No, 300
10.48

o

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

THE VIRUN OF FEALTH OFr MIUURE 1 ‘31!).)
Hoad i aosy
fILED APR 21 1950  STANDARD CERTIFICATE OF DEATH Svee File Mo
! QIRTH NO. __ ___ — REG. DIST. NO. ,_LZLPMMY RES, DIST. w0, .ZLQ-B Regimano......J:ﬁ..@Q.,_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I inatitation: reidenos before
. COUNTY STA admnbmion),
. Jackson > SA T isgouri W dackson M
b. CITY (U outclde corpurate limita, write nmLm.::M c:gr AI;(EN‘EE dOF c. ng {11 outxide corporate limits, write RURAL and cive towuship)
. 1o ) {! acw) .
Town Kansas City . no;. reai_ant_ ToWwN Indeperidence f¢i«l
d. FHOL%P:‘T&A{EOOF {If not in hospital or § lon, give street add or | d‘AsDrDRRFEEFSS (I rura), give location)
nstiTution St. Joseph Hosp, 1325 N, Plegsant /
3.D|\|EACBEESOEFD a. (First) b. (Middle) c. (Last) . 4. Dgrg (Month) (Day) (Year)
(Typeor Prit)  TLRLAND IGNATIUS * MARTIN oeaTH April 5,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVERCIEARRIED. 8. DATE OF BIRTH 9. AGE (In years o moen 1 | e o )
Male White BAFTTEE™ “ | August 2,1906 | “wfBen [Moo| Do |Hown | i
10a. USUALOCCUPATION (G kiad ot wark | 10b. KIND OF susmsssoon IN- | 11. BIRTHPLACE (State or forelgn couatry) 12_ CITIZEN OF WHAT
», svan if retired) . 1 TRY?
Waerige Bperator” |Rupert Diecastihg. Marceline, Mo;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. Henry Martin Catherine Dorot Martin .
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT S S|GNATURE OR NAME .-~ ADDRESS
(Yu.ﬁ.nrunkno-n) {af u.ﬁ-ur or dates of service} %0. . -
o) 0 99+09-603 Mras. Dorothy Martin Indep,Mo.
18. CAUSE OF DEATH fDICAL CERTIFICATION lggghmg
I. DISEASE OR CONDITION
';f:::::?:{ "(’1’3":‘;’;‘(’3 DIRECTLY LEADING TO DEATH® 2M

«Thia does mot mean | ANTECEDENT CAUSES Q%a(/ W
the mode of dying, such | Aforbd conditions, if any, giving DUE TO (b) ,7-" Lt

ar heart faflure, asthenia, | rise Lo the above couse (a) stating

the underlying couse lost,
ee. [t means the dus-
ease, infury, or complica- DUE TO (c) - é ? /2 '1'/
tion which coured death. | 1. OTHER. SIGNIFICANT CONDITIONS' ) o . . . S"
Cunditions eondrituting to the death but not . 0?,'
related Lo the disease or condition causing death.
19a. DATE OF OP]@I%A 19b. MAJOR FINDINGS OF OPERATION - e ’ i 2D AUTOPSY?
/23 ves [ o [
Zia ACCIDENT Zlb PLACEOFINJURY {v.s.loorabout | Zlo. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (S'IMTE)
UICIDE, -  Inf)n, Inotgry, t, offige bldg., . - ) * *
HOM[CIDE *
21d. TégE (Month) (Year) (Hour 2ie. INJURY OCCURRED
WHILE AT} NOT WHI
INJURY ‘-/ - A?_ LA "= | “woRk AT WORK A
14 ? [~ .. - R .
2. I hereby certify that I atlended the deceased from , 18 Lo ,019 , that I last saw the deceased
1/ alive on , 19 , and that death occurred af ______ m., from the ecauses and on the date stated above.

e e oy St |52

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Etate)

N B MOVAL e
roBuriaT"4 April 10,1950 St. Mary's Cem, '

DATE REC'D BY L(xgé;L R RAR'S SIGNATURE 25, FUNERAL D EC“”" ATURE ADDRESS
AM = Indep, Mo,
(Licensed ‘e Statement on Reversa Side)
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h ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by

working under my personal supervision, valmer No.....

Signed

31gnedesesssscssssacerranene reatassssnmane

Student Embalmaer Licensed Embalme

P. 0.” Address

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

If ¢his body is not embalmed, fact should be so stated wbovel YL . .5t v iew (oL LLTum T LT
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