THE DIVISION OF HEALTH OF MISSOURI .

No. 300 - D
-0 | JIER MAY 13 1950  STANDARD CERTIFICATE OF DEATH e rieo TOL2A
BIRTHNO.____________________ REG. DIST. NO. _Lﬁ_ PRIMARY REG. 01ST. N0. 20D v Registrar's N.,__:!Q@O.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed llved. If institgtion: residencs bafors
aﬁ&k“goN a. WSOURI b. COUNJ\ACKSON adinimion).
b. Cé‘IF;Y (I outside ¢orpurate Limits, writs RURAL and give §T Alﬂ'ENGTH EF c. Cg’r‘{r (1t ouwide corporste limite, writs RURAL aod give townabip)
towmahip) {in this place) . .
Town  KANSAS CITY 20 yrs town KANSAS CITY Vi<
d. Fg&??'PANI‘.EOORF (If mot in bospitsl or institution, glve streot address or location) d'Asl;r[?REEEgS (It rursl, give location) - j [ Ly [~
INSTITUTION ~ GENERAL HOSPITAL #2 1312 Woodland Avenue 0
3. NAME OF . {Pi b. (Middl 3
DECEASED o ! -lﬁt) ) (idale) o (Lasy & DSEE }{%ﬁnih 2(D°Y) 18'?8
{ Type or Print) WIISON MARTIN DEATH 5
5 SEX 6. COLOR OR RACE | 7. mARRIED. NEVEECMARRIED. 8. DATE OF BIRTH 9.:.65‘.&:: yeam| 1 UNDER [ YEAR | © UNDER 4 was.
MA,].;E , NEG’RO 1DOWED, DIVO ED/(Bnecl!:y) JANUAFY 8 1908 iz day) Mnnl.h-l Days Bﬂml Min,
w:‘; USUAL OCCUPATION ((}Hekhi;ln!‘;:k 10b. KIND OF BUSINESSD?I‘RSI’II{“E 11. BIRTHPLACE (Btate or foreign sountry) le:ngIIENOFWHAT
ne o o o, avon i rw } UNTRY?
BROOM “MAKER VINITA, OKLAHOMA 7 Us S A
. 13a. FATHER'S NAME . - 135, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JAKE MARTIN | BERTHA — LUCILLE MARTIN
13. WAS DEEkEASED EVIER INﬂU.S.ARMED FO‘RfﬂES? 16. SOCIAL SECUR{B’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, rive war or dates of o) . 1
No — LUCILLE MARTIN 1312 Woodland Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter only onecsuseper | L DISEASE OR CONDITION

lne for (a), (b, and () | OVRECTLY LEADING TO DEATH® () Y TUBERCUILSIS

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, gicing DUE TO (b)

. |t e Beart faflure, asthenia, rise to the above couve (o) dating. | ) . e .o B - S .-
de. It mecns the dis- the underlying cause last. - - -

ease, injury, or complica- DUE TO ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - - PUiMONARY CONGETION & EDmA D D ’épﬂ‘

Conditions contribuding to the death bud ot
related to the disease or condition cauzing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD D‘

19a. DATE-OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION " ' : - o T 20, AUTOPSY?
TION
P ves [3 wo [
21a. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY (o.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fagtory, sirest. office bldg..e%.) 1, e - . .
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) ?ls. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
Wler - o | i) o S
2. I hereby eertify that I atlended the deceased from h=Ph=_ 1950 to 4=285- 1850, that I last saw the deceased
o~ _alive on e , 1950 | and thot death occurred at 5:20A  m., from the causes and on the date stated above. .
E rafik E Degroe or titls) 23».6 ADDRESS 5 23¢. SATE SIGNED
" g East 22nd Street -25-50
A _ T 00 h=25-5
%a. B'laJER . CR_I_E__MA- 24b. DATE ~NAME OF CEMETERY OR CREMATORY _:| 24d. LOCATION (Olty, town; or county) . (Btate}
{ ¥) . -
PIFTEY 4/28/'50 {Blue Ridge Lawn Cem, | Kansas City, Mo, _
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 3 ERAL ADDRESS
y REG. s
~2K- S50 U 12 Vine




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, 0F DY e

. Student Embaleer No.
working under my persona! supervision.

Student cocscerenssunesrssrnanrsssnssananss
Student Embalmer

Licenzed Embalmer 31 78

P. O Addrml?lz Yine St..Kansas

Note: The above MUST BE SIGNF.D BY THE LICENSED EMBALMER in lns OWN H.ANﬁWRlTING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




