPATION: (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY LACE (Clhf and stete or coumry) | 12. CITIZEN OF WHAT COUNTRY

duril g i
uring most of worll’ting er0 ‘n fIr'enred) CAMERON R Tms IBA

T3 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR:WIFE

MARGARET ERANDON PAULINE C. NEWSOME-
15, 'WAS DECEASED EVER IN LI.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address. ]

. (‘(mﬂno, it wnkngwn} I (1f yes, give war or. dates of s 10 PAULINE c. NEWSOIME . )_l 137 Flora

18. CAUSE OF DEATH: (Enfer only one causa, per |ine TOr (&], (D], 8na (&1 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: R QMNSET AND DEATH-

IMMEDIATE CAUSE (a] PNEUMONIA
HIIMONARY FIBROSIS WITH EMPHYSEMA

Vs 300
Rev. 4/ 59 )

DATE AMENDED

DOCUMENT

Condlﬂons, if eny,]. = DUE TO {b).

‘which gave rise to

dbové ciuse (a],

stating the -ynder: .

lying cavse last. DUE TO {c) .. .

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but. not related to the terminal "PART 11l )f  deceasssd was female was
disease condition given in PART | (a) there a pregnancy in: last 90 dayy.

ARTERIO O Yes | [1Ne | O Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE’ HOM[:IICIDE 20b.- DESCRIBE HOW-INJURY OCCURRED. (Enter neture of injury .in PART | or' PART Il of litem 18}
fin] 0 e - :

. PERFORMED?
* YES[] NO

20c. TIME OF " .Hour ~ Month, Day, Year
INJURY a.m, .

. F .

20d. INJURY. OCCURRED ’ 20e.- FLACE .OF INJURY (e.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY

© WHILE AT WORK 1 - farm, faclory, streef, offlcg bidg., atc.)

NOT WHILE AT WORK [

P 9 h .
21. l;attended the dec.eased &ém_,—EszB—, .in_EdB!é.a_Jnd last: saw h]e,:. wlive cn_5=18-61

12210 p, " on the dateistated sbove, iand to the bout of ‘my knowledge, from the causes stated.
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Death occurred at
22a. ATURE ' N B > i ‘22 % . 22h ADDRESS 22¢. DATE SIGNED

M ¥) 260l PROSFECT, K.C. MDa 5=20=63 .

.. CREMATION, [ 23b. DATE c. NAME OF CEMEI'ERY QR CREMATORY Zad. LOCATION (City, town, or county) {State}

RAAOUAT 5/23/63 NATIONAL CEMETERY ' LEAVENWORTH, KANSAS
DDRE

24 FUNERAL DIRECTOR 25, DATE RECD.-BY LOCAL REG. . R’S SIGNATURE

| MRS. MEZK'S MORTUARY K. C. MO. =1/ 623

{Li d'Embalmar’s Statement on Reverse Side)

P. Me Donalgesicar cemmipcanon

SHOLULD READ

USE BLACK INK
~ OR :
TYPEWRITER RIBBON,

ﬁ'u%

BY. AFFIDAVIT OF

ITEM NO.




LIV ICEN
1

| 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 ﬁn}balmer No._

Signaturs of Student Embaimer

-or by
‘werking under my personal supervision. i- . .-
* . Licensed Embalmer No. .S-A :/) .
: P. O. Address /I"' 4' W‘

Student.
(Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above-constitites grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting : L
If this body is.not embalmed, fact.should be sc stated above. _'

H




