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10.48

bt AUG 4 [J0])

. THE DIVISIUN OF REALIR U MISSUUM
STANDARD CERTIFICATE OF DEATH

23449

B
, %mm
urial ()

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

sA2 {

; State File No,........ ....J ’.8..4_
BIRTH NO. REC. DIST. NO. /f ? PRIMARY REG. DIST. NO _M__, Registrar's No (
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lnstitation: residence bafore
a. COUNTY Jackson a. STATE MiSSouri b. COUNTY Jackson aallln;h.;;
b, CCI‘EY u:uud..muunm write RURAL and give csrﬂszﬂﬁ:‘ e CITY (uem-u. uméu.-ﬂununumunm) ' 0 )
townghip)
tom  Kansas City D ‘Vears| Tow ity , X f\
d. FHOUS'P#J{LI‘_E OF (If not in hospital or ln.tlutha. gire street sddres or location) ADDRESS (11 raral, give location)
INetiTUTION. General Hospital 3132 Central
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year
DECEASE '
DECEASED WILLT AM . D. MARTIN III om  July 16,1951
8. SEX o 6. COLOR OR RACE | 7. #&RIED. EIE‘\;'gR MARR]ED.) 8. DATE OF BIRTH | 8. AGE o recs) @ iotn unv‘:mu ¥ moox o
. RCED (Bpecily) ; ours | Mis,
M W idowed | March 26, 1874 i | |
10a. USUAL OCCUPATION (Giveiindof week | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forsizn country) 12, CITIZEN OF WHAT
done daring most of working Ui, even if retired) DUSTRY / COUNTRY?
Tallor Kansas USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} John Hancock Martin Mary Jeffries Limn Edna Martin, dec.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDHRESS
(Yes. 00, crunknown) | (If yes, eive war or dates of service} : NO.
No : 'l Mrs.T.C,Lawson,Belton, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
*|. Enter oty onecsse per | I- msense OR CONDITION ONSET *;n DEATH
lins for (a), (1), and (@) | DVRECTLY LEADING TO DEATH® () %‘p M‘z- >
«This dots not mean | ANTECEDENT causs —
the mode of dying, such | Morbdid conditions, if any, ﬂ“ DUE TO (b}
az heart foflure, asthenio, | Tits Lo the above cause (o) stating . i
de. It memns the dis. | ‘A BRderiying couse lost. ‘ —
eaze, Infury, or complh DUE TO (c)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS . }X
Conditions to the death dut not
e e ihe divanse o condition eaustng death. 00
|| 19a. DATE OF OP%AN- 15b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
7-::,»1-&- _,&pwu “n g ey wo [J
21a. ACCIDENT (Speeity) 21b. PLACE OF INJURY (ag.. inorabost | 2lc. (CITY, TOWN. OR P (COUNTY) ST
SUICIDE boma, tarm. factory, strest, oflee biis ese )
HOMICIDE -
21d. TIME (Moath) (Day) (Ysar) (Houn) | 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY = | “work AT WORK ‘
zz.Ihcrcby dyMIdundadthedumedjrom ,10.87 1o "18_5" 1, that I lasi sow the deceased
. alive on , 1831, and that death occurred ol m,, from the causes and on the date stated above.
a 81 Wright M D (epmortily ' Izse DATE SIGRED

230, ADDRESS -
/32 Y s ﬂ«é,/ir/

TU
URIAL . CREMA- ;i DATE

24c. NAuE OF CEMETERY OR CREMATORY *
Forest Hill

24, LOCARAGN (cmy town.urmry)
Kansas City, Missouri

DATE REC'D BY LOCAL

-

2 FUNERAL DIRECTOR' S S1CHATURE . ADDRESS
TINE & McCLURE, Kansas City, Missouri
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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 was embalmed by me, or bye. ...

L

Student Embalmar Mo.

working under my personal supervision,

SEUBBNt tvcnrnocrsns Cibesresenesnnnernae e Signedl.éf_u_&‘m.._d;_@.

Stud ent Embalmer

Licensed Embatmer No... 7763 .........................

P. O AddressK&M % ..............

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.-uI comply wit
the above constitutes grounds for revocation of license.)

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




