THE DIVISION OF HEALTH OF MISSOUR!

V4
V.5, Mo.300 Vs . .
e 1 FLED JUN 251943 STANDARD CERTIFICATE OF DEATH  “ofrc i OG83.......
!BIRTH NO. REG. DIST. NO. _/ 22 PRIMARY REG. DIST. NO. S0 02  Registrar's N.,__g‘lfzs
I. PLACE OF DEATH 2, USUJAL RESIDENCE (Where deceassd lived, If lowtitction; reskdsnce before
a. COUNTY a. STATE b. COUNTY sdizimiont.
Jackaon Mo . Jackson r/
b. CITY (If onteide corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY (11 outside sorporate limits, write BURAL and give township)
/ townahip}| STAY (ip this place} OR
TOWN Kansas Gity 2 & grs, TOWN  KansasCity
d. FULL NAME OF s in bospital or tasti n, giv 2ddress or location d. STREET " ,
HOSPITAL OR {If aox o pd u:ua give street )] ADDRESS (11 racal, give location) /
INSTITUTION 3503 Garner 3503 Garner )
3, 3'5@&5 s::ér-l‘: 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) HARY HAYWARD MARTIN DEATH June & 15L9
5. SEX / 6. COLOR OR RACE § 7. &n&wgg. %F\YSECESRR]ED' 5. DATE OF BIRTH l 9. :.GE (In yoars| IF UKDER | YEAR | IF UNDES & nms,
. . . (8pacify) t birthday) |[Menthe| Days | Hours | Min.
fe white mar  / Nov 3 1884 | I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelgn ceuntry) 12, CITIZEN OF WHAT
dobe during moet of workiag life. even if retired) : DUSTRY }i NTRY?
home _mker at home Parsons Kans g
l‘l:-ia. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ira Merrill : Sarah Linebach | John Martin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
(You, 00,07 anknown) | (if yes, xive war or dates of sarvice) NO. .
- ; - -~ John Martin 3503 Garner
18. CAUSE OF DEATH DILAL CE JCATION 'ONSET A Do |
. Enter only onecauseper | |. DISEASE OR CONDITION : |
line for (a), (b), and () | CVRECTLY LEADING TO DEATH*(y)
o ANTECEDENT CAUSES — M@& ‘H - J) :
This does nol mean d‘),‘
the mode of dying, such | Morbid conditions, if any, giving BUE TO (b) a m ¢

at heart fatlure, asthenio, | Tite to the above cause (a) stating -
< Wete. 1t means the ais | the underlying cause last. ZO :: f Df ——
eate, infury, or complica- DUE TO (c) Z q

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- *

Conditions contrituting to the death but not ? 53 O .

related to the disease or condition causing death.

19a. DATE OF OF'FE)‘N 15b. MAJOR FINDINGS OF OPERATION J'U 20. AUTOPSYT.
ves [ 0 OJ

21a. ACCIDENT (Bpagits) 21b. PLA JURY (e.g.. tnor aboot ﬁn 1 (COUNTY) STATE)
SUICIDE homa, farm, 4,0 . .
HOMICIDE , n \)

219, TIME (Mouth! (Day) (Year)  (Houn | 2le. INJURY QCCURRED |.2if-HOW DID INJ ‘! OCCUR? F]
iy 21 39" = | ey wamer] 7 Wb |

2. I hereby certify that I atlended the deceased from , 19 to / , 19 , that I last satw the deceaced
aelive on , 19 and that deathvoccurredat ______ m, erA the causes and on the date stated above.

Za. SIGNATUR Vi (Deggeo or tigley | 23b. ADD . DATE SIGN

A<E.. Upah o/ U8 |” 9800 - Jmmen )

WRITE PLAINLY—USING UNI;ADING BLACK INKE—MAKE A PERMANENT RECORD

%NBUERN;OA)}” CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or connty) (Gtate)
. (Bpacliy) . - .

Barial 6—8—191;9 Mt Washington Kansas Gty Mo

DATE REC'D BY LOCAL | REG AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE

-y —
EG. . C.H.Blackman & n,inc Ka.nsas i'J.t Mo
b -7 74 Golgsca v

(Licensed Embalmer's Statement on Reverse Side)




TV e

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

. . . . - tudent Embalmer No.vaesaneoas '
working under my personal supervision.

Sig_-npri
51gnedicennccnnnnns sewrersEsaaasnenennnrns . Séd
e Student Embalmer Llccn~ed Embalmer No

- P, 0. Address.—. /5/60 7%0

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. T




