TRl JU 15 949

DEPARTMENT OF COMMERCE
Bureravu ov 182 CENSUS

STANDARD CERTIF

MISSOURI| STATE BOARD OF HEALTH

20990
ICATE OF DEATH

Staia File No

iieginration District No._._s.g.?_.._.___ Primary Registration District No._._.i)gg_.__ Ret‘sfrar: No. _gﬁ( ’ ;
1. PLACE OF DEATH;: /. 2. USUAL RESIDENCE OF DECEASED:

(0} County Jackson

{&) City or town Kanaan Uitv £ {a} State Mi gssouri (8 County. J‘a(,kson

(If ontalds ¢ity or town limits, writs "IIURAL" and name of townahip)
{£) Name of hosp{tal or ostltution:

Ka.C.G

{11 ot in bospita] or [nstitution, writs strest cumber or kooetion)
(d) Leagth of stay: In hospltal or inatdtudo
{Bpecify whether

In this mmmun!ty.m&.m }

() Clty or town KRN SAK Citv

(KF outslds city or town Hmitr write “RURAL")

711 Vest 18th St,

(If rura), givo location)

(d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. (a)
-

years, mooths or daya) {#} I forelgn born, how tong in UJ. 5. A.? years.
8. (a) PRINT LA q MEDICAL CERTIFICATION
"#oLL name_ BOBERT F. MARTIN Sy, 272 J; 27th
ooy i T — 20. DATE OF DEATH: Month .. “ U090 4ay
. veteran, . Le Sndnln ecunty 1940 o 5 minute 20 A
name war NO No :‘:No YeRarT houar. inuat: (] M.
— 21, I hereby certify that I attended the d d from
5. Color or ; ‘6. (o) Single, wifowed, manied. |l June 27 th 19400 June 27th, 19409 _ .
6 sex_Mala... .| race fha divoreed__Marriaed. that T last saw k. 1Y allve on__JUNE. 940 . 19
6. (%) Name of husbandor wife_—_ .. 6. (c) Age of husband or wife If || and that death occutrred an the date sad hour stated above. Deration
Yallie . alive_ 57 yeara|| Im cause of death
. rtensive he ;
2. Blsth dute of & . Sa,ft 11. 1880 | . art disease; chroni¢
(Flooth) (Ba) (Your) vagcular nephritis
8. AGE: Vears Months Days If less than one day Due to.
41
59 9 16 hr. min | {f l
Due to
9. Birthplace - - . B Tenn. e _ —
{Cly. town, or county) (Suh or rardtn country]
~-Commiss{qp it Terminsl broncho.
10. Usuat occupation _ Furniture Selesman i D oo o)
11. Industry or businews . s Q. BR8S I:'inﬂl-:lzni& PHYSICLAN
nge:
& { 12. Name__da_Da Martin || el i
B 7 'hUnderHItn
= {18, Birthpla Ty pp——— - Tenn, e cayse to
= 'which death
ty, urennn\r} Erate or forelgn cootry) hould b
& [ 14. Malden name ) PR AT Szl Jacksdh 0‘““’%‘;9 o {ihould be
& . istically,
g 15. Birthplace.._. “""'z"c'i:‘: ;‘:’:’;W (Suu%:bhm sy || 22- 1f death was due to external causes, il in the following:

18. (0) Informant

®) Mdrm...._..?.ll_.ﬂﬂs.

in

— * (0 Date thueof_..ﬁ,lz_?.l@____
m-ﬁnﬂ.wnmnvll {Month) (Day) (Ycar}
(¢) Place: burlal or mmaﬁon____lmskogaer.(.)klahoma_.__

i (& Where did injury occur?

(&) Accident, suiclde, or homidde {specify)
(%) Date of occurrence.

{City or town) {Connty) (Stote)
{&) T4 injury occur in or about home, on farm, In industrial place, In public place?

3 1 place)
While at work? ¢ M’(S“ﬁz?n?oi Injury. !

18. (o) Signature of fgneral director__MI'E e _Ca La Forster
(b} Address C

19. (a) June
(Date received Jocal ragistrar) (Regiatrer’s oi;;_u_:ur-) -

; {
28, mtmﬁwew (M. D. or other)..___
adareaDt o 2o Yo Yen JLoapital "o ColiBay wpmea

. i . (Edcensed Embatmer’s Sto

tament on Reverse Side)



A

b

| 58

STATEMEﬁT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, orb7-.

Reg'lstefed Apprentice No

working under my personal supervision.

) Signed./@. sy :-....... i g LR o

Licensed Embelmer No..2 7. 2.7
B P, O. Ad_dress ’2/4 (c_, ’ M-__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.} . .. Ce - '

If this body is not embalmed, above space should be left blank. T :




