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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD\.\{[

18, CAUSE OF DEATH
. Enter only onecause per
tine for (a}, (b), and (c)

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (o) slating
the underlying cause last.

*This does not mean
the mode of dying, such
aa heart falure, asthenia,
etc. It means the dis-
case, infury, or eomplica-

DUE TO {c) %w

MEDRICAL CERTIFICATION

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
redaled to the disease or condition eausing deaih.

tion which coused death,

FII_E[] JUN 3 THE DIVISION OF HEALTH OF MISSOURI 1??049
1950  STANDARD CERTIFICATE OF DEATH State il Nt
‘BIRTH KO, = _ REG. DIST. NO. _Lgé PRIMARY REG. DIST. HO(MZA Registrar's No...... ?LS.— ...........
|1 PLACE OF DEATH [ 2. USUAL. RESIDENCE (Where¢ Joconsed lived.- If iomtitution: resudence before
a. COUNTY a. STATE b. COU widicission).
: ' Jackson Missouri Ptison
b, CITY (I outcide corpurate limite, write RURAL and give c. LENGTH OF c. CITY (1f gutaide sorporats limits, write RURAL azd give &own.;hm)
township) | STAY (in this place)
TOWN nee LO yrs TG Kans &M
d. Filqjé.SLPIN_IJ_-\Mt'. QF (If not in hospital or jnstitution, give street addroes or Iml.ion) dASDTgfgﬂESrS (If rural, give location) & f:/ga
INSTITUTION 1809 Norwood 629 cedar /
364EACNE‘|ES%FD 8. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
{ Type or Print) Walter XNXEX Martip DEATH  May 15, 1950
5. SEX 6. CCLOR CR RACE | 7. NIAD%EF!'EE lgiE‘YEECQSRRIED. 8. DATE OF BIRTH 9, AGE&:}: Years| t* UNDER | YEAR | o uaoER u mas.
. . (Bpecify) day} |Monthe| Daya | Hours | AMin.
male white married. 7 Mar, 1L, 1875 i |
10a. USUAL OCCUPATION (Givekind of woric | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (State or forelgn m‘mntry) 12, CITIZEN OF WHAT
donaduring most of working lifs, even if retired) DUSTRY : COUNTRY?
—Retired Heater Sheffield Steel ¥ngland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
isreal Martin ko - Reatrice Martin
I15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR :NAME ADDRESS
(Yes.no, oruckoown) | {If yes, give war or dates of lervlce3 NO. - .
no no ~dY Mane

INTERVAL BETWEEN

- ONEE; AND z::

A ey A
«W AT

dos |

15b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

P

2f auTOPSY? T

ves £ wo (]

21a. ACCIDENT

-(COUNTY)

. (Bpecily) 21b. PLACEOF INJURY (ug.. fnorabous | 21c, (CITY. TOWN. OR TOWNSHIP) (STATE)
SUICIDE, homs, [srm, factory, street, office bidg eve.} '
HOMICIDE J— . T
21d. TIME - (Month) . (Day) (Year) - (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE .
INJURY _ ' WORK AT WORK J—

2 hereby certtjy that I atiended the deceased jrom%-ﬁz 19~f 2, to
alive an , 1930, and (hat death decurred at&i00 H),m

195 @ that | last saw the deceased

22%&", ,
., Jrom the tauses and on the dale stated above.

BWW '@ 0

23b. ADDRESS

2240 M

l 23. DATE SIGNED

Smi-52

. BUR tAL"’CREMA-

> REMOV,
73 |77784y
DATE REC'D BY LOCAL

24b. DATE
T

‘EEGI% ;@R S SIGNATUG i

}m;/.jﬁf /&

(Licensed Embalm

24z, NAME OF CEMETERY OR CREMATORY,

,‘ '7‘& VAL 2 d A,.

A A

aF. FUNERAL
-

gy

(tate)

aAp 15

TOR"S SIGMATURE
dA-ew—~ Independence, Mo.

DIR

s Smrmm on Reverse Side)



MAY 2 5 RECD
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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, or by

A . Student Embsimer No.

working under my personal supervision.

Student ,,,evesascaacnceace ek hnsatasirnind

e N%*The above MUST BE SIGNB) BY THE LICI:’.'_NSED MALMBR in his OWN
the above constitutes grounds for revocation “of Ixcense.)

o If this bodz is not et%lga.{:_ned, fact shgu!d'hg: so. stated: above! . . . _\’i ' 4 Wy \‘Y \ \-" AN TSR N

T a Yy s



