. Mo, 300

’.

10.48

ALED AUG 12 1949
REG. DIST. NO. gﬂ E _—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No

pRIMARY REG. DIST. No. JAA D Rtgutrar:No _— 31_5.6...

23 521

WRITE PLA!NLY-—USING UNFADING BI:.ACK INE—MAEKE A PERMANENT RECORD

BIRTH MO,
1. PLACE OF DEATH =z 2. USUAL RESIDENCE (Whare d d lived, If i Tasid bedore
- a. COUNT STATE NT dinimsion),
a. COUNTY Jackson * Missouri b. COUNTY Jackso "
b. CITY (i outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL acd give townabip) ;,5 C.§
OR township) {in this placeH|} OR oF
Tows  Kansas City i)l TN Kansas City 4% 2
0. FULL NAME OF 01 act in boaplial orfnatiation, eive siret addros offloeation) d.ASDr[?REEE'SrS (If rral, ghve loeation) S:‘
IoSFTA-On  General Hospital No. 1 J} 8036 Montgall A
352:;&55%7: © 8. (First) b. (Middie) Fiand ¢. (Last) 4. DOA:.:E ] (Mouth) (Dey) (Ym)u
(‘I‘rpcor Print) George William Martin DEATH 7 20 1949
D 6. COLOR OR RACE | 7. &IFD%!“IIE[D) llglE\"lggCESRRIED. 8. DATE OF BIRTH 9.l.Al?E (Il:!:-;:n n: m‘::l ) YEAR | OF UNDER M ML
N (Bpekify) B on! Days | Hours | Min.
male white March 8, 1881 !@ l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgo conutry) 12, CITIZEN OF WHAT
done during mout of working Life, eves if retlred) DUSTRY / COUNTRY?
Contractor ' : p Kansas U, S.
13a. FATHER'S NAME 13b. MOBHER' S MAIDEN NAME 14, MAME OF HUSEBAND OR WIFE
Peter Matriin Elizabeth Ramse Mrs. Catherine Martin
I5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, fio, or unknown) (If you, give war or dates of service) NO. " N
no 00-12-4385 Mrs. Catherine Martin, 7544 Prospect
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecaussper | . DISEASE OR CONDITION
Line for (a), (b, and () | DIRECTLY LEADING TO DEATH® () Bronchopneumonla
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b)
as beart fafluse, asthenie, | Tise o the abote canse (a) stating . - ce e - . D e e - . -
ete. It meens the diz- the underlying couae last. [ *
case, infury, or complica- DUE TO (C) n - ; | T
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * e e P’ t
Conditions contributing to the death but not
related to the du,:un m—ﬂmnduw;ﬂmunn: dtcﬂ'a senile pSYChOS 18
19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION ' ! | 20-AUTOPSY?
TION .
w ma - v:sD NO@/
21a. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (e.g..inorabous | Z2lc. (CITY. TOWN, OR TOWNSHIPy _ . (COUNTY) | (STATE)
SUICIDE homas, farm, Inotory. sirest. office bldy., ete.) P ' .
" HOMICIDE :
214. TIME (Mootz) {Day} (Year) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE e
INJURY WORK AT WORK :
2. [ hereby certify that. I atlended the deceased from July 14 19 L9 , to July 20 R 19_112., that I last saw the deceased
alive on _July 20 19h9_, and that death occurred af an., from the causes and on the date stated above.
Za, SIGNATURE  Tim. W. M.De (Degrooor r.it}e)- 23b. ADDRESS 23, DATE SIGNED
— N - /.| Med. Dir. Gen'l Hosp.- 7=21-49
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) . . - (State)
TIQN, REMOVAL (Bpedlty) : . _
urial uly 2 1 Calva C ery - Kansas City, Mo, - .- - .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25 ,FUNERAL DIRECTOR'S SIGMATURE ADDRESS
7,-99/—97?, 252 2 g,‘u éé;,._) 20 W. Linwood




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ogh{____...-___-.'._.._

........................ . Student Embalmer ¥No.

vorking under my personal supervision.

SLUABNL seurasnurcnraarssaraossssonaenssnon Signed......@z.. Leteat?
Student Embaimer

Licenzed Embalmer 'No.

P. 0 Addressal . j&i{l

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

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




