IR AYIUWVIN UF eI WTE laNSURE

o | AUEDMAR 94 1651  STANDARD CERTIFICATE OF DEATH stte e o - 3O6S
: . )
SIRTH X0. REG. DIST. NO. 122 PRIMARY REG. DIST. w0, /002 Repl‘:frcr‘.lNa..._........‘.-{..z.s.............
() 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived, If inatitation: residence befors
a. COUNTY Jackson a. STATE Kansas b. COUNTY Teohpngm deimton.
b. %};Y (It cuteids corpurnte ll.miu,wrh- RURAL nndwg‘i'v:'h . [ LEEETI: OEF.) c. Cgrg (1f outaide sorporate limite, write RURAL aad glve towasbip)
TOWN Kansas City. ” f% |, town  Kansas City 15 ,(3
d. FH&%P?‘AME OF (If not 1o houpital or inatitution, glve strect address of loaatlal d'AgDrI:?I{:EErSS (If rural, give location) J’ t\
msrlrunor?ﬂesearch Hospital 4928 Clark Drive ]
al;EAChéEE?E'B 8. (First) b. (Middle) c. (Last) . l i DS.FFE w‘m‘h’ (Day) (Year
{ Type or Print) Charles Coulson Martin DEATH 3
5, SEX {] | & COLOR OR RACE | 7. MARRIED. rssvggchgsn(rsuiz , | & DATE OF BIRTH ) AEsthgmn & o -Dr‘m ¥ o 2o
Male White BEFEIEdO Y | 10/7/76 7% [ oo [ | 2
108. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountey) 12, CITIZEN OF WHAT
N dﬁ.ed 1?9 of working lifs, aven If retired) Hardware Deaierm ::TOpBl@."’? 8 / couumh
F ) K’a'ns-‘a
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, W. Martin ] Unknown { Marguerite Martin
i wf?&ff.ﬁf? E\(IIEF: ..'".ff.'?.'.fﬁ“f?..’i?i‘i?.? 16. SOCIAL sEcumTo\{ 17 TNFORMANT 'S SIGNATURE OR NAME ADDRESS
W | v 515-09-2292" | Marguerite Martin, 4928 Clark Drive,K.C.K,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. |
ONSET AND DEATH
Enter anly onecauseper | 1. DISEASE OR CONDITION |
Jine for (), (b, sad (o) | PVRECTLY LEADING TO DEATH®(s) &/LJ\A d/t-;,, £t %; ‘_/,'c O - 1
“This does not mean | ANTECEDENT CAUSES . - .
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B) c"‘“"‘@‘? ’z%w WM g 14

as heart failure, asthenia, | rise fo the above cause (o) sating

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

cte. It means the dig. | he underiying couse laxt.
ease, infury, or compli DUE TO () .
tion which eauzed death. | 11, OTHER SIGNIFICANT CONDITIONS - ) D i
Conditions contributing 1o the death but ot [:[ 9..
related to the diseass or condition cauxing death.
- 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo JH
Z1a. ACCIDENT (Specity) 2ib. PLACEOF INJURY {e.g..inorabous | 2Jc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, street, nffioe bldg..et0.) .
HOMICIDE )
214. TIME (Montk) (Dwy) (Yeat) (Hour} .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHLE
INJURY WORK AT WORK
-2, I hereby iy hat I at!ended the deceased from 19.2.[. lo ____Z._._ 19057 that T last saw the deceased
alive on , 57, and that death, cur-red at ., Jrom the causes and on the date stated above.
* 2. SIGNATU E DelOn A. Willi amsa (Degree or title) | 23b. ADDRESS 23c DATE SIGNED
MOW | $8L ] f3lAG 7L Yp 378757
2da. BURIAL CREMA- Mb DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
TION_REMOVAL g’ 5
emoval 5| 3/4/51 Woodlawn /N Kansas Ciity, Kansas
DATE REC'D BY LCK:AL REGIGTRAR'S SIGNATURE RAL DI RECZ;/S
2 557 g

(Licensed Embsimer's Statement on Rm Side)



.
+ v

L L

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—._..

working under my personal supervision. Qi"t E"‘;?'"‘” Nos.
Signed

51 teanens teecirenca teevresesueunnans ..
Signed Student Embalmer o Sed Embalmer Nﬂ -¢O O&

P. O. Address 4 63 %/@ wa

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

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




