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[. DISEASE OR CONDITION

Hiné for (&), (b), and (o) | DIRECTLY LEADING TG DEATH® (s

Mm JIFI%ION ! Qq@

FALLL I MU (JJU e IV EIMWLAY W T T W IV G 1(‘8(‘
STANDARD CERTIFICATE OF DEATH State File o.M
BIRTH NO. REG. DiST, NO. _LZL PRIMARY REG. DIST. MO, /00 B Registrar's No. ,_2015 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lved. U Lusl 3d betore
. COUNTY . STA . Uinimelon).
2 Jackson T Missouri b CONMjackson T
b. CITY (It outelds corpurate limita, write RURAL and give ¢. LENGTH OF || c. CITY (If outelds sorporate Limits, write EURAL aod give towaship I
. wwnshlp | STAY (in this place) .
Town  Kansas City Years TowN  Kansas City L %
d. FE(I).SLPF#ME OF (If oot in hoapital or lastitution. glve strect address or location) d.A%l'géEETSS (If rar), give loestlon) l J
WerTitioh 905 East 9th. Street 905 East 9th, Street 9
3 gg‘%“éﬁ SCéIE a. (Flrst) b, (Middle) c. (Last) . ' 4. DATE (Menth)  (Day) (Year)
(Typeor Print) . Warren Tilden Martin DEATH 5-1-1950
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years| 7 ONCER | TEAR | 7 GxDEW 20 mas,
WIDOWED, DIVORCED (8pecify) ' . last birthday) Monf-hu’ Days | Hours | Min,
Male |_White Married ! 11-30-1878 73 l
102, USUAL OCCUPATION (Gieldud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or torsien country) g 12. CITIZEN OF WHAT
done during most of working Life, even If retired)} R DUSTRY { COUNTRY?
Clerk Btandard beundry Tipton , Missouri U, S.ha
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Columbusg Martin Mcllie Dav B
5. WAS DECEASED EVER IN U.S.ARMED FORCEST LIS SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or gnknown) | (If yes. wive war or dates of NO,
No 96=28=-5702-4.1 Mrs., Beryl D, Martin
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

o This does mot mean | ANTECEDENT CAUSES

/.‘)7,4

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) stating
the underlying cause last,

the mode of dffing, such
as hear! failtsre, asthenia,
de. It means the dis-

cae, injury, or compli DUE TO (¢)

. 23] N

il. OTHER SIGNIFICANT CONDITIONS

fons contributing to the death dut 1ot

tion which caured death,
velated Lo the dizesss or condition causing m u

&ww

1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AI.ITO‘SY?
TION
ves L wo i)

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {GOUNTY) (STATE)

SUICIDE bome, farm, factory. strest, offios bldy., a0} — !

HOMICIDE . -
21d. TIME (Momth} (Dsr} (Yesr). (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURVOCCUR? y

oF RN . - | whiEAT ] NOT wHILE

INJURY = | WORK AT WORK

-2 § 'heréby cmazy {Zat T attended the deceased from M

alive on , 1800 |, and that death occurred of 24

JU | that 1 last saw the deceased

Jrom the Zuau and on thc date stoled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECQORD

2. SIGNATURE G. lapp {} . (egreeorutly |23 mnn ' 23, DATE SIGNED
crEM/ ﬁw 40 (A ?}wfw,u/ ﬂ/ﬂ/f Mqt (259

24a. CREMA 24b. DATE/ | 24c. NAME OF CEMETERY OR CREMATORS 24d. LOCATION (Oity, Yown, or county)} (State}

n%ﬁ% ol 5=3-1550 i Masonie- Tipton , Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

KxB W

25. FUNERAL DIRECTOR'S SIGNATURE

‘ABDRESS
Mo

Mr C.L.Forster Kansas City

&

on Reverse Side)
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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

working under my persona! supervision,

ngned ...... ...-s; --------------------- 'y Llcenaﬂd Embalmer NO #/ 73
udent Embalmer
7 . P. 0. Address f/c »w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ebove comtltutu grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




