MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH,  @63-028521

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . - STATE FILE NUMBER
DO NOT WRITE AMENDED I Registration District No, _____l_YLJrimary Registration District No.[_’__o_a____Jnlmur'- No. _-_-3598

ON THIS STUB [ TITE: W WY YoEN
T ki obiiin & ~ 1J0 A 2. USUAL RESIDENCE [Where duceased lived. If imafifullon: Residence before

a. COUNTY Jac ks on a. STATE Mi ssour i COUNTY J ac k s0n admission)
b. CITY (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

owKansas City,Missouri \?f?“- oW Kansas City Yes Bf No OO

<. FULL NAME OF (If NOT in hospital, give location, Inside Limi . 8T i i i
T Di g ion) nside Limits d ASDEEEETSS {H cutside, give location) Reside on Farm

'Ns”TUHONﬁ)OWntOWn HOSpltal Yes{d No[] }_‘_Ol E. Armour Blvd. Yoy [ NBE

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . OF
Quinton John Marlow DEATH 6 26 63
5. SEX 4. COLOR OR RACE 7. Married [J MNever Married (X 8. DATE OF BIRTH | ?- AGE (laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whit e Widowed [] Divorced [ 4 8 1 88 5 7 8 Months I Days Hours Min.
t0a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale ar country) | 12, CITIZEN OF WHAT COUNTRY
during mqst of working Jife, even if retired}
Advertisine Agent Self-Employed VAL L el U.S.A.
VAIHER‘S- NAME . 14. NAME OF HUSBAND OR WIFE
G7eckl ). Marcow— osamnna CAREY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT e Address )
{Yes, n’ ar Egknown) | {If yesij_n_f:_m;.a:\darn of .{ Xed ﬂf 5 ”4”5 _ 60 I E ,, z

18. CAUSE OF DEATH {Enter only one cause per nme vor oy (o wow 1= INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} Myocardial Infarction 30 minutes

VS5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rive to
asbova cause {8),
sisting the under-
lying cause [last,

Conditions, if lny,] DUE TO (b)

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rerminal PART 1. if decessad was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

Malnutrition and Secondary Anemia [OYes | O No | O Unknowo
19. WAS AUTOPSY [ 20a. ACCBENT SUI(l::IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

PERFORMED?
YES O NOXIV]

20¢. TIME OF Haour Maonth, Day, Year
INJURY am. - .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 70e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

| attended the daceasted from 6- 19-6‘3 10 6— 2 6— 6 3 and last anxhi;i alive on 6- 2 5-"- 6 3
Desth occurred at 6—2 6— 6 q_ ’.5. 225 AM m on the data stated above, and to the best of my knowledge, from the causes sated,
22b. ADDRESS 22¢. DATE SIGNED

1222 McGee -Kansas City,Mg. 6-26-8

30 B0 5'5“#@5’{5“‘-‘;‘,?”‘ :2 DATE / ] 2?»«5 OF CEMETERY OR CREMATORY nyﬂmn {City, town, or county) (Srata)
peci - - .
2/ 5 290503 | Eabopra,. Comn . Gonats Clof | INO

25. DATE RECD. BY LOCAL REG. R'S SIGNATURE —"

ol ERAL DIRECTOR ADDRESS 26. REG
Dssaniinve [FCss AT, Ao 6.27.63 d;:_.ﬂ,

(Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

21.

rul ove

ITEM NO
BY AFFIDAVIT OF
\%

22a. IGNATUI (Dagree or title)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

F




' STATEMENT BY LICENSED EMBALMER

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

or by Coo n e ) - Studént Embalmer No.

working under my personal supervision. M
Student i

Signature of Student Embalmer

Licensed Embalmer No. S'S ‘7[

P: ©. Address KC‘ u% .

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failyre to comply
with the above constitutes grounds for revocation of license). :
If embalmed by. a STUDENT, he also shall sign in his OWN handwrmng.
£ |f this body is not embalmed fact should be so stated abave:




