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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

N8R, 2 g7

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No.__‘Zd__f.___L.

State File No.

Registrar’'s N o._.._._.—g-ﬁg—

5493

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

{a} County. p ik (@) stae. Missourd ) County_Y8Ckson -
(8) City or town ansas Y . i
(IT putside ¢ity or tawn limits, write “RURAL"™ and name of township) (¢) City or town Kansas C lty -7

(¢} Name of hospital or institution:

3240 Norledge

(If not in hospital or astitution, write atreot number or location

(d) Length of stay: In hospital or inatitution

{1f autaida city or town Lmits, write "RURAL"™) (‘,'

{d) Strest No. 1312 Campbell
nths

mamy¥AS.

In this community.

{Specify whether

{If rural, give location)

(Yes or No)

() Citizen of foreign country?

years, months or days)

If yes, name country

ol Name_Mary Martin
3. (b) If veteran, 3. {¢) Social Security
name war. NO No. No

year.._.l.gﬁz____._..hour )

20. DATE OF DEATH: Month. FORe .

MEDICAL CERTIFICATION

day,

27

minute_A0.___. Am

21. 1 bareby certify that I attended the deceased from... 34 ¥

P 1 5. Colar 'E;h it 6. (@) Single, %igoged marrled. { 4 (é’, 19 .. to 2.5 195{%’
4 5ex fOMALO |  race ite 2/ divorced awe that [ last saw n.live on__ e e 19
6. {b) Name of husband or Wife ......ceeueoo- 6. (&) Age of husband or wife if [{ and that death ccurred on the date nnd hour stated above. Duration

Williem Martin WL e years|| Imumediate cause of death
7. Birth date of d q Dec . 25 ].8
(Monib) (Day) {Year) . z - o . .
8. AGE: Years Months Days If fess than cne day Due to (IM/W W )
87
L. 2 hr. min ﬂ m
. L@ Due to. &
9. Bisthplace Buckingham County Canada _ / [
Clﬁv town, or oonu?'.) _ (State or foreign country) - || "~ T B 5
: ouse Wife Other conditiona

10. Usual ocenpation Y . {lnclude progoancy within § menths of death)

11. Industry or business.... &k . Home . ﬁ;l PHYSICIAN
] Major inga: [——
m 1 tio
2 { 12. NamE_Q.her.t'.__L.L_...Q...Hax?a o | OF OPETBIODR : Underne
2 | 13, Birthplace.....eee. w =3 ST wmz)' e b4

v. -m. sounty or loreiy: houtd b

2 (14, Maiden nam¥0 rd. , Of autopey Charged sta-
E 5 ! tistically.
g 15. Birthplace (Givy, town, M{'ofn?,}m {State or foreign countey) 22, If death was due to external causes, fill in the following:

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

16. (a) Informant... M8 _Anna_Jackson
() Address I31I2 Campbell

Date of occurrence

(&)

17. (g - RQEOV&L_«.....

(Burial, cremation, or lamovnl)

(®) Date thereof ... K80,
Jopl 1n:, Missouri

'_1942) Where did injury occur?

{Moath) (Day) (Year)

(Civy or town) {Con
Did injury occur in or about home, on farm, in industriat place. in public place?

oty} (State)

(¢} Place: burial or cremation. I:ﬁ' T F i w = PP
pecify t e
18. (a) Signature oifunefBﬂl dlf"ﬂ"{ - S d 01"8 er - | While at . { ,}wﬁe:.m of i mjury_....‘.___ _-_..I‘f"'
918 Brocklyn o g -
(%) Addregs 23. ‘Signat 4 )’m___._ (M.D: ommr):}__._
. — B ..2 e . . —
19 (a)(l’ rhceiy r) o (Registroz's siznatore) . Address.... : =7 24 Dat&gn&z__z'?-—
/ (Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" I hereby cértifs'r that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by_#

. Registered Apprentice No..... . ,

working under my personal supervision.-
L) P E

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for révocation of license.)

" If this body is not embalmed, fact should be so stated abave.




