THE DIVISION OF HEALTH OF MISSOUR! 13123

. Mo, 300
~weo ) ALEDAPR 211850  STANDARD CERTIFICATE OF DEATH Stae File No. .
. BIRYMNO._______ _ REG. DIST. MO, _LZL_ rRIMARY REG. D18T. m0./ OO | Registrar's No 1092
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Woere dewased lved, If lost Minon bafore
a. COUNTY Jackson - ) s STATE 0. b. COUNTY Jackso"'“"“"
b, COIEY (!:Iwﬂdnmuudn write RURAL and give g:AT.ENGTH OF} c. Cg:{ {1 outalds eorporate limits, write BURAL and give township)
township) cot| ~ . .
vown . Kansas City ?B“"'ﬁ'& . TOWN Kansas (ity . (/(;
d. FULL, NAME OF (If nos in bopltal or inatt give strest addrem or | d. STREET (lllunl.dnhﬂdgn) N o~
HOSPITAL OR - ADDRESS
INSTITUTION. 3019 E' Bth 3019 & 8th } ’
J-DNAME 0% a. (First) b. (M!ddle) c. (Last) . 4, Ds‘;i {Mocnth) ) (Day) (Year)
(Typeor Pint)  WILLIAM THOMAS MARTIN vean  April 3 1950
B, SEX () | & coLoROR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (In ears| I BOIR | TIAR | W GOm0 w0,
. WIDOWED, DIVORCED (Bpecity}~ i last birthday) umml Days | Hours | Min.
male whi te never mar.<l Mar 22 1868 | 82 I
10a, USUAL OCCE.PATION (Ohth:dw-l; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate o forelen countty) 12, cgrr:m;?rm'r
Ral et ooTicacher | Washington Fubs North Carolina /
'ilﬂa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF WUSBAND OR WIFE
Wiley Martin .. | Louisa Den : _ -
15, WAS DECEASED EVER |ws.aau£o FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- 0o, O B, i, Wt oF o 5
T | i - Sarah Lindouist 3019 E 8th
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only snecsusper f 1. DISEASE OR CONDITION D ONSET AND QEATH
Tine foc (a5, (b, and (&) | D'RECTLY LEADING TO DEATH"(5) ( LALTAA O C—f,'.u-dm _e

ANTECEDENT
_"TAls dots not mesn CAUSES

the iode of dyiag, such | Mortid condisiona, i any, gising DUE TO (b)
a# beart fallure, asthenia, | Tise fo the above cause ( alwﬁw
dde. It means the dis. | M underlying couse last

cane, injury, or complica- DUE TO {e)
tiam which covued death. | 11. OTHER SIGNIFICANT CONDITIONS g
Conéitions contributing to tha deafh but not -
.. lated to the discass or condition couring GAJ.—(—‘L-L.\&M 21 Fa / a) -)a
9. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : i} vy : 20. AUTOPSYT
TION
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g. iz orabos | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) < (STATE)
SUICIDE, bome. farm, testory, street, offies bldg., ete) o . )
HOMICIDE i
21d. TIME (Month) (Day) (Yeart (Howm) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
m.l'l' NOT WHILE .
INJURY = AT WORK
- - - <D
2.1 hereby certify that I aliended the deceased from Mr:d, 1980, to J&_ 1_9‘_"-_, that I last saiw the deceased
alive on _LLTL_ aud that death occurredat _________ m., from the causes and on the date stated above.
Te. 51 obert % Myers (Deuu or title) | 23b. ADDRESS | 2. DATE SIENED
. VWi MOl s o as%&%
sunm. CREMA-;| 24b. DATE 74c. WAME OF CEMETERY OR CREMATORY . LOCATION (Otty, ty) ™ (Stals)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAI\“!ENT RECORD ~

Wema ion v 5"4-5—;950 Elmwo od . Kansas C’ity Mo.

Dﬁ?“:_;%umlj REG F’?gfa“ c'ror u‘%wn}nc I(ansas C},gy




:{D oM
RS
SF

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

eenesentiaeamsans s sasnars asaes Student Embalaer No.
working under my personal supervision.

Signcdmg -

Signed ... ucicavernanmscsersancsctisnssrorinnres . Lice

Student Embalaer
‘ P. 0. AddresZ . ZF 25D LVEN

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

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




