5. No.300

FlLED DE;} 949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o mes. 0157, wo. _ L FL  priusay wec. oisv. wo. 082t pictrars No. _5.18.5

1217

State File No..
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BIRTH NO.
1. FLACE OF DEATH 7 USUAL RESIDEMCE (Where deceased lived. 17 & tdonce befors
8. COUNTY Jacksaon 2 STATE  Mi sgouri b. COUNTY Jackso{f"“‘""“’
b. CCI)W (If ontalds corpurate Limits, writa RURAL and give ! LENGTH-OF || c¢. CITY (f cateide sorperss Limits, write RURAL aod glve towastip) =
own Kansas City i z"‘;{g‘f""‘“‘ Town Kansas City PN %
d. FULL_NAME OF (1f not ia hospiial or iaptitution give street addree or location) d. STREET. (2 rural, ghve location) ’ / VY
INSTITUTION Trini ty Luther&n HOBp . 4118 HOIly 0
3 NAME OF a. (Flrsn) b. (Mlddic) ¢. (Last} 4. DATE (Menth)  (Day) ot
ﬂ%ﬁﬁﬁﬁ RODNEY D.  MARTIN oA 12 2 a0
6. COI..OR OR RACE ) 7. MARRIED, NEVER MARRIED, 8 PATE OF BIRTH 9. AGE (lo years| if UNDER 1| YEAR | ¥ teDER 31 415,
MB. . //} | moaog%ioév RCED?ap.af,) .7 25 1919 lu%mhw Hunﬁ-, Days Hml Min.
102. USUAL OCCUPATION (Giwe Lind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsles sosatey? 12, CITIZEN OF WHAT
statien Terrrey Tex.Em.PipémiThe Wakarusa, Kansas I B4,

13a. FATHER'S NAME

Wm. B.

Martin

13b. MOTHER™ S MAIDEN NAME
Cora E. Trotter

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

('Yuv% or unknown) I ‘ﬂmgh!ﬂ)r or dates of sarvice)

16. SOCIAL SECURITY

487-12-76F

14. NAME OF HUSBAND OR WIFE

Glendene E. Martin
17. INFORMANT'S SIGNATURE CR NAME

Glendene E.Martin,4118 Holly KC Mo

ADDRESS

18. CAUSE OF DEATH
. Enter only onerause per
line {or (a), (b}, and (c)

*Thix does not mean
the mode of dying, such

de. It means the dis-
ease, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH* (5

the underlying cause last,

I1. OTHER SIGNIF]CANT CONDITIONS

MEDICAL CERTIFICATION

ANTECEDENT CAUSES
Morbid conditions, if any, gining DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rise to the obove cause (a) stating

DUE TO.(c)

Chnditions eontributing {o the death but not
related to the disease or condition catising death.

'19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION ' : /

" | 2. aUToPsY?

YBD NOD

21a. ACCIDENT

172X

Bpecity) 21ib. PLACEOF INJURY (v.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE}
SUICIDE home, farm, factory, strest, offios bldg . wze.) -
HOMICIDE
|1, 2ta. Tcl’l;E {Month) (Day} (Yewr) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - | wunear— nor whng ..
INJURY = [“work L] Amwonk |_J Py .

I attended,‘l ¢ de d from/ L 7 Ifo_ fo M 19& that I last zaw the deceased
2 , 18 , and that dealh occuyfed at " U m,, from the causes and on the date stated above.

T title)

3

R A N

I 23. DATE SIGNED~

/& V’z?

T s S

rd

. DATE

12 4- 1949

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery B

TION ‘om-.
Ce on.

&lx county) -

{5tate)

yo.

DATE REC'D BY LOCAL

IR Ak

25, FUNERAL DIRECTOR' l S1GMATURE

cz.gf}zw Z f

ka!E 13




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

Student Embalmer No.

. PRl
STUBONE vonnrossnsoosecsansaacstsoasrananne Signed m -

Student Enbalnor - .
. : ‘ Licensed Embalmer No..éf/éj —
H
' P. O. Address iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to y with

the sbove constitutes grounds for revocation. of license.}
* If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




