5. No. 2
M—3-13
5-17-39
1 X37823

WRITE PLAINLY—USE UN?A.DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM\IERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..e........ / _.._éL

9989
12

State File No

Regsstrar's No.

BUREAU OF THE C
1. PLACE OF DEATH:

FILED RPR 6 1
Jackson

Registration District No.........f...
Kansas Clty

(If cutsids e:ly ar town Yimits, write "RURAL" and name of township)
(¢} Name of hospital or ms itution:

9 Elmwood
{1 not in heepitul or institution, write strost number or tocalion)
(d) Length of stay: In hospital or institution

58 years

{a) County
() City or town

(Specily whather

In this community
yoars, months or days)

2

(a)
{c}

d)

()

USUAL RESIDENCE OF DECEASED:

#

gate Missouri @ County__ dockson 2
City or town Kansas City e
(If outside city or town limits, write "RURAL") [
Street No 2629 Elmwood
{If rural, give location)
Citizen of foreign country? No {Yes or No)

1f yes, name country. -

MEDICAL CERTIFICATION

(2 PRINT PLEAGANT EVERETT MARTIN i
PR — 20. DATE OF DEATI: Month _ MATICh 20 4o,
' 3. t
4 (b) 1f veteran, ¢ o i - Year. 191]1.]. hour. minute. P- M.
name wat No No Nene
21. -I-hereby certify that [ attended the d / ”f 41
5, Color or . 6. (a) Single, widowed, mr&led, . 19.__ . to_. __f ; _______ / __944___. 19
4, Sex L(ale rwp'wh ite divorced llarrie that I Tast saw 1 JTY. alive on Fe 4 1044‘
6. (b) Neme of husband of Wif€..—..—oeo—ens. 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour atated above. Durati
. uration
Mollie alive.._...I._ o oo...years || Ymmediate cause of death
[
iy, Birthdate of d a.. Jan. 20, 1861 4 1.4 ,
gy e | N Ty et o HeEvT 2y
8. ACE: Years Months Days If less than one da;g Due to 5.- L) /I 4
Il
? oent Ty
83 2 B hr. ) min /
Due to
4 (]
o. Birthptace Ashland Missouri £7l
. : “{City, town,orcounty) -~ - ~ (State cr forelgm conntry) = N -
R 3 Other conditions. .
10. Uenal occupation Heter Installje{ > Ro‘tz_lrehd"m {loclude pregnancy within 3 ponths of death)
11. Industry or business........Ke..Ce.. GRS L0, . 1A PHYSICIAN
. . ndings: _—
12. Name...- _M_e_l"edl th Martin aootgnppmﬁg:nl f Ve
- - S o ? .- [ - / {/ ) ' Underline
= | 13. Dirthplace Unknovm e ("\ N the cause to
(City, town, or county)- ({State or foraign conntey) Of autopay should be °
E 14, Maiden name.___ Phnoehs_Hunker LV W‘ﬂ"“'
......... < : tistically.
§ 15. Birthplace. TSI p———r— (Smlt{rl};ig:glumr? 22. If death was due to external causes, fill in the following: ’
16 (@) Informane.. M@llie Mertin = "7 . . (2) Accident, stlcide, or homicide (specify)
®) Address___ 2629 Elmyood. . ) Date of occurrence
1 @ __ Burial - (8) Date thereof.. _5/ Ay || @ Where didinjury occur? e =
(Burial, cremstion, or recmoval) “‘h) (Duy) (Year) (@) Did injury occur in or about home, on {arm, in industrial place, in public piaoe?
{t) Flace: barial or cremation...........__EQ.I.'.ﬂﬁ.ﬁ._HLll_..Cﬁmtﬁr.}’.
. ryt f pla
-18.- {a) Signature of funeral director..__ C LY H. Bl ﬂClQﬂ..l%.nﬁ..ﬁl..,SuQn,. Tnec While at k?..,...._.__- ('?_“_:" ’;mo ﬁm‘,",’of S
® Kensas_City, Mo/ 6(p - .
23. Slznz\turr oroeheﬂ.........._
. @ f.z.z..s&%n _?th = 557 e
{Data received kocals {Tegistrar's sigoatarn) Address __. {14 = Date &} ol A

(Licensed Embalmer’s Statement on Reverss Side)
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' STATEMENT BY LICENSED FMBALMER' ‘ : " R
I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me. ‘or by...:
L ‘ .- , Registered Apprent:ce No ] '
-working under my personal supervision. )
. Signed % M
< ’ Licensed Embalmer No.....
P. O. Address.___
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) [

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




