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P SumuormimCaEs  STANDARD CERTIFICATE OF DEATH State Fite 35
B 1 xseen Re!nEnlgMnDDhe’cEB .__.5._'%? Primary Registration District No._... .d_..o...L, Registror's No_j_gg_)'?

[? 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ¢0
2 | @ coun Jackson © s Missouri ® Coumy..dBCkson T2
Z || @ city or town Kansas City c 5
Q0 {If outsids city or town Limita, write R URAL" end name of towaship) (&) City or town Ka nsas i t y q
= (G)’ Name of boepital or Institution: (il outside city or town limits, write “RURAL™)

g & || K..C.. General Hospital No._ l . 0 1, seano. 5741 Frospect '
E {1f not in hoapital or institution, write strest namber or location) : (it rural, give location
(d) Length of stay: In hospital or institution.....o.. b —. YA SO
4 " say: T hospital or fnantation. 15- da’(sv&c?ry whether || (¢) Citlzen of foreign country?. 2 (Yen or No)
- In this community 12, Aph_/_! “
= yeary, months or days) e - .A- If yes, name country.
& MEDICAL CERTIFICATION
B bl S Emma Martin ;
< o o - 20. DATE OF DEATH: Month JAICH 17
. teran, . (£) Soclal Securi
a e No i ymr........l.g.g.'.5............_..1101" ll minute. 50 -& .
me w; o S, e
- rame war 21. I hereby certify that I attended the deceased from
= P 5. Color or 6. (o) Single, widowed, married, || Mareh 4. 5w March 17. 10.49
i s sex. Female ¥ n.White.. ‘3 divorced DAWOLCOA. || 11t r1ast saw hEL_ ativeon. MATch 17 A5
E 6. (5 Name of husband or Wife...owersccrere..  6#{c) Age of husband or wife if || #0d that death occurred on the date angd hour stated above. i |
D
|| o Arnold Markin alive.. ... .. yoara || Tmmediage camse of dpagh.. Care %no‘{ga of hand |27
N \ ry meta
1 7. Birth date of deceased... . APTil 2%y 18856 y stagses
5 {Moath) {Day) {Year) )
=
4.} 8. AGE: Years Months Days If less than one day Due to,
5 o —
é b l 1 /Qj he. min
2 " Duc to
E 9. Birthpl Cincinatti, Chio- .- . / . _ . T P )
(City, towp, or ty) (3uate or foreign conntry) ;o
' i Vs ] "" ‘fe_q re‘:u- i ’ Other conditions. - Y Ll A\ ﬂ'w 4
(LF‘) 10. Usualoccupation vl L SR (ncodes p o within 8 months of death) ) [~ —
= 11. Industry or busi P PHYSICIAN
I g . jor fi ggl: . - ) R e :
» 12. HORS et Underline
Z [=ts g
+] o J & : e ‘ o] eal
. Cily, town, county) - < (Siats or fmhnmﬁ“) . Of See above h idb
5 E 14, Maiden name__‘Ia .‘....‘ e Hoitoman autopsy e . :(‘:h;;rgcﬁ sta?
- & | 15. Birthplace - Ohio ' : / "It de ' 1 fill in the following: =
g 3 . P Gty towa, o county) T Bitear Toreigm saonie 22. If death was due to external causes, n the following:
&= 1. '(‘a) Inf\ \tumurtg. Violet - GGish&ker A “«, .2 || (@ Accident, suicide, or homicide (specify)
B @) Address._ 1538 Wolfram _ Ghicago, Iilinojs jj® Date of eccurrence
17. (a; T Puriml ') Date indrei. s 9= 21~45 (¢} Where did injury ocour? prepeTe— e e
B | I {Burial, cremation, or removil} =, . '“(M“"“” (Day) (Your) (&) Did Injury occur in or about hote, on farm, in industrial place, in public place?
TN (oL Place: burial or cremation.» Mbe__WAshington Cemetery
i 18. (a) Sign’zltﬁre-of funeral direc(or..._.I.‘!_t_g.!._.g!_.:“'L,q'__...EQ.IQ.§..t§r:.;.£..; h I\Vh:]: a_t w;olrl:?‘
o \G) Address.__ 918 Brooklyp.... eCu. oA
19. () Sra2l = ZE @ A - Y
{Date recelved local reristrar) (Registrar's signatore}

(Licensed Embalmer's Statcinent on Reverso Side)
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STATEMENT BY LICENSED EMBALMEH e T et -

A . . L =t o u
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or. by. i - L
............. - ) : . 'Registered'AiEf:Eelj'tice No...: = iz -

B . et - C oy .o .
working under my personal supervision. y ' '
L

LT ot Ln:ensed Embalmer Nn

. .. = / 7
SN v P
L L e PIO Addressf/{ / .............

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI /ING
the above constitutes grounds for revocation of license.) . . T _/ __€

I P PRI
Y - .

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

T - S .



