‘33'?94

THE DIVISION OF HEALTH OF MISSOURI , !

to, 300 o
o | FLEDNQV 5_ 195y =~ STANDARD CERTIFICATE OF DEATH. - s st
)
! BIRTH NO. REG. DIST. NO. ZQE PRIMARY REG. DIST. NO./ OB & Registrar's No 48‘ 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrassd lived, [f lostltution: residencs bafors
a. COUNTY a. STATE b. COUNTY admisslonl,
Jackson Missouri Janksenzz%y
[ | Y Cl"I;Y (I outolde eorpuraie limite, write RURAL snd give ¢, LENGTH ©OF || e CITY 4. 1s Residence within Umlts of

townahip) AY (is this place)

18%n  Kansas City wens

0
TowN Kansas City Py -

11. BIRTHPLACE

L . "‘
d. FH&SLPF'PAT_EO%F (H not Ln hoapital or insthution, give streat addm— or location) ,A%I.DRFEEE;S (It rural, give loeation) Jd 7 ﬁ
INSTITUTION _ General Hospital No. 1 L0 / -
3‘315%&&55%2 a. (First) b. {Middle) L o {Last) 4, Dg}t (Month} (Day)
{ Type or Print} Marshall Blain DEATH 10 13 Sl
5. SEX 0 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER t TEAR | # LiSAR 5 HES.
- wwm. DIVORCED « cif3 last bigghday) | Months l Days | Hours | Min.
M,-o-uu.%_ -7 17¢¢ M{/f |
10b, KIND OF BUSINESS OR IN- "
- DUSTRY

102, USUAL OCCUPATION (Civekind of work

(City and State cr Foreigp Country} o 12. CEH%%NOFWHAT

do| moat of working lite, even if retired) - -
_Clima? Ok  Piaaswes - - .
13a. THER'S NAME 13b. MOTHER'S MALDEN NAME TAa. NAME OF HUSBAND OR WIFE
%M Qe ll —
5. WAS DEC ED EVER tN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yoa, no, or unknown) I (Il yes, xlve war or dates of servica) NO. N
et = L R = % 7 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

_ Enter only one cause per

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (3

Bilateral polycystic kidneys
[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This doe2 not mean
the mode of dying, such
as hear! failure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES
Mortid conditions, {f any, giving DUE TO (b)

riae to the cbove cause (a) stating
the underlying cauae last.

case, injury, or compli DUE TO (&) . B N \
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 6‘ \ *
Conditions contributing to the death but not f\
related to the direase or condilion causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TICN .
YES @ NO [:l
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faetory, strest, offios bldy.,exs.)
HOMICIDE .
214. TIME (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
F WHILEAT[™] NOTWHILE
INJURY = | "woRrK AT WORK

- alive on __QcL_ll._ 19_5h

and thai death occurred at

2. 1 hereby certify that I altended the deceased from . Septe 2l 1951L to_0cty 13 | 19 5L, that T last saw the deceased

., from the causes and on the date slated above.

TigY. REMOVAL

/o—ffv

24a. BURIAL, CREMA-
r)

DATE REC'D BY LOCAL

B.l.Burns (Degres or title) §| 23b. ADDRESS 2. DATE SIGNED
. 2hith & Cherry 10-13-5L
24b. DATE 24%. NAME O CEME.TERY OR CREMATORY | 24d. LOCATION (Oity, wwn, or county) (State)
Jo-/3 ~ '
REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S sleunuru: AbDlESS
Py ,L/M

(Licensed Embalmer’s Statement on Reverse Side)

Ll




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

3720 5 s =T < 3 Sl 1 IR SR , Student Embalmer No...........

working under my personal supervision..

Student ..o s Signed. . .
Signature of Student Embalmer

P, O. Address .___._.. ... ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAWWRITING {Fi
to comply with the above constitutes grounds for revocation of license).

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

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




