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UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

PRC!&!IE&S igt No.{EJ_E _..BZ‘WS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.éé..g,ég_

| 23063
Stats Pile No._......._._.._29.8.6,..

Registrar's No.

1. PLACE OF DEATH:

{a) County. Jornkaan
(®) City or town... JBNSES City
(If outside city or town limits, write “RURAL" wad nume of township}

{¢) Name of hospital or ipstitution:
Mehiahon Nursing Home 623 Fuclid !f‘

{If not in bospitat or inzeitution, write street numbcr or loaation) ¥
(d} Length of stay: In hoapital or institution 1+ Vears

. {Specily whather
In this commnnity,..}.....unKIlQﬂn

years, monthe or duys,

2. USUAL RESIDENCE OF DECEASED;
(@ Stte M‘fssouri ® Conmty J8CkSOD

(¢) Cityortown.... Kunsas {1 ty
(If outaida city ar town limity, writs “RURAL"}

@ Street No.._ 623 _FEuclid 1
1 (If raral, give Jocatlon) v
t)
(¢} Cltizen of forelgn country? Unknown (Yes or No)

If yes. name country.

3. (a) PRINT
Full name_YWilliom Martin
3. (&) If veternn, 3. (¢) Social Security
name War. Unknown No. {nknown
8. Color or 6. (2} Single, widowed, married,
4. Sex_Mﬁlﬁm.Q....... meehite | divorced. UDKNOWNDE2

6. {b) Nameof husband orwife . oo . ~ 6. {c) Agre of hushand or wifeif

alive . ..o YeArs
7. Birth date of deceased...... JAKRQHEN :
{Maath) {Dny} (Year)
8. AGE: Years Moxntha Days If less than one day
2
80 U Oown hr. min

q

(3tats or foreizn country) -

9, Bmhplace_.__ — .ID‘.ﬂUlQWn

{Ciry, town, ar county)

MEDICAL CERTIFICATION

20. DATE OF}FATﬂx Month___
var. 2G5S

21,

19,95"

that T last saw h..Ad alive on...........,
and that death occurred on the dgrEs

Immedifte cause of death
ﬁ g [}

Dus to

Due to

Other conditlons

i (lnr'n rn- .

19. (@) g_fiz.:xs:,
([late roceived lona! reaistrar)

10. Usual occnmfmn Hone (lociude pregoancy within 3 wnonths of death) "
11, Industry or b W ; : £ PAYSICIAN
Major findings:
5 { 12. Name: Unknown "6 operations. A2 42
: . ; o B Underline
E 13. Birthplace Unknown {f lhhelcggsettg
- (Chy‘m ) (State or foreign conotry) Of autopsy_.. :" co deal
g { t4. Maiden name.... ﬂdﬁﬁ G e c!}tla%;:l‘ésge-
=) e e o tistically,
= W
g 1S, Birthplace........... &g%n%??r l::'n") Ginrs o Tt dunsie) 22. If death was due to external causes, fill in the following:’
16. (o) Informan:..JC Malion Nursing Home (6) Accident, suicide, or homicide (specify)
@ Address__ 623 Euclid X.C. Mo, (8 Date of occurrence
11, (@ . Removal ) Date thereof.. I MLY 17,1948 () where did tnjury occur? - e — =
' = : ” Ly o« tow <
_(M'-m“‘“'- or recoval) id infury occur in or about home, on !,um. l;indnsm.u.l p!acc in nntSH::.:)laoe?_
(¢} Flace: burial or cremation.
l87 ,(ﬂ’_ .Sig_'mture of funeral directo " While at woxk (Specity “ep. ‘g!'il:r?]o{ lmnry_.._ ..'.'_\____._.._,........._
® Address fLLD.. %P, '

23. Signaturef,

eyl (M.D, oroth:r)
Addm-._72 §.: ... Date «ml’é@ 7‘5’

{Ligsnsnd Embalmer’s Statement on Rever-e@(da) /I




R . *

STATEMENT BY LICENSED EMBALMER

IV
N

" I hereby certify that th'e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 7

, Registered Apprentiée No.,

" working under my personal supervision.

Signed

- _ _ ‘ ’ .| 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 constitutes grounds for revocation of license.) - .

L If this body is not embglmed, fact should be so stated above,

3




