THE DIVISION OF HEALTH OF MISSOUR]

FILED FEB 4 1349

. Mo. 300 .
10.48 STANDARD CERTIFICATE OF DEATH SHGHE File Novvuvrmmsassscosrememe
BIRTH NO. REG. DIST. NO. __&i_ PRIMARY REG. DIST. NO. Mmiﬂmrﬁ No. 1 61
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1t 1 lon id befors
" a. COU 3 . STA s . sdinlasion),
& CONY  Jackson * STATE pis souri b. COUNTY Jackson "i'g
b. CITY (If cutslde corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (If outakde corporate Limita, write RURAL snJ give township)
OR township) AY tin this place) OR )>
TOWN  Kansas City years TOWN Fensas City £
a d. FULL NAME OF (n Bot in hoepital or fnatltation, Kive street address or location) d. STREET (H rarul, give location} . o
o] HOSPITAL ADDRESS
Qo INSTITUTION - General Hos plta.l 2701 E. 67th Street
E' 3. 5‘5%“&%5%% 8. (First) E b. (M_iddlt’z ¢, (Last) 4, DATE (Month) (Day) (Year)
F { T¥pe ot Print) June Lo ¥arie Martin DEATH Jan. 10 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRBIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i7 UNDER 1 TEAR | ¥ BER b ns.
B : WIDOWED,. DIVO RCED @ nil)")) ‘ laat bisthday) qu-l Davs | Hours | in.
Fe. [/ Whe neves.. marrie Oct. 22, 1940 8 | |
g 10a. USUAL OCCUPATION (GWe kind of work 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forslgn souniey) (&4 12_ CITIZEN OF WHAT
[ dobe during most of working [lfe, even if retired} “a DUSTRY Y1
& - —— Little Blue, io. (Co. Hsptl.) .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold E. Martin Dorothy Wilson ———
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g (Yeu. :o-o:unknown) (I yus. :lv::a:ur dates of service) e NO. Harold . Mat“b in 2701 E. 67-th St .

MEDICAL CERTIFICATION
ACUTE/GLOMERULO NEPHRITIS.

18. CAUSE OF DEATH
. Enter only onecanw per
line for {8}, {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DﬂTH'(n)

INTERVAL BETWEEN
ONSET AND DEATH
1!2]21:92{. 10 ds

WRITE PLAINLY—USING I'I.NFADING BLACK INK

*This doet not mnean
the mode of dying, such
as heart faflure, asthenda,

ec. It meana-the ds- | |

case, infury, or complics-

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
rise to the above cause (o) staling
the underlpying cauae Iaxt.

DUE TO (¢}

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) L ves [ no {3

2ta, ACCIDENT (Bpecity) - 216, PLACEOF INJURY lo.s.. inoraboems | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homae, farm, {actory, sureet, office bidy., svod -

HOMICIDE - . -
219. TIME (Month) (Day) (Year) (Hows) | 218. INJURY OCCURRED 217. HOW DID INJURY OCCUR? d N

oF - WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from _l_-_l._O_—_____

1949 o _1=10= 19.&9_ that I last saw the deceased

aliveon __1=10 15 L9, and that death occurred at m from the causes and on the date slated above.

2. SIGNATURE

¥m. Wo Hart (Degroe or title)

23b. ADDRESS Zc. DATE SIGNED

=®< =D =, AT b Hedical Director K.C.Gen.Hospy 1-13-49
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Clty, town, or county) (Btate)
TION g xALian-lm )
uriza Jan. 14, 1949 Gree Jackson Cownty ¥issouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 2, FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
/=13~ T . %&_AQJ BENTLEY MORTUARY 5811 Troost

(Licensed Embalmer’s §

Sidey

on R




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _..-

...... [N Studant Eabalmer No.

working under my persona! supervision.

SEUBENE vecveesnncnvonnnaannssceanssanasnan Signed ij“—"-"'l (_%"-“J._/{WMM

Student Enbalnor

(1
- - EE Lu:en'-'ed Embalmer Neo 7‘5_

P. O. Address

Note:+ Thes above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




