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WRITE -PLAINLY—USE UNFADING BLACK INK—DMAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

9 JAN OB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na___q..:lig_{!!._..

Registration District No... 399 . Primary Registration District No....ml.Q.Qg.‘........... Registrar's Nm_i.ai?l?-—
1. PLACE OF DEATH: J 2, USUAL RESIDENCE OF DECEASED:
(@) County. agkson Missouri Jackson

Ransas Yity

(If outside city or town limits, write “RURAL™ and name of township)
{¢) Name of hospital or institution:

(¥} City or town

(a} State & Count

@ Kansas City
. City or town

¥, 0. General Hosnital {if antsids clty or town iimite, write “RURAL")
{Ef not in hoapital or Institution, write street number or location) ¢
(@) Length of stay: In hospital or institution 4 aa' S (d) Street No 558 I‘"ﬂaln Sta
f {Specify whether (1t rural, give location)
In this community. Jdngnown
vears, months or days) {e) If foreign born, how long in U. 8, A.? years.
MEDICAL CERTIFICATION
8 (@) PRINT ~ CHARLES MARTIN )
FULL NAME N q5th
TS 3. () Social Securit 20. DATE OF 111;(31':11. Month...NOV e da
. veteran, . (¢) Social Security 10 p.M
hour slile fnoute. .t
name war. Iions Na Noneg year. m
21_ I hereby certify that I attended the deceased from
2 A | % (@ Single, widg 10=30-L0. . 19 to_11=51,0 19
4. Se =..|  race divor, that T last saw h..... ~l&tive on __11=0=h0 9.4
6. {5) Name of husband o7 Wilewouurrmrmeecmeeee B2 (€} Age of husbedff or wife if |{ and that death occurred on the date and hour stated above. Duration
. alive e years || Imm te cause of death P A ) g P
7. Birth date of deceased, €1 L A L ? -~ '—-W’
{Month) (Day) Year
8., AGE: Years Months Days If Jess than one day Due to 5
-/- 0 7 5 hr, ~min.
Due to.
9. Birthplace m 0 -
(City, town, or county) (State or foreign oonn!.r?
: - Other conditions.
10, Usual occupation......="skZeeE {Include pregnancy withio 3 montha of death)
11, Industry or businggs. PHYSICIAN
[ Mai&r findings: J—
tions.
E { 12, Name. L=t 0. opesa hUn derline
2 U1a. Birthplace oo . %ﬁﬁ;}i&g
. f glhiou -
2 (14, Maiden name. Of autopsy Charged sta.
g tistically.
§ R 32, If death was due to external causes, ill in the following:

o Agerens 2T 8.

1. @ .. Bamoval ... () Datethereof.._ 1 2mZ 0=

{B: urinl.mmunu.arrumnval R (Monlh) (Day) Year)

(|:) Place: borial ar cremadonj..i_r kavi. 1..].,.9.. I...l O.L},;i_.
18, (@) Slgnatu.re of funeral director. Hal,lﬁr...tm;‘uner—alﬂlia

S2 laonito T’luca' E.MLJ_-LQ

o) A ss.. .....,_,,,_,,,,,,,_,,__. ________
B €=
(Regm.rar s sigoature)

(Datareceived lnmlruul.rnr)

(6) Accident, sulcide, or homicide (specify)

(#) Date of cecurrence
(¢} Where did injury oceur?.

(Cxly er town) (County}

{State)
(d) Did,injury gocur in or about home, on farm, in industrial p ce, in pubIIc place?

/

(Bpecify typa of nlnel)
(e} of inj

. D. or other)..cee ..

n,Yospl al,él:.‘Cﬁpg‘.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of 'tﬂ}é certificate was emhalmed by me, or by

-

S i _ . Registered Apprentice No \
working under my personal supervision, ) ) - :

P.O. MdmZéiZ %éé l@%

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALBIER in lus OWN HANDWRJTING. (leum to comply with
the sbove cnnaututea grounds for revoeation of license.}

L] .« - - -

l_f thi_a b?dy_' is not embu!med,'ubgve_upacu_ should be lé.ft blanl:.
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