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v. 10-48

S
Y

)
‘%

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMA.NEN;I‘ RECORD

-~

| FLEB MAY 27 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

51622 File No.ovevniveinsioemeneeraces mosserssra

o -
{BIRTH NO. REG. DIST. MO, lﬁﬁ PRIMARY REG. DISY. mO. _b g___j_.b Regisirar's No.... 3‘9 SO
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wharse decesssd lived. If institotion: rasidence befare
a. COUNTY a. STATE b. COUNTY adwimion),
Jackagon Mo Jackson

townahip)

sive ¢. LENGTH OF

STAY (In this place}

c. Cg;l’ (If outaide corporats limite, write RURAL and give townahip)
TOWN

9411’ L’/

. b. CCI)EY (Il outzide co te Uxits, writeyRURAL snd
TowN e #3 Hi nkﬁg?%ﬂ‘iq

22 Yra R.E
d. FULL NAME OF (If not in boapital or iumnl.hn give atrest sddress or location) d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION B___#3 Eickm an Mills M~ 3 Hi ]{gag Mi | |a
3. NAME OF 8. (First) b. (Middle) ¢. (Last)
DECEASED 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Paypig Lee Martin DEATH 5 15 52
5. S8EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 0 ONDER | YEAR | 7 DAOER b o,
WIDOWED, DIVORCED (Spacify) last birthday) |Monthe ’ Daye | Hours I Min.
10a. USUAL OCCUPATION (Giiwa kind of work | JOb, KIND OF BUSINESS OR IN- E (Btate or torslgn oomutry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Hougsewife Home KEDSBS "itv JO 2 US.&

13a._FA'mEn S NAME

Roy Garber

13b. MOTHER'S MAIDEN NAME

Lula M,Maddox

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no,or unkoown) | (If yes, xive war or datas of sarvice)

No +4 444

’ 16. SOCIAL SECURITY -
NO.

No

14. 'NAME OF MUSBAND OR WIFE

Robert J;Martin

S SIEATURE OR NAME E : ZDRESS

17, IZORMANT]

. Enter only onecatzse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (&)

*This does not mean ANTECEDENT CAUSES

the mode of diing, such
s beart fallure, asthenia,
ete. It means the disg-

Mortid conditions, if any, gising DUE TO (b}
rize to the abore couee (o) m:mg
the underlying couse lagt, -

MEDICAL, CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH"(,) _Acute pulmonary embolus

Cw e

Thrombonhlebitis

mmtom)Fracture, lower 1/3, left leg

e e, T e

eaze, injury, or complica-
tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS °
Conditions coMributiM to Hu death bu.! *l;tm

related to the di - T L P
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - : . ' 20, AUTOPSY?
TION
ves B w0 [
21a. ACClDENT (Bpecity) 21b. PLACE OF INJURY (e.z.. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
- SUICI ' bome, farm, fastory. ltrm.nﬂuudg..m.) - o
HOMICIDE
2id, TIME {Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
O \'ﬂ'IILEAT NOT WHILE
2. I hereby certify that I attended the 19 . that I last saw the deceased -
alive on W and on the date alated above.
{Degreo or titls) | 23b, AD 23;. DATE SIGNED

”’M W :

athologist, St. Joseph Hosp, Kansas City,| Mo.§-16-52

24b. DA

248, BURIAL -CREMA-

24;, NAME OF CEMETERY OR CREMATORY |

24d. LOCATION (Oity, town, or county) (Btate)

o] REC'P BY LOCAL
A (B

TIOM, REMOVAL (Bpedity] . - .
Rnr#alicy 5/19/52 Memordial Park - L Kansasg City _ Mo,
REGISTRAR'S SIGNATUIRE I13¢ a P FUNERAL';! Rtiﬂ)l'l SIGHATURE ADORESY

Sheils

+Cy ¥

{Licensed %‘- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'+

I hereby certify that the body w!mle. name is recorded on the reverse side of this certificate was embalmed by me. or by

LY
[PYTTR. -

Student tmbaimer '0-.;---.-...0---.oooo-..----

Sizﬂ:d—,}ﬁﬁ/é/f/,/,.c.o’ Cpnna ll
31gNed.cerncatisteascvirarronccnnsssssnone

Student Embaimer ) Licensed Embalmer No. oL T

P, 0. Address /6/(’? wa 5

Note: 'fhe above MUST BE SIGNED BY THE LICENSED EMBAIMER 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 g0 stated above.

working under my persona! supervision,




