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| FILED JUN -30. 1951
fm"ru NO. — REG. DIST. NO, Zfz

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

» State File No....orann.

NO. _/_'__0__0__:'__,__ Registrer's No........ ....25....9.9_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deneassd lived. If luatitation: reskdencs bafocs
a. COUNTY . STATE b, COUNTY s alseton).
- JACKSON MISSOHRT JACKSON s

b. CITY (1f outzlde corpurste Umlta, write RURAL snd give ¢. LENGTH OF
OR ST, shis place)

- township)
TOWN KANSAS CITY

c. Cg;( (1! outdds carporate limits, write ATURAL sad give township)

TOWN ¥ aANSAS CTTY 7 DY

d. FE!GSLP#A{EO%F (If not Ln houpital or imatizutian, give ssreet addrom or Jeation) d'AsDrt?ErSS 9§ (I rural, give loestion) ,)Jj &
INSTITUTION "ENERAT, HOSPTITAL #2 Blsd
3. 6‘5‘%&&% s?an a. (First) b. (Middie) c. (Last) ] 5 D&T:E (Month) (Day) (Yem)

{ Tepe or Prini) SAMIET,

DEATH _JUNE 2 _ 1951

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. IRTH 9. AGE {In ywars| r v 1 gy | o teoir 3o
WIDOWED. DIVORCED (Bpesify) last birthday) Honﬂn, Days | Hours | Min,
MALE NEGRO MARRTED 1. | FEBRUARY & 1ggl |- &7 |
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs coustry) 12. CITIZEN OFWHAT
dona during mdet of working lifs, even if retired) DUSTRY / NTg
JANITOR TOPEKA, KANSAS « S A.

13a. FATHER'S NAME

STER EMMATTNE MARTIN : I
15. WAS DECEASED EVER I[N U.S.ARMED FORCES? ’ 18, S0C] URITY | 17, INFORMANT S SIGNATURE OR NME
(Y, 5o, or unknowal” re war or dates of servies) {ML NO.

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH

| Enter only cneceuseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4 URFMIA

MEDICAL CERTIFICA

SEUUATRE OF NAME " ApUCEF
JEBSTER 2023 Benton(Convalescent
TION INTERVAL BETWEEN
ONSEI'ANDDEATH

Hne for (a), (b}, and (c}
- ANTECEDENT CAUSES

the ot of dng, uch | o cndutons, § any, ng DVE 70 ) _SENILE ARTERTOSCLFROTIC NEHPROSCLERGSLS

ar heart failuse, axthenta, | Tite to the above cause ru) #aling

ete. It means the dia- the underlying cause last
ease, Infury, or complica- DUE TO (¢}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

| Condions contributing o the deth but k. £B§8E1$HH«C&§9H§§Y N o

19a.-DATE OF OP_FRJIN 19, MAJ\ER FINDINGS OF OPERATION

i - | 2. AUTOPSY?

T mDnol.}_Ll'

NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

- . L -
2la. ACCIDENT .. (Bpecily) 21b. PLACEOF INJURY (s.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY} {STATE)
SUICIDE bome, farin, {agtory. sureet, offios bldx.,exs.) -
HOMICIDE BN ——

4

L

“||'210. TIME “(Month) ), (Year) H
o= W IR ”’\

WHE—E AT NOT WHILE
AT WORK

!‘\INJURY

,_Zlo?INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

yd

X g v

-*
-

’zz}l hereby certify that I attended the deceasel Ifrom 5220 19 51 lo _bae 1951, that I zst saw the deceased

3 < Yalive on & ., 1951, and tha! death occurred ui 1) 2Li5hm., from the causes and on !he date stated above.

pe
WRITE PLAINLY—USI
{,/, K

2. SIGN R

,.- (R e

rank ELLY L/ (Degree or title) | 23b. ADDRESS

Z3c. DATE SIGNED

. |AL, Cl 24b, FATE CENSTE R CREMATQ 24d. (Qity,; town. county) * (State
e s - C (o) Wi Yy (d

-

TE REC'D BY Lo%g.; R RAR'S SIGNATURE

L g

-

(Licensed Emba[mer'lgh

' 600 East 22nd..Street , | 6-6-51
L cIRECTgR’ ] RE AbDRESS
on R ide)
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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

Embalmer No...

working under my personal supervision,

Signedivececececnnaness sesrseanarenttinnas

Student Embaimer

P, O Ad
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.).

mbalmed by me, or by..f.........-........_....
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Tesenan

Licensed Emhalmer o £ T
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TING. (Fnilure to comply with
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