. 8, No. 300

OM—10-47

ev. 5-17-39
1 3908

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 4 1948

Registration District No, ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

S299G:

State File Na

1. PLACE OF DEATH:

{a) County. ). %KSN%% CITYMMMSSUURI'MM [

(b) City or town
(1f cutside city or town limits, write *RURAL’"" and pame of township)
{¢) Name of hosp:t.al or institution:

—— ﬁENERAL..HQSP.lTAL.#__&___D

{Il oot iu hospital or ingtitutijon, writs street number or location)

LOW Registrar's No. 4 195
{d) County.

2. USUAL RESIDENCE OF DECEASED: .
JACKSON Y
KANSAS CITY ' 7

MISSOURI
(I vuteido cily or town limita, writs “RURAL™)

@ street No2 118 _Wabash

{e) State

{¢) City or town

9

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

(If rural, give location)
(d) Length of stay: In hospital or institution..__..gz._ s e
{Specily whether || (¢} Cltizen of forelgn country? NG (Yes ar No}
In this community_ 1;0 _years.
years, months or dnyn) If yes, name country,
MEDICAL CERTIFICATION
RIN' - .
il Rame LULA_MARTIN 1
3. () Ii veteran, 3. (¢) Social Security No. | 20. DATE OF DEATH, M““tlbocmz-‘—:ins-------«day B
name wac N o N O ymr__lgw hour ., mintte b4 M.
21. I hereby certify that I attended the d d from.
5. Color ot 6. (a) Single, widowed, marsied, || Sept. »lQ._.._____. whB e Qet 12 10 “&3
4, &L.FMLE_%.‘: C?__MQ.. VOmd»}lID.Q.mﬂ tbat 1 last saw h..h alive o o e 19___1_{_8.
-6. (b) Name of husband of Wife......coreeecmee: 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
Duration
Thomes Martin ARV Immediate cause of death
7. Birth date of deceased..__ DEGEMBER 25th 1888 |1 1+BILATERAL BRONCHOPNEUMONTA —— e emrcmrie
{Moack) (De3) Nomr) 2.ARTERIQLAR NEPHROSCLEROSIS . | .
8. AGE: Years Months Days I less than one day DDl - -HIP HYPERTENSION WITH. HYPERTROPHY. .| . .___.
5'9 9 17 b, [ s ORE-THE-HEART oo
Dite to
9. Birthpiace NEBRASKA CITY __ . NEBRASKA 1 S R B
{CiLy, town, or county)” ~ (State or foreign ooun}ly)
10. Ussatoceupation_ AL DOME .. ", | otercondions S
11. Industry or busi TR i} \ PHYSICIAN
jor findings: . .
E{ 12. Name JA(‘KDON GORDON — i Of ('an?r?ﬂr:rm i e : ‘ e TSI Underli
= ne
3 NKNQWN NEBRASKA the ruse o
& L13. Buthpiaee ... U N - A e cause to
mm ") - (Stats or foreign conalry) e Of autowy.—....s.AME.-AS._.ABO_VE_.-_.__.._._.... e enemnemsmerame] rhuuldmi)e
Maiden name_.._.22 A —— o . S .. . cﬁl;auggﬁsm-
cal ¥.

_NERBASKAZ .

{State or lereign country)

. Blrthpl.act...........UNKNQHH«.,WW,........'..

(City, town, or county)

Informant DAUGHTER:  PEARL HIXL. . . .

16. (a) -
® AdmaenwabLh
7w -Burlal - - (8 Date thereof_lO/ 18/48
(Bnnll. a‘cmthu,urumrll) (Mooih) (Day) (Year)
(¢) Place: burial or cremt.lon.....L.. cQ n;ﬁﬁme_ Yy
1%. (a} Signature of funerl director, ol :

Addrtsa._._...A

19. (g)/0 ”/6 "y{

{Daio received local 'registrar)

A7

@)

22. If death was due to external causes, fill in the following:
() Accident, suiclde, or homicide {specify)
(¥ Date of occurrence

(¢}
{d)

Where did injury oocur?.

{City or town) (Cocunty) (Sta
Did ipjury occur in or about home, on farm, in industrial place, in public pla.a:?

(E’uaat:z«fil(y:mr:!v!mu)mf Ty E. Frank

P orotker) ..

L - ym Ellis -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.
Signed..«Qﬁ :

Therxfove,
%icensed Embalmer No 3 77 ?4

o

'
-P. O. Address. ‘02 ﬂ;

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

istered Apprentice No

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




