uso-o THE DIVISION OF HEALTH OF MISSOURI 20438|
. o. L 4
o FILED SEP 17 1943 STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH NO. . REG. DIST, NO. __LZZ_ PRIMARY REG. DIST. no.@_g_.:.:-. Registrar's No. __m,,_gm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, It fasticath ience before
a. COUNTY a. STATE . b, COUNTY admimion).
Jackson J qckson u.
b. CI‘IF;Y (H ocutside corpursto limits, write RURAL and .i:;m :CST AI?ENGE: pEF c. CBTQ‘ (1f outalds sorporats limits, write RURAL sad rive tawnship) t;
1o ) i 3]
town  Kansas City | ). o Kensas City -2
d. FULL NAME OF {If not La hospltal or Instization, give strect addrom or loglion) d. STREET (If rural, givo bocation) e 3
HOSPITAL OR / ADDRESS : ;J/
INstriution.  Sto Jospph Haspital {7/ 2208 Kensington.
3545%?25305% 8. (First} b, (Mliddle} -8 (La_!t) | A DéIE (Month)  (Day) (Ywu
{ Type or Print) Henry J. MARTIN oeatv  August 27, 1919
16. COLOR OR RACE | 7. &‘&%%5%8‘ ’S.E\)'gﬁc'ééﬁ-m?b‘ 8. DATE OF BIRTH 5, AGE (To years] o | mu v e 2 .
N Bpacifr} : 4. Min.
/ white Single (7 1872 |
10a. USUAL OCCUPATION (e kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn country) 12, ClTlZEN OF WHAT
do I
~ REUTHSTCHESEY FIRisher Construdtion| Kenkekee, I}linois
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John B. Martin . Georgla . Nean ___ - | _ None
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, no, or unknown) (If you. xlve war or dates of service) . NO.
Yo No Kone ) g Vo
18. CAUSE OF DEATH MEDICAL CERTIFICA ON I‘I:"ITERVAL BEI‘WEEN

| Enter only onecaussper | 1. DISEASE OR CONDITION DEATH_ .

line for (a), {b), aad () DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES

*Thiz does not mean W‘.
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) M

s heari fellure, asthenia, | Tise to the abose couse (o) stoting
ctc. It means the dis. | ihe underlying cause last.

ease, infury, or compli _ DUE TQ {c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions confributing fo the death bul nol . 33 }X
_| related to the disease or condition cauting deafl : Fi ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . ves L) wo
21a, ACCIDENT {Specify} 21b. PLACEOF INJURY (s.x..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . (STATE)
SUICIDE bome, farm, factory, swreet, ofice blds..s1e.) ' o
HOMICIDE - .
|
21d. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? '
OF . WHILEAT[™] NOTWHILE
INJURY . | woRrK AT WORK - -
2. I hereby certify that I atlended the deceased fro 3 19 , o _@_2_,2 IQ_fthat I last saw the deceased
i " and that death occlrred at % 0 ., from the’ causes and on the date siated above.
Bt UL L A | Be. D,

TION (Olty, town, of county)’ -

a3l ! AR Ir S mote ) Y aoubl
DATE-REC'D BY LOGAL e HECTOR™S $1CMATURE ‘ADDRESS

— ——
24a. BURIAL, CREMA-
TION, REMOVAL (Spedfy)

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

(Licensed Embalmer’s Staternent on Reverse Side)




Masfon

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 e

.............. s Student Embalmer No.

working under my personal supervision,

STUAENt veverernannn Signed........s - é/z /ﬂ,/
Student Embalmer y\/
. Licensed Emba No..ﬁ

P. O. Address e

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

If this body is not embalmed, fact should be so stated abuvg:,

-




