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

fal . s x©
[ (-
DEPARTMENT OF COMMERCE*

g:atmt[on Dtstrict No. _%

MISSCOURI STATE BOARD OF HEALTH

pursa o e Comee e (- STANDARD CERTIFICATE OF DEATH

Primpary Reglstratlon District No.._l_ggg_____

Stats Fils N:M l ._z.__....
Ragistrar's No. 3823

1. PLACE OF DEATH;
(6) County, Jackson
() Chyortown____ _Kansas City

(If cutaide city or town limita, writs “RURAL” and naroe of tawnship)
(¢) Name of hosmta! or institution:

5905 East 358h St Terr.

2. USUAL RESIDENCE OF DECEASED:

(o) State Missourl . » county.

Kansas City
{If outaide city or town [imit write "RURAL")

(c) City or town

() Place: burial or cremation L}anoj,nl Cemetery
18. {(a) Signature of funeral direct: " s

® Aum.__llzila%
19. (a) /)') L npgera—

{Regiatrar's signature}

!

. (1f not In bospdtal or institution, writs strest number of locstion)
(d) Length of stay: In hoepital or instituclon Oi) {d) Street No... ___._..59 Ter —
(Specily whother {1t racal, give location)
In this community 1) years N
yeors, months or days) (e} If forelgn baotn, how long In U, S. A2 vears,
3. @ PROVT Henry Martin ’ MEDICAL CERTIFICATION
TR S () Soal 5 — 20. DATE OF DEATIL ~Momh..._3€DEemben,, 26
v veteran, . {¢) Social un ¥y . 1 940 7
aame war None No 487—09—9895 year, hour, mioute_ 45 _Pa | X8
21, I hereby certify that I attended the deceased fro: it
M 6. Color or 6. {0} Slogle, widowed marrted, ‘ 18 — 2. — 0%
4 SeXenrmrsemmne  1ace QOLo divored. HATELEA T A tive on = A - Yy 100
6. (b) Name of husbandorwife .. 8. {¢) Age of husband or wife if [{ and that death occurred on the date and hour etated above. Durori
Annie Martin nlive__.__."_a& years luyte cause of death " ion
7. Birth date of deceased July 20 1908 | - AT T N
(Month) (Day)  / (Year} } ’ 3
- T ——- o
8, AGE: Years Montha Days o Iesuf'than one day Due to v a{x L J
32 2 6 ; / hr. min l <*
J’,r , Due to
9. Birthp e( — -[._(SAIBEILS_Q&___
City, town, of county) tate or fordign mtr,}
hértfonditiona” £ ¢ & | P
10, Uoual occupation Labo}"er O(le;ﬁﬁfz" “oreqancy within 3 #ntha of death)
11. Industry or business. Fisher BOdy WOI‘kS ! : PHYSICLAN
M di ——
8 {12 Nahe - Henry Mart.in | : 5% peratons. ..l 2O
E h \ . A Underline
£ Lis._muonfee Hensley Arkansas - » the cause to
- {City, town, or cuunty) (8tats or forelgn emustey) of aulomg z____,./_?! t é’ﬁ P ﬁz 9 . :’ﬁc‘?&ﬂb‘g
E{M Maiden nam: ol \\ —— . ' .i,, sta-
. S. . tistically,
16 Birt (Cit. S{L&: },zsjt'm" (Btata or hn!?n’emnnﬂ 22, If death was duc to external causes, fill in the following:
16. (a) Info t Annie Martin {2) Accident, guicide, or komidde (specify)
(&) Address. 5905 East 35th §t. Terrace (5) Date of occurrence
Where did 2.
17. () m,_lal_iél.~__._ () Date thereat 10/ 2/ 40 (@ Where did Injucy oceur iy e v (Go S
Burial, cremation, of temaoval {Mouth) {(Day) (Year) I (d) Did Injury eccur in or about home, on farm, in {pdustrial place. in pubtic place?

(Spadl’r type of place)

gg /

(Licensed Embalmer’s Statement on Heverse Side) ’



. . o N
H ' . ;
, L]
’ STATEMENT BY LICENSED EMBALMER _ ;
I hereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.................. eeeremnes eananas

, Registered Apprentice No s

_working under my personal superv:ston

mbalmer No ‘? ff ......
o /20 T 23 LK

1
i
- w——

Note: The above IVIUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWBITII\G (Fm]urc to comply with
the above conatltutes grounds for revocation of license.) ) L . ]

If lhm body is not emba!mcd. above space should be left blank..




