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

FILED FEB 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/

(Y oa, Do, or unknown}

{Il yem, xive war or dates of service)

16. SOCIAL SECURITY
NO

'
State File No - s
BIRTH WO.ome  © ox = . REG. DIST. MO. _AZL_ rRiuary Rec. 0157, -n0. ./ @D 2o Regisirar's No. ._........-_g_?_?._,_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where J d liv-d u i T readd before
a. COUNTY &. STATE b. CO adinisalon},
Jackson Missouri: ackson
b. CITY (1t outside corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CiTY {Uf-outxide oorporate limits, write RURAL and give towaship)
OR . townabip) | STAY iin this place) /] %
TOWN Kansas City T1ina? TOWN Kansas City
d. FgéSLPrTM:.E OF (If got in bospltal or institgtion, give strest nddr‘-or loeation) d'ASDrl!?fEEESg (If rursl, give location) 3 :)
RSRTUTION 3735 Askew 3735 Askew
3. NAME OF a. {First) b. (Middle) c. (Last)
DECEASED _ 4. DATE (Mont;) (Day) (Yoar)
(Typeor Prin),  NANCY LEE / MARTIN om Jan. 29, 1
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| * 0edR ) YEAR | & UxDER 4 mas,
! . WIDOWED.. DIVORCED (Bpecify} last birthday) |Mopthas Hours | Min.
femaled" white married _ July 23, 19238 21 I
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR_IN- [ T1. BIRTHPLACE (8tats or foreign sountry} 12, CIT!IZEN OF WHAT
done during toat of working kife, even if retired) | ~ . / DUSTRY R . . ‘. COUNTRY?
Bookkeeper nterprise Furnitune Hannibal, Missouri Ue. Se
u‘l:h. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
filen D. Todd Cora Sherwa Clyde B2 Martin
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {8}, (b}, and (¢}

*This does not mean
the mode of dying, such
as hcarl fuﬂure. asﬂlmia,
ee.” It meons the-dis-
eare, infurp, or complica-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mortbid conditione, if any, giring DUE TO (b)

20 L96-26-£222 | Clyde E. Martin, 3735 Askew
ME : INTERVAL BETWEEN
I if.;ﬂ;f,ﬁ.,?,‘:ﬁﬂm 1. DISEASE OR CONDITION /' GhSET AND DEnTH

rise to the nbove cause (a) stating

the underlying cause last,

DUE TO (c}

tion which coused death,

i1, OTHER SIGNIFICANT CONDITIONS :

Condilions contributing to the death but -wt
related to the disease or condition consing deaih.

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION |

20, AUTOPSY?

mwmm

(Bpecify)

21a. ACCIDENT
HoMcl M//

2.9 .

216, PLACE OF INJURY (e.5.. in or about
W , office bldg..e.)

(STATE)

alive on

, 19

, and thal death occurred at

21d. TIHE 7 (Mouth} (Day)  (Yemr) (How) 21e. IKJURY OCCURRED 7 HOW DID INJURY OCCUR? 7
INSURY f27: M A ,/ﬁ@ "worx ] "arwome 20| w ;M
21 hereby cerquy that I aue"nded the d d from i ’ 19 , that I last saw the deceased

m‘, from the causea and on the date stated above.

Feb. 1, 1950

MaplefH,ill

Cemetery

Z3c. DATE SIGNED

o
Kansas City, Kans.

", (Stake)

REGIST

'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GMATURE

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

20 W, Linwood




|
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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, 6r by ‘

s Student Embalesr No. e eaem s e reemcaeen , ‘
working under my persona! supervision.

Student .oeencnreraenrnnan ........_:.‘...:' .....
Student Embalmer

Licenzed Embalmer No.... f/ 7,/% ............................
P. O. Addrbss.—.... /(f

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

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




