. THE DIVISION OF HEALTH OF MISSOURI . 5027

S. Mo.300 3
s | FLEDMAR 5 1948 STANDARD CERTIFICATE OF DEATH SHate File Novoormrommemmeens
'BIRTH NO. REG. DiSY. NO. [ ¢[ PRIMARY REG. DIST. m,&é&. Regittrar's No._..:............sgd...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Hjmlh.uuon: rasidence before
a. COUNTY a. STATE b. COUNTY Jackson sdaimios).
Jackson : - Missouri. A 4
b. Cé'lé‘( (I! outside corpurate Umits, writa RURAL and give €. LYEN;GTH DSF c. cgg {If outaide eorporats limits, write RURAL aod give towmbip) ’ g
whahi in ]
TOWN Kangas City tomnetiel /? y‘j’hg-; *I Town Kansas City "oy
a d. F}E%IS-P?M:EO%F (Hf 5ot Ln hoapital or Lasltution, give strest addross oF locktion) d.ﬁ%’l;i;gs (E rural, ghvs location) . L
8 iétiTution . General Hospital No. 1 ¢/ 3012 Chestnut
a B.quEAC'gESOEFD a. (First) A b. (Middle) ¢. (Last} i 4. DA-IF-E (Month) (Day) (Year)
e (Typeor Pinty  Carrie Iyons Martin DEATH 2 6 1949
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNGER | YZAR | O UMDER = .
g } . WIDOWED, DIVORCED  (Spacity) last birthday) |Months l Days | Hours | Min.
; Female/ | thite Married Qctober 1, 1869 79 |
ﬁ' 10a. USUAL OCCUPATION (Giekind of work | 10b, KIND QF EUS[NLSD%RSI_IRN‘; 11. BIRTHPLACE (B:ate or foreign ecuntry) 12. CITIZEN OF WHAT
done during of life. if retired) - .
& - (o1 S x Tt T1linois Ry?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" J. T. Reno , Julia Jonesg Unknoviy Martin
% 2_ WAS DECEASED E\(IIER IN“U.S.ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B } . dat f ) . :
§ o °'"F»f‘6°" “3:'"'"“ e Hone | Roscoe Lyons, Daytona Beach , Florida
J: 18. CAUSE OF DEATH . bis OR CONDITION . MEDICAL CERTIFICATION 'mgﬁgm
. Enter only onscsuseper | /. EASE e
Z [ iinetor (o, oy ama 1 | DIRECTLY LEADING TO DEATH® (o) Cerebral hemorrhage rt. occiput T
- *This does mot mean ANTECEDENT CAUSES
S || the mode of dying, such | Adorti conditions, if any, gising DUE TO () _
- af Aeart fallure, asthenia, | rise to the above caure (o) dating X .- - . .. Y i}
& [l e 7t means the dig. | the underlying couee lost. '5".)‘ x
o case, nfury, or complica- . DUE TO (c) . i .
2 tion tohieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS l ’ " !
[~ Conditions contributing to the death dut niol
% related to the dizease or condition causing deafd.
[ 9. DATE OF OP_FEJAN-' 195, MAJOR FINDINGS OF OPERATION -  ~ ’ s ' -| 20. AUTORSY?
E L i S . vzsmxnoD_
o 2ia. ACCIDENT (Specity} 21b. PLACEOF INJURY (e Inaraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE)
: b SLHCIDE bomne, farm, factory, street, office bldg..s1a.) .- ’
| ﬁ HOMICIDE
g 21d. TIME | - (Mcath) {Dar) (Yea) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[] NOT WHILE
J INJURY m | “work AT WORK
g - || 22. T hereby certify that I attended the deceased from _Eeh4__6__, 18 o Feb lo w_ll_f_, that I last saw the deceased
'j alive on ....Fe_'__, 1.9_2, and that death oceurred at 12 gr., Jrom the causzes and on the dale stated above.
E 2. SIGNATURE Vm. W. Ha ’ {Degroe gr title) | 23b. ADDRESS 2%, DATE SIGNED
) —Z e R P S : - : Med, Dir.- Gen'l Hosp. - 2=7=L9
E %a BfLi'ERMIOAL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d4. LOCATION (City, town, or county) {Stote)
s {Epedily) Th
N Biria Feb 10,1949 Plymouth Cemetery - Braymer JMissourd
'S SIGNATURE 25. FUMERAL DIRECTOR'S SIENATURE ‘ADDRESS
y VWilks Funeral Home Kansas City, Hissouri

(Licensed Embalnier’s _Statemm_ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e eeeaTesEereeitieesesesesssessesseetessatensessessiseensatmmretr—.——AT oA et t e ee et e meon s eeeetaeen et b e et et $m bbbt et st rmr e . Student Embalmer Neo.

" working under my personal supervision.

i s-mmm%é/i J_’g ZCZ/ -i-t@/ 44.......-..._ S
Slgned........ D temean aae . . Licenzed Embalmer Noﬁ’_éy%

P. 0. Address.._agﬂfli{zﬂ. @bbé )774

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,)

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

Student Embalaer




