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T LA W OLFRLN

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI 5764

UR.E::AU or TeE CENSUS STANDARD CERTIFICATE OF DEATH State File No.
‘lﬁEmNi_ FMQTQA_.B Primary Registration District Noz_o_d‘a._ Registror's Nt:l?:J 588

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED; %(/
(@) County Jackson Misgouri Jackson =
Kansag Cit (a) State () County. 2
(#) Clty or town angag Y =
(It cutalde ciwur town limits, write “RURAL" ngd pams of sownship) (©) City or toWn-oooeveo Kansag city (,}’
(¢) Name of h%egtgl (ixi insuéliuon.A / (If outside cily or town limits, write “RURAL"} =
yrele Avenue
T P e e e U TR @ Sueet No........506 Myrtle. Avenue.. VY
() Length of stay: In hospital or institution (¢) Citizen of ¢ try? No
: (Specify whether € itizen of foreign coun {Yes or No)
In this community 38 YGB.I'B
years, Months or days) If yes, name country.
MEDICAL CERTIFICATION
4,@ FRINT Mps . WPHEL BERNICE MARTIN |
: - 20. DATE OF DEATH: Month. ¥ @DYUBYY. . 3rd
3. (% If veteran, 3. () Social Security
name war No Mo NHone el 940, hour. AE —..minute. T &M,
21. I hereby certify that I attended the deceased from FILN 101 eo0f bew .
’ 5. Color D;]hi 6. (o) Single, widowed, married, . F ~ 125 to 19 .
F te worced. Marpled || T T T z. P o
s sxtomale | race divorcea_Married that T last saw h.de.. alive on K W ISR
6. (b) Name of husband or wife.._........eeee 62.(6} Age of husband or wife if and that death occurred on the date and hour stated above, .
Joseph W, Marti e 5. i Duration
osep. 2. Artin alive__ = £ .. years || Immediate cause of death - ;
7. Birth date of deceased. hOvVEmber 7 :.rn24th 1887 Oorn arty [ B AN Arrn ey -
(Manth) (Dan) (¥ean) J
8. AGE: Years Months Days If less than one day | Due to =
, ——
s8 | 2 20 hr. min
/ Due to
9. Birthplace........ BGOTE . oBDBES /|| . .
(City, town, or county) *(State or foreign countey) || -
. . Othe: diti N
0, Gt s A OBt | R iy ([
11. TIndustry or b oy R a' PHYSICIAN
. or Nndings: —_—
12. Name Ogcar Reber . Of operations.............. — N . :
; Y ¢ ' C Underline
=\ 13. Birthplace.. HRaa.d.in&____._..... Pe_m.x.sxl.vania 7 the cause to
ﬁ t"'“"" “{State ar foreign country) Of autopdy.......... WW should be
a{ 14. Maiden name a i.m.meman / ) 4 chargeﬂsta.—
: . tistically.
15. Birthplace Mas) in - Ohio " P
§ (Cily, town, or counly) (Suata or foreign conntry) 22. If death was due to external causes, fill in the following:
16. (8) Informant......ZnID.S&ph...ﬂ.._ﬁ&nt irn - - (s) Accident, sulcide, or homicide (specify)
® Address_._.. 308 Myrile Avenue {#) Date of occurrence
17; o) .. Burial "+’ () Date thireot. 2._[_6f 1946 || () Where didinjury occur? iy o towe " Ganains e
{Burial, cromation, or removal} (Mantk) (Day} (Year) (¢} Didinjury occur in or about home, oa farm, in industrial place in public place?
(¢} Place: burial or cremation.. ...M,emorial P&rk cemet ery .
18. (a) Signatife of funeral director_. 2 ¥ @0MEN Hortuary & Chappl -y .. “;Qrk'?__'_________:_'_' o ooty "(?)” ‘if;‘;l{‘.‘i;’of injury... 64_-__{ S
®) Address...... 104 _West 42nd Street N
o ,J _ y_ _ 4 C . gé g a . 23. Signature A=Z Rear ¥ ._.....L‘F ,"( ’aM D. orother) S——
@ (Dahﬂ;;i-u';iu-;T;;i:mr) (Regisirar's -i;mnture) - Address Vi 5 )' ‘( M . Date llgnedM.Z:({é

(Licensed Embalmer’s Statement on Roverso Side) .
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S35 f//:fz,g

74

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No...... ‘ ,

working under my personal supervision.

Licensed Embalmer No. f/ 9/ .......
P. O. Address. A/ é» /7307

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

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

"



