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

DEPARTMENT OF COMMERCE
BunEau oF THE CeNSUS

ILED OCT 13 19¢8

STATE BOARD OF HEALTH OF MISSOUR!?

STANDARD CERTIFICATE OF DEATH

State File No. il

F74 ;

Regstration District No._.._.-__.__.../..._z Primary Registration Distriet No..... ._.[_G_O;J Registrar’s No, oo

1. PLACE OF DEATH\ 2. USUAL RESIDENCE OF DECEASED: M
(¢) County Jackson {a) State. Misgouri Jackson -

(5 Cityortown... Kangsag. City

{1f ontide city or town limlts, Writs “RURAL" and name of township}
{¢) Name of hospital or institution:

e General Hospital #2, o

{If oot in bospitat or institution, writs strest number or locatlon)

{(d) Length of stay: In hospital or !astitution...&?..ﬁ.ﬂ.ﬂh%..g.-lﬁ.m4ﬁ

(Specily whalher
In this community.

40 years

yeary, munths or dnyi)

(b) County.
. -
() Clty or town.........Kaunﬂ.a-ﬂ.....Q.lj;.x.._.......__.‘_......_......_...._....:.CT.'.....
(1f cukaids city or town limits, write “RURAL™) &
(@ Street No....... 1620 Harrisaon

(It roral, give location}
no

{¢) Citizen of foreign country?

(Yes or No)

If yes, name country.

3, {a) PRINT
FULL NAME

FRANK MARTIN

3. (&) Il veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATIL Momn S€plembey, 14
ymr_..._lgﬂ.a.._..........hunr D340 minute B M

patme war None No__None _
- 21, I hereby certify that I attended the deceased from
l 5.,Colot of 5 (?Slnﬂe. widowed, marded, §§ _Augugt 30 143 . September 14,43.

s seelBlEe muNﬁgrQ__ divorced MALLI2 G thac 1 1ast saw I ative on September 14 _ 14_:_5_;

6. (5) Name of husband of Wife.......cerercesmren . 6. (¢} Age of husband or wife if || #0d that death oceurred on the date and hour stated above. Duration

el la - Martin “ative_. D years|| Immediate cause of death_Urgmis

7. Birth date of am.d___.manuargiﬁg;_lm::m

(Moxih) (Day} (Year)
B AGE: Years Months Days If less than one day
i (4 r 0
70 a. g JV 14 hr, min
9. Birthplace...— ingtaon....... ..Kmt.ucky«/_r_
(City. town, of comnty} {State or {oreign cotintry) :
Mk onditio

10. Usual accupation unemployed T T a—

11. Industty or business P PHYSICIAN
o z ajor findings: —
E 12, Name JQOOh Mart in /} Of operations Underline
=
&1 13. Birthplace 5 (%en. tu c]w S ;!}leice:]é.:g

1y, Wwl, of county, tats or foreign chuntr '

ﬁ{ 14, Maiden name ﬂ::[‘O ine o ’ of autopsy :liugél.::
=1 tistically.
g i5. Birthplace o e——— -gﬁ—té&‘sﬁé 22. 1i death was due to external causes, fill in the following:

6. (o) Informani. Record Clerk (6) Accident, sulcide, or homicide {specify)

® addrems__QGeneral Hospital #2. .. ||® Dateof occurrence

1. @ Burial.
{Burial, cremation, or

() Date thereot... 3/ 20 /47
iy [y

{c} Place: burial or cremation
18. (o)} Signature of funeral direct o
) Address___]7729 T.yﬁ ia Avenue

19. (a) 7~2 5 "4(-? '/ &Mﬂ%

(&) al
(Date received bocsl resistras) {Rexistrac's sircatare)

{¢) Where did injury oceur?
{City o tawn) {County) {State)
(#) Did injury peeur In or about home, on farm, in industrial ptace, in public place?

{Specify type of place)

M fi it
eans of injury. &3

Ai-do) E 22

While at work?......—.

3. S >
Addr:&ar...

M. D. oswther)_.. ..

Date dme&.’l.{:‘:_:q 2

{Licensed Embalmer's Statement on Heverse Side)'



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

P, 0. Address. J‘j dj

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

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



