THE DIVISION OF HEALTH OF MISSOURI

e | FUEDJUL 211950 sTANDARD CERTIFICATE OF DEATH L= il Y
"BIRTM NO.______________________ REE. DIST. NO, _&N.__ PRIMARY REG. DIST. m(igg_. Feistrar's No.... Q. 6 ‘Z
{ﬁdi . 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decoassd lived. I institution: n-ldenee_belur-
a. COUNTY J'acks on a. STATE Missouri b. COUNTY Jacl{s onl"‘mﬂ"“"lv

A
<

b. CITY (If cutsida corpurate limits, welta RURAL and give . §T Ag{ENIGlH ng ¢. CITY {1t cutsids sorporate limits, write RURAL azd give township) 4
townahip) ({In this en)
Town Independence Hours TowN  Tndependence. tﬁ
d. F;'.FéJS-P?!IJ_\ME %F (If not in howpital or institution, give sirect pddrees or Joestion} GA%TE?REE’ST'S - (If rural, give loestion)
nsTiTuTion Tndependence Sanitarium 1617 Pollard
3DNE‘ACNE’ESOEFE.) a. (First) . b. (Middle} c. (Last) 4. DATE/ (Moni.h) (liny) (YMI)
(Typeer Privt)  QLARENCE EDWARD MARTIN DEATH July 2, 1950
5. SEX 0 6, COLOR OR RACE | 7. \P‘\?IAD%R:'EB gfyg: PEQSR‘?IE‘:?‘ . 8. DATE OF BIRTH 9, I.:GE ({Io’ yo:n LI: u&m VYEAR | O ONDER 14 Wms.
. R ¥ ! t Ho: Min.
liale White Harried —f (May_ 127 1891 B T By | ™)
10a. USUAL OCCUPATION (Givakind ot work | $0b. KIND OF BUSINESS OR lN "11. BIRTHPLACE "(Btats or forelgn country) 12. CITIZEN OF WHAT
doba during mowt of warking Lite, sven if retired) DUSTR - / (o] PIT Y1
Painter Man ufacturenp Arnett, California L
13a. FATHER'S Nms 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Alfonzo T. Martin Wellie King Alma C, Martin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?+| 167"SOCIAL® SEGURITY | 17. INFORMANT' 5 SIGNATURE OR NAME B ADDRESS
Yew.no,or unknowsn) | (If yes, kive war or datea of service) . NO,
8709462971 Alma C, Martin, Independence , Mo.

MERICAL CERTIFICATION

18, CAUSE OF DEATH I DISEASE OR €O
. Enter only onecauseper | I R CONDITION
lgefor (a), (b), and (c} DIRECTLY LEADING TQ DEATH’(a)

“This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) Mﬁ[ ,J l

as heart faflure, fa, | riee to the above couse {a) slating
e 'T" !WCT:I ‘:’ﬂ‘:; the underlping couee laxt.

p INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or complica- DUE TQ (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 1
Conditions contribtiling to the deaih but not . “3
related {o the disease or condition cauting death. .o, 4 j——ff}:)f
13a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION
. : Yis m NO D
21a. ACCIDENT {Bpecily) 21b, PLACEQF INJURY teg.. Inorubogs | 21o. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory. sireet, ofiow bkig..exe.)
HOMICIDE -
21d. TIME (Month) (Day} (Ysar) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
N . WHILE AT NOT WHILE -
INJURY WORK AT WORK
2. I hereby certify that 1 auended the deceased from , 19 , lo , 19 , that I last sow the deceased
alive on , and that death eceurred at e:48pP m., from the causes and on the dale slated above.

3. DATE SIGNED

%Nzuz / 4 ){,L/ s, (Deamanme) I:; ‘:Z?Rzu //\73)@ )—54 |7_J.—3-(j

24a. BURIAL, CREMA- 3&’. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, or county) (State)

TION, REMOVAL (Bpecity) .
Burisl 11 4 7/6 50 Yound Grove ,Cemetery | Jackson County, Missouri
e 6 g 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS

DATE RECD BY LOCAL %f‘sl‘s
g{&ﬁﬂ 3. /950 Roland R. Spveaks, Independence, Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

—




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 AS e RAS AL e emnen s e ama e+ sae s o e a4 AR e 47 T2 PR P E R84 A ek b bem e em e et et e e e e e et s s a et mmeeme et ent 1000 . Student Embalmer No.
working under my personal supervision.

Student ... ssessrersrsssrccscanerennranns
Student Embalmar

P. O Add,ess_lpdependence Ilissow

Note: The sbove MUST BE SIGNED BY THE LICENSED EI\'IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If tl'u.s body is not embalmed, fact should be.so stated above. n 3o

3



