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

)

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI1

BurEAU oF TEE CENSUS STANDARD cER'nFIcATE OF DEATH

LI 4 el

“Registration’ Du‘t‘;.ilgt’ﬁb_/yﬁ Primary Registradon District No..._é.g_g_.;\

1. PLACE OF DEATH:
{¢) County Jackson,
Kenigas City,

@ N fh (!fo;luid_c city or towa Limits, writa "RURAL" and name of tawnship)
(3 ame of hospital or instjtution:
806 West 38th Street,/
(If not in bospital or institation, write stroet number or locstion)
(d) Length of stay: In hospital or institution. X
In this community 25 years,

yenrs, months or days)

{& City or town

{Specify whether

(&) Street No.

i € 0
Stole File Nav}:".g"g%?&_—:"
Registrar's No, p ;"'}

2. USUAL RESIDENCE OF DECEASED: yf
{a) State Missouﬂ () County. Jack 500, ‘{
{c) City or town K&nﬁ as Cit_Y N [ £

{If otside city oz town limite, writs “RURAL ) 7]
806 Wiest 38th Street,

(If rura), give location)

{¢) Citizen of foreign country?,

X (Vea or No)
. Vi

I yes, name country

.o PRINT Mrs, Harriette A. Martin,

3. () If veteran, 3. () v?g(uity
name war 0. No...J T (9- 03

20. DATE OF DEATH: Montn, BPY11 day

MEDICAL CERTIFICATION

3rd

W& * yer. 1943

hour 12 H 50 m‘;nut, A - M

(0 Place: burtal or eremation_Mbs_Moriah Cemetery
18. (s) Siguature of funeral director. Stine & MGCIUTG.

—

W}Ei_le at wo

fy typa of pf

+ {¢) Meang of injury..._a...-—.—....—--...--

21. I hereby certify that I attended the d d,frpm -,
s/.‘umr or 6. (a),Single, widowed, married, b_,a—»c wHO o Bfd At L 3
4. &L....Eﬁml.e....... l'ﬂc&.....}j’h.i._tg. jdivorced.DiI.Q.l'.QQ.d... that I last saw hmr!- alive on W ' .‘)/ 1«..‘.3
6. (b) Name of husband or wife........oooeee. 6. {¢) Age of husband or wife it || and that death oecurred ont the date am#f hour stated above. Durati
. uration
Semuel Martin, alwcunknownyean Immediate cause of death ;
7. Birth date of deceased Febrwa ry 9 2 1879 f: f / ﬂ ﬂ . \/D f
{Month) {Doy) {Year) /Wd Q_m" JM g dﬁﬂ
B s 2o/l ot B0« reli ot O OOl ottt B SRR T - W07 s
8. AGE: Years Months Days If less than one day Due ta {// ‘
Y P IO AU SO y
64 24 hr. min U a' l :| 2 f K g_%o
" Due to. At S A VAT, : 4 rofe el LN
9. Birthplace Missouri a , hedagla e
(Cluy, town, or county) (Btate or fureipn country} e
. i y H Other conditiona -
10. Usual occupation..._ With Kensas City Peper Houge|| Qthercondidons...oncs 3T |
|
11. Industry or business x Wi PHYSICIAN
. jor findingn: —_—
E 12. Name Richard Marti I, agfro:nmntﬁns ‘
& 1 1 4 # ; S hUnderUne
é 13. Birthplace ; re (B.n » — ;&3;&:3
or nt Siats or foreign niry) h id b
£ ¢ 14. Maiden name %ﬁ%‘h Bno(;ice r, . v Of autopsy Ch:.r:d “;
E Ire land ;{ tatically.
15. Birthplace rs " B
= {]C“” o e} (Stats ot foveisn Zovatr) 22, If death was due to external causes, 611 in the following:
16. (a) Informant . H., Burnette, (a) Accident, suicide, or homicide (specify)
() Adaress 0409 Viayne, Kanses City, Mo, (8) Date of occurrence
1. (@) Burial ® Date therees. 3=5=43 () Where did injury occur? et e N
(Burial, cramation, or recoval) (Moath) {Day) (Yeas) (d) Did Enjury occur in or about home, on farm, in industrial place, in public place?
|
|

19, (@ .Y 57 3.. ) L
(Data received local registrar)

@) Addpess_3235 Gillh .-E.lﬁ&%ﬂ.....c. p MO w ..
T Heabirane drmmary,

AWV
23 £-iig'nat.1.lr|:.“...'w(éno/&\3 {M.D,

T s ddress /] 615 ARGYLE BLDG. Datulnned.?../é-zgzj |

{Licensed Emhalmer’s Statement on Raverx Side)




/

SENINN L :
, e O o
\é\ % Cr .

Dr. J. E. Yoneldson

STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 BY ..o

s

» Registered Apprentice NOw... oo ,

working under my personal supervision.

* . v

Licensed Embalmer No....

P.O. Address. ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure 1o comply with
the above constitutes grounds for revocation of license.) . v oo '

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




