-b‘;; §

I'ee. "It meéans the dis-

ALED DEC 18 1350

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH e 1138

Z Eé PRIMARY REG. DI1ST. ml@é Registrar's Nc.........% é

' BIRTH MO, REG. DIST. NOG. B A -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnatitation: residence before
. COUNTY . STATE . sdolamicn),
* Jackson : Missouri o COUNTY o clkgon™ "
b. CI'}I;Y {If cuteide corpurate limits, writs RURAL and 'I:".M cs.“!;rmhsm £F' c. cgg (I suteide eorporate Limits, wrie RURAL an) glve townshin
to o ¢ es
Towv_Independence - Yra's|__™% Independence pHULEY
d. FULL NAME OF (If ot Ly hospital or institution, give sireot addros or locstion) d. STREET (1 rura), give location) /}
HOSPITAL OR . ADDRESS
INSTITUTION 308 South Grand 308 South Grand '
352%?\&55%% 8., (First} b. (Middle) c. (Last) . 4. Ds'l;r'g ' (Mon:.h) . ,‘(D“) (Year)
(Typeor Pringy  WILLIAM ¥, MARTIN oAty Dec, 2, 1950
5. SEX d 6. COLOR OR RACE } 2. m&%ﬁg glE\\{ggc!EISR(gLEz,) 8. DATE OF BIRTH c e l 9.:.(‘55 aa n)u- l: :u‘:' 1| YERR | o oecO M omms
. N - ~ Hours | Min,
Male ihite ["Ffdowed 5 Mareh 3, 1875 EA - el
102/ USUAL OCCUPATION (Givakind of w §0b. KIND OF BUSINESS CR IN- | I1. or o
s S ket i 0 KIND OF BUSINESS R ;| 1. BIRTHPLACE (i or ot s oSNy AT
L a3 " Bull Knob'! Arkansas | U.S.Ae
“13;.. FATHER'S MAME d 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
‘No Data No Data Leona Martin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or znknown) | (If yws, £ive war or dates of service) NO. a - s .
No 4D0=09=31 844 Ce Martin, Independence, Mo.

18. CAUSE OF DEATH

itne for {a), (b}, and (c}

caae, Infury, or complica-

cewseper | |, DISEASE OR CONDITION
omser only onecsus et | 'DIRECTLY LEADING TO DEATHS ()

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piing DUE TO (b}

o8 heart faflure, asthenda, | THE lo the cbove cause (o) stating
’ the underlying covae last.

tion which cansed death, | 11. OTHER SIGNIFICANT COMNDITIONS -

Comditions contributing o the death but not
related to the disease or condition causing death.

EDICAL CERTIFICATION

'

DUE TO

INTERVAL BETWEEN

- OMSET AND :‘D{

1%a. DATE OF oP_FI%AN- *19b, -MAJOR FINDINGS OF OPERATION

. ves [ wo

wALLE PLAINLI=—USING ULNEADING DBLAGKR INVR—3AREKE A PLRMANENT RRECORD

2c. (CITY, TOWN,OR TOWNSHIF) . . (COUNTY) = (STATR

21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (s.x.,Ip ot aboyt
SUICIDE: "~ - home, farm, tagtory. street, oifioe bldy., ete.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o L. .| WHILEAT NOT WHILE|
iNAURY . : . - B WORK AT WORK

<)
2. T hereby cgify that I aftended the deceased Jrom * . 197'.:5_0, CM, 1055 T that 1 last s0w the deceased
alive o& L7, 195 Qand that,death oceurred at

m., from the causes and on the date stated above.

2. SIGNA E - -

a

23 DR

[V #Y]
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOZY K TION (Ofty, town, or county)
TION, REMOVAL (Bpedity) e .
urial 7) Grove Cemetery ! Jackson County, Mizsouri
OATE RECD BY LOER S}L 25. FURERAL DIRECTOR'S 81GNATURE ADDRE 83 L
oe, ¥~/ 2570 2 |Roland R, Speaks,; Independence, Ho.
L e “(Licensed Embalmer’s Statement on Reverse Side) ;i

*




DEB 1 Z}REBD

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

Student Embalmer NOiiavutorasssessnannna

Signed % % Z@#,—J

5'gn.di-u-n.lIl.ll..n----'ulococll. ----- e ] Licensed Embalmer No 4504

Student Embalimer
P. O. Address K2n823 Clty 5, Mi:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)®

If this body is not embalmed, fact should be 0 stated sbove. . e

working under my persona! supervision,

L IR

a n L e -



