THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ] : j
v ’ FLED AUG 12 1943 STANDARD CERTIFICATE OF DEATH s ric 020
! BiRTH NO. REG. DIST. WO. Z 5!2 PRIMARY REG. DIST. NO. z .Q.Z_.Rwumr’:Na.._':;z&..........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where o d Lved. If' lusti i before
a. COUNTY Jacksen . a. STATE souri b. COUNTY Jacksen adinerion).
b. Cé'aY (f outside corpurate Himits, write RURAL aad ghve c. l{r::NGTH OF c. CI(')I’F}' {I! outsaids corporata limits, write EURAL scd give townshlp) ‘r'
rown Kansas City Avott SR Gl 1S Kansas City 1.4 %
d. FULL NAME OF (If not in hoapital or institution. give strest address og'locatien) d. STREET (U rarul, ghve location) Wt -6
fNehmunion. 4307 Washington ADDRESS 4307 Washington 2
D AY) (4]
(Typeor Print)  AIDY Maptin | oo July 22, 1949
5, SEX 6. COLOR OR RACE | 7. mARRIED. l’s]E\ng MARRIED, 8, DATE OF BIRTH 9. AGE (Inn’nn ;ﬂ::.n VTR | P Do uowes,
Femaleﬁ? Neggo lW?&bwe&“‘%%ﬁL Jan, 15, 1844 | To%™ [ P | e |
108. USUAL UPATION ; work' | 10b. - . PLACE oou!
mmg&gd.ﬁ“ J’cimgﬂd 1): 10b. KIND OF BUSINESSD%ETHJY 11. BIRTH (Btate or forelgn country) ? 1268('};512-5'4?”"”
__Hounswwork Unknewn . .S.A.
“Iaa; FATHER®S NAME : 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR' WIFE
Unknewn . | Unknewn _ Weslex Isaac Martin
15. WAS DECEASED EVER | .S, ARM FORCES? | 18. ITY .
{Y-.pn.munkmnl -(Uy-."qiaiuunrdioudurﬂu) 6. SOCIAL SECURNO. 7. INFORMANT ._SlmATUHE OLR NAME ADDRESS
Ne Nene /2 Celestine Pregident-405 w.43rd.
18. CAUSE OF DEATH ~ : 1 CERTIFICATION 'nggrv%n mmc
' Enter anly onscsussper | |, DISEASE OR CONDITION TH
lie for (&), (b), sad (¢ DIRECTLY LEADING TO DEATH® ) 7 ,
m does mot meen | ANTECEDENT CAUSES

the mode of deing, ruch | Aorbid conditiona, if any, gising DUE TO (b) :
ez heart faffure, asthenis, rige to the abooe caute (o) slating o= e B . . T

edc. It meana the dis- the underlying couae lost.

tose, Infury, or complica- DUE TO (e} i

tion which caused death. ll OTHER SIGNIFICANT CONDITIONS - - L/ 9_ 0 ]
Comditions contributing to the death but not
related to the dizease or condition causing death,., yi ysi

20, AUTOPS'I'T i

192, DATE OF.OPERA. | 19b. MAJOR FINDINGS OF om-:umw

21b. PLACEOF INJURY (sc-. 21 (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT {Bpecily NTY)
" SUICIDE ! bome, farm, fagtory, srees, . 910.) cou
HOMICIDE
21d. TIME (llnmh) {Day) (Yeur) (Hown |["2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF N WHILEAT[—] NOT.WHILE
INJURY = | work AT WORK
2. I hereby- cerlify !hat I atlended the deceased from , 18 , lo , 19 , that T last saw the deceased
alive on 91, a7} that death occurred at . m., from the causes cmd on t}u date stated above.

»

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁaa.‘SIGNAWRE i

S e/ R BT iin, |58
s BURIAL, CREMA- Vi Z%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, _E)wn.ﬁguns,f 7 G2
Yy 7/9 /149 Linceln Cemetery ‘Kansas Ul

" DATE RECD BY LOCAL | REG 'S SIGNATURE  _ = F
N s g - (Licensed Emb s Sta

T ADDRESS

212 vVine St




STATEMENT BY LICENSED EMBAILMER

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

e et e e areem e e ot a e e e e ee 1 em e g e een as st amm s sane - , Student Embalaer No.

working under my personal supervision,

Signed....5 —

Slgned..c.iiivesssacvsscnsinrsorsssnssaacaanns Licensed Embal

P. O. Address1212 Vine St,,Kansas..

Note:» The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w1th
the zbove consmutes grounds for revocation of license.)

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




