THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
e FILED AUG 13 195; STANDARD CERTIFICATE OF DEATH P
BLRTH MO, REG. DIST, NO. _&’Lpnmmv REG. DIST. no._/f_o_-’-,. Registras's No
I. PLLACE OF DEATH 2 USUAL RESIDENCE (Whers d J lived. ¥ I ; .
. COUNTY . STATE . . b. COUNTY. dml-ian!
: Jackson / : Missouri J’ackson '
b. CITY (I outeide corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If ouudde carparate imits, write RURAL and give townahip)
OR o townahip)| STAY {in this place) OR .
TOWN rangas City S MCArs TOWN Kansas City . S
d. FULL NAME OF {If Bt In hospltat or Enstitution, give stesat addrem af location) d. STREET (I rural, give location) [V
HOSPITAL O ADDRESS
INSTHTUTION 520 Woodland 520 Woodland
3. gE%f\éE s%'i-:) & (First) b. (Middle) < (Lm). ] a m-.-g (Math) (Dsy) (Year)
{ Type ot Prini) Laura EFmma Martin DEATH July 31 1851
5. SEX / 6. COLOR CR RACE ) 7. M%R[Eg. EF\VEE(;’ESRR!ED' 8. DATE QF BIRTH 9, nﬁ?E u-,.)u. oo YEAR | ¢ OwoRR owE.
X cify) birthday Days | Hours | Min,
Fe. Wha vgngowea Nov.23 1862 8 ] |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen sountey) 12, CITIZEN OF WHAT
done during most of working lifs, sven If retired) RY . : RY?
Housewi fe At Home Indiana /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "1 14. NAME OF HUSBAND OR WIFE wt
\ _paniel Kine | Elizabeth Bruce Dr. Lewis Martin
IS. WAS DECEASED EVER M U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, orunkoown) | {If yes, cive war or dates of sorvice} NO. .
no none _Miss Elwaoeth Hartin K. C., Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATIO

- |gTERVtL“gm
. Enter only onecauseper | |, DISEASE OR CONDITION ‘f NSET DEATH
lige tor (a), (b), and (c) DIRECTLY LEADING TO DEATH'(A) ’

*This does not megn | PNTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -
|| o3 beartfaliure, asthenia, | rise Lo the abooe couse (o) sating L - - - '

de. I means the dis- the underlping cavae lagt,
ease, infury, or complica- BUE TO (¢)

1

V%{{l’E\{LAWLY—US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

< -
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS 5 5
Conditiona contributing to the death but not '
related to the di. ar oy g death. . R
192, DATE OF QPERA- . BPIOR FINDINGS OF O W : - AUTOPSY?
z TION ' -
ves (1 wo [

21b. OF INJURY (e.g..Inoraboet | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

{Bpecily)
N bome. furm. taaiory, strest, offies bidg. eto.)

" SUICIDE
HOMICIDE
21d. TIME Mooth) (Day) (Yew} (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

INJURY  ~ m. | WHILEAT[T] NOTWHILE

] ‘hercby certify that I attended (he deceased from . ﬂ, to mﬁ that I last saw the deceased
, 18 , ond that death oceurved al

J S Cope %or Elu)

24c. NAME OF CEMETERY OR CREMATORY (Otty, town, or county)

24a. : . .
1 )(M.Z,;// /| Riverside Cem.~ Newtony Illinoks -

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE "ADDRESS

f-—/mf'/ al Home K. C. Kans.




@H{-/z/&#}' '
VI e s
- l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or by e

o, A - k\ i b

— o ) . A
. . . Student Etmbalm
working under my persona! supervision.

dignedis..... teswsnatsageiaraanans P

. .
€

[
e e L . P. Q. Addresm VIDPP2L.o. o
e Mg '?'rhe abo\-eMUST BE; SIGNED BY.THE LICENSED ‘EMBALMER in hif OWN' HANDWRJ’I’ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




