THE DIVISION OF HEALTH OF MISSOURI 33720

< e IEDNOY J 1951 STANDARD CERTIFICATE OF DEATH State Fic No..
.‘9|gn| NO. REG. DIST. NO. ‘& i PRIMARY REG. DIST. m-_’éLo_’Tﬂfni:lrar’:Nn 4405
I. PLACE OF DEATH ' 2, USUAL RESIDENCE (Whers d d Uved. If laati id befors

a. COUNTY Ja 0kson - &, STATE Missouri b. COUNT\U‘a CKS on ad:nkmion),

¢, LENGTH OF
STAY (in this )

e

b, CITY (It outclde corpurats limits, writsa RURAL and give
R - townabip)
Town Kangas City

¢. CITY (It outslde corporata limits, write RURAL acd givs towaship) %
\ ‘f\ Y

}osz Kansas City

Pt 4
T BURTAL CREMA ;n-: \ 24c. NAME OF CEMETERY OR CREMATORY
ROyAL goen 10/19/'51 | Highlgnd Cemetery _KanSas City, Mo. .
DATE REC'D BY L%CEAL @RAR'S SIGNATURE . R'S S| AODRESS _
Vo s7 .78 122 Vin e

2 d. FULL NAME OF (1f not ix bospizal or § ion, give strect add of ioeation) d. STREET 1t ol atve lovatlom W u
Q HOSPITAL OR ) ADDRESS |
Q INSTITUTION 1515 B, lB‘th St. 1515 E. 12th, St,
3. NAME OF . (First] b. (Middl Last
g DECEASED 8. (First) ( *) ¢ (Last) 4. DOA;E (Month)  (Day)  (Year)
':; { Type or Print) ROOSEVFIT MARTIN DEATH Oct . 17 ’ 1951
‘5 5, SEX 6. COLOR CR RACE | 7. xiAD%%ED NE\YEQCESRRIED A 8. DATE OF BIRTH - S.If.GEhgn yeatu| ¥ UNDER 1 YEAR | & uwDER M was.
b 0 . { dm— t day} |Montha| Days | Hours | Min.
% iMaldeP.] Negro Never Marrie oct. Il, 1441 " | |
§ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 1f. BIRTHPLACE (Btate or forelsn country) 12_ CITIZEN OF WHAT
[+ done during mowt of working Life, sven if retired) DUSTRY . D UNTRY?
B | None Kansas Ciby, Mo, - U.5. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Ernest Martin Reola Allen none
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&TOY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or yunknown) | (Il yes, xive war or dates ol xervice) . 3
3 [ No rorueesieni? | None rnest Martin - 1308 E, 11th. St.
| 18, CAUSE OF DEATH MERICAL CERTIFICATIO 'g;ggmg%gﬁ
|| Enter onlycnecauseper | 1. DISEASE OR CONDITION :
E, line for (a), (b), and (0) DIRECTLY LEADING TO DEATH‘(ﬂ)
. g *This does not meen ANTECEDENT CAUSES
: - the moCr of dying, such | Afortdd conditions, if any, giring DUE TO (b}
= as heort fallure, asthenia, | rise o the abote cause () stating . .. .. . Loet o nsemerczmw ziroe _ree oz s - .
8 Moo "7 meons the dis- A underlying couae last. - T o
o case, infury, or complica- ___DUETO (c), —
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * T e e ’ U [ I
= Conditions contributing to the death but not : /l
a related to the disease or condition causing death.
-~ fy- || 19a. DATE OF OPERA. | 150, MAIOR FINDINGS OF OPERATION T L A D : '20. AUTOPSY?
2 TION :
3 b | B
21a. ACCIDENT {Hpecity) 21b. PLACEOF]NJURY {ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE boms, [arm, factory, street, office bids..ete) : : '
é HOMICIDE
g 210. TIME * (Month) (Day) (Yea) (Foun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . - | WHILE AT NOT WHILE . .
J' INJURY o | " work AT WORK : : :
g 2. I hereby certify that I atlended the deceased from , 19 to , 19 , that I last saw the decealfed
o { ) l;churrM — 1., from the causes and on the dale sinied above.
o (O TR )Bb. ADDRESS ED
~ 4
E




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, 0f byemccorcecerem

L O — . , Student Embalmar No.

working under my personal! supervision.

Student s.eiaenannen Cieansnebetiansaneianas i R e LN .

Student Embalmar 7 f’
Licensed almer No.. 3 / y

P. O. Address.[gl/ ,& he

. Note: The above 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.

.




