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

DEPARTMENT OF COMMERCE
Bureat,oF TRE CENSUS

Registration District No. oo 2.7

wliell FEB 18 igfi%

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Primary Rez[strauon District No.,

Stats File Na_._.LL.‘iZ___.
92

/ e f......... Reglstrar's Nn

1. PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED,

(a) County. -
(&) City or town Kansas C1l t‘{ (o} State. Kansas (¥} County. ?_d 2
If outside ci Limita, write "RURAL* and f towngphi; c y
© Nome of bos pi(m% o ity & ..;nm:. ; , H:. - lnnm of towaakip) © Cly or tomn Overland Park 7 ¢
t Ma I‘Jr 3 o Sp ita [s) (If outgide city or town limils wrlts “RURAL") o
(1f not in hospltal or instltution, write street number or lecatlon} 8333 Santa Fe Trail
(d) Length of stay: In hospital or institution ity e {d) Street No (i vanet v booation)
v ’ pocily w] b , dive
In this community. 8‘8 Jears o?
yonra, monthy or deys) {£} If forelgn born, how long in U. 5. AP years.
. vy . MEDICAL CERTIFICATION
3 FOLL NAME JAMES B. MARTIN - -
3. (8) If veteran, 3. () Social Security 20. DATE 0}’;*32‘/" Mont o day 25 O
name war. No. None year o - e M.
21, 1 hereby certify that I attended the d

6. Coloror, | 8. (a) Single, widowed, married,
s sex Male me_tinnite /dwndiﬂgyglea

8. (b) Name of husband or wife.eweecc e 6. (€) Age of husé?and or wife if
Laura Jane #artin . 80

December 12, 1858

7. Birth date of d d

1Y /) e 1954
that I last saw het®%: alive on = 195"
and that death occurred on théll{te and hour nated above.
Duration

Immediate cause of death

/Bl ARv—ti e,

(Momt) (Do (Your Lottt LIANRA_at
8. AGE: Vears Months { Dayu If less than one day Diee to W atCeres Qellpe )
82 23 b, min
o, Bisthoface Independence, Hissouri g || ™= " — -

(City, towso, or county) {fitazs or loreign eonnt.ry)

Fngineer (retired 8 7

10. Usual occupation.

Jather conditions.

/Lt —p ‘

(laclude preguancy within 3 months of death) 14

Missouri Pacliic

11, Industry or businesa : 5‘ PEYEICIAN
5 12. Neme_ EdwWard James Martin Major Bndings: : n —
B I l = Underline
2 U 12, Birthplace reland & the cause to

(City, town, or county) (Stntae or foreign country) Of auto rt}:in%l%e‘;b
é 14. Maiden name __Hapy She ph an H autopsy. e

Ireland tistically.

=] { 16. Birthplace (City, (Brate or fonls: wéf) 22, If death was due to external causes, fill In the following:

18, (g) Informant. .2~ :

- B Mdm_,%i:gi_

1. (o) .. BUTIE N
(Burial, crematlon, or removal)

(¢) Place: bln'k‘ﬂ or cremation
18, (6) Signature of funeral director,

{b) Ad
19. (@) d@"ﬂ/7 /944,

/41
(Mooth) (Day) {(Yess)
St. Marj S, lndep M

5 @ na

(&) Date thereot.

I {¢) Where did injury occur?.

(P( received Joon] Ceghstrar) (Rogistrar'y signature}

(2) Accident, suiclde, or homicide (specify)
(8} Date of occurrence.

’

3 nrlmrn)_

(Ciry (Cauntr) {3tats)
() Did injury cccur 1o or about home, on farm, in industrial

place, in public place?

3 £ T
WtV el ey

{Licensed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER N .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ eeeeereseeese e sreeeed

, Registered Apprentice No cremeny

working under my personal supervision.
o Signed M @\ /
- ] Licensed Embalmer No. %d 2/ .........................

) . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groiunds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.




