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‘'BLACK INE—MAKE A PERMANENT RECORD
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WRITE, PLAINLY-—USING | UNFADING

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and ‘@)

*Thiz does not mean
the mode of dying, such
aaheartfaﬁun asthmm.
te. It-means the disT:
case, injury, or Ica-

MEDICAL CERTIFICATION

1. DISEASE. OR CONDITION

- DIRECTLY LEADING TO PEATH* ()

ANTECEDENT C.

Morbid conditions, if any, giving DUE TO (B)

AUSES

rise to the above_cause (a) stating .

~+the underlying couae last. - - >

e

DUE TO {¢)

—

FILED MAY 13 ‘"5  YHE DIVISION OF HEALTH OF MISSOURI _1_325() :
i STANDARD CERTIFICATE OF DEATH State File Noouwmsomeesssoomemseso
'BIRTH NO. REG. DIST. NO. _Lm.mmmv REG. DIST. NO. ’ZQQJ.L. Regisirar's No.. 1891
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decoased lived, If lasticution: resklence before
a. COUNTY W .aLSTATE b. COUNTY . adinission),
JRCKSON MISSOURT.. JACKSON
b. CITY (M outeide eorporats limits, write RURAL and give ¢. LENGTH OF c. CITY (H-cualde carporate linm.- write RURAL and give township)
OR o wawnahipt] STAY (in this place) Q
TOWN KANSAS CITY PP VRS, TOWN KANSAS CITY P
dYFULL NAME OF (Tf not in hoapital or § cive atrost addres or locations || d. STREET (U raral, give loeation) 5 \?V
HOSPITAL O ADDRESS - o~ uo 2
INSTITOTION 3231 PROSPECT 3507 ‘I'RA Y s /!
SIDNEAC%ESOEE a. (First) b. (Middle) c. (Last) » 7 4. DS}-E -‘(M‘D‘Dth)f'_ fDay) (Year)
{ Type or Print} MARTHA F. SE'PTI.E DEATH APRTE 23, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 21 WRS,
WIDOWED, DIVORCED (8pecify) lust birthday) Monthn] Days | Hours | Min.
F W _DECEMBER 26, 1875 7k |
.10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sats or forelen country} a4 12, CITIZEN OF WHAT
done during most of working life, oven if retired) DUSTRY COUNTRY?
HOUSEWIFE : MISSQIRT IISA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY A. NORRIS FANNIE FRAZIER . JAMES RORERT SETTLE
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' G S)GNATURE OR NAME ADDRESS
(Yes, no. or unknown) I (If yeu, wive war or dates of sarvice} ) NO,
NO NQO JAMES B__SETTLE 3507 TRACY

INTERVAL BETWEEN
ONSET AND DEATH

-ﬂ./_“_‘a—o--—a—-—--

tion whieh cavsed dcath

I, OTHER SIGNI

FICANT CONDITIONS ™+ =" %1 "

Conditions contrituting to the death but not
related to the dizease or condilion causing death.

~J
339

13a. DATE-OF GPERA- :
ION

156, _MAJOR FINDINGS-OF OPERATION'/ e

20.-AUTOPSY?

YESD NDIB/

.

‘21a. ACCIDENT . Kl

Specify)

24b, DATE

L/25/50

24c. NAME OF CEMEFERY OR CREMATORY

e 2ib. PLACEOF INJURY jen..inorabout | 2lc. (CITY, TOWN. OR TOWN COUN STA
SUICIDE homo.larm.llmry.%:gubl:::m.) . ¢ }l” . , (: R T‘Y) PP ¢ .;I'E.?v.,
HOMICIDE i ] o § .- . .
21d. TIME (MWW(YW)- (Houn) ' | -21e. INJURY RRED | 21f. HOW DID INJURY OCCUR?
~ INJURY . A ‘“ﬂﬁé‘@‘%&k‘ . X
tha! I attmded the decea.sed from . , 1 9 19_& that I last saw the deceased”
death oecurred al .y J‘ro the causes and on the date staled abo:re .
h {De: T title) Z3b ADDRESS Z‘lc GNED
4
~ge zf‘@ Ol Ae30
MA-

LOCATION (Olﬁ town. or oounty)’
FAI EI‘TE MISSQURT. -

,(syate) .

Lk

AR'S SIGNATURE

25 “FUNERAL DIRECTOR S S]GNATURE ) nnonzsa

STINE & McCLURE UEQ! QQ, 55 Co, ggg!

on Reverse Stdc)
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working under my persona! supervision.
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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, 0f by e—eoceeeeeeerm

Student seeceanceiavscssasnne
Studmt Enbaluar

R Student Embalmer No.

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to. comply with

the above constitutes grounds for revocation of license.)

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




