5. No.300
. 10.48

WRITE PLAINLY+-USING IUWDING BLACK INE—MAEKE A PERMANENT RECORD -

FILED JUL 29 1950

' BIATH nO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rRiusry REG. 018T. 0. SO | Registrars No.__tD .1..2.&_.
——-——_—______,_____

REG. DIST. MO.

I. PLACE OF DEATH

23608

State File No,

2. USUAL RESIDENCE (Where d d lived. I &

8. COUNTY Jackson a. STATE Missouri b. COUNTY g lecon peptheriy
b. Cc').li;Y muuu.mn'.m«‘u.mn'.;m RURAL snd give %l‘ LYEI‘LGTJ:'E:) c. Cg‘g (umwunuu.mnummw.m
TOWN Kansas City . romnete) 2 vrs TOWN Kansas City
d. FULL NAME OF (2f aot ia bospital or lustitation, cive street sddrems or losstion) d. STREET {iT rural, give location) ?U
HOSPITAL OR , - i ADDRESS 4
_INsTrruTion: [y116 Warwick hllg Warwick . fj
3. NAME OF o. (Fimt) b. (Miadle) ¢ (Lasp) 4 omz (Mantt) (Day) (Year)
{ Type or Print) MRS. ANNIE L. HAWKINS MARTIN Dﬂ\m July 17, 1950
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us ywrs| ¥ Guoan | rian | w 7 owoen .
. WIDOWED, DIVORCED (Bpedity) z'tﬂlv llnmh, Day Min.
female white widowed 2| _Jan, 17, 18611 I
10a. USUAL OCCUPATION (Give " 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase oeeten eoustry
mmmd-mmnﬁu o, s DUSTRY RTH o ! . 0 2 c”l}rzg\"?FWT
At home Missouri . Usa
13a. FATHER'S WAME 13b. MOTHER™S MAIDEN NAWE 14. NAME OF HUSBAND OR WIFE
Oscar D. Hawkins Frances Mart | William H. Martin, husband
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7._5BiF¢ T'5. SIGNATURE OR NAME ADDRESS
(Yoo no.or unknown) | (If yus. sive datew of sarviesd - I A R0, Rt
“No | e - No™ Miss Frances Martln 4116 Warwick,K.C.Mo.

. Enter only onscause per

Py

8. CAUSE OF DEATH

Hne for (8), (b}, and (¢)

*Thiz does net mezn
the mode of dying, such
o mert[aanrc. asthenia,
ele, Jt weans the dis-
case, infury, or compli

ANTECEDENT CAUSES

Morbid conditéons, if any, gising DUE TO (b}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (a)

rise to the above cause (o) stating

* the underlying couse last.

DUE TO (c)

MEDICAL CERTIFICATIO — INTERVAL BEYWEEN
; ; Z E E : . ONSET AND DEATH

-

eV

tions twhich coused death.

T

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disease or condition eausing death.

75N

&?DATE OF OPERA- | 19b. MAJCR FINDINGS OF QPERATION 20. AUTOPSY?T
. P -'TION .
5 ves [J wo [J

2ta. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (es..lnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

-SUICIDE M bepe, farm. fastory., sreet, offies bidg., ene.)

HORICIDE
21d. T (Montf) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

INJURY . - . o 'H]LEAT NOT WHILE, .

AT WORK

2 I-ikrcb}] certify thdJ attended lha deceased from

alive on

to -, 192 that I last sato the deceased

%‘ 1% #/_ﬁ,
J_.& 192 €and that death occurred at m., from the causes and on the date stated above.

T, s@;&mes Ae

is

. DATE SIGNED

Yaliokd

ﬁ'dua EERHIAL A; 24b. DATE & | £4c. RAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Ofty, town, o1 county) (Gtate)
' <) 7/19/50 ¥t, Washington . Kansas City, Mo.

DATE RE:‘DBYL%CAEGL REG S SIGNATURE
L = = ' -
‘&%‘ =

Z5. FUNERAL DIRECTOR S SIGNATURE ‘ADDRE S

STINE & McCLURE, Kansas City, Mo;

s Staterment on Reverss Side)




= — — ———

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._._...‘:...._._-......_...

...... ettt et e e s eesna s rrenean Student Embalmer No.
working under my persona! supervision. ‘

Student s.ucsnecorsatnnran Csebvaberenesanas
Student Embalmer

P. O. Address

. ’ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'IER in his OWN H.A_.@{RITING. (Failure to comply witt
the-above constitutes grounds for revocation of license.) C

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

+ -



