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WRITE FLAINLY—TUSING UNFADING BI;ACK INE—MAKE A PERMANE

+

NT RECORD

FLED AUG 15 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. L Y7 primmny res. oisT. no.__.,&Q.L.Rmmmr':Na..,..simﬁ...‘..

Statr File No...

<8182

aerrave pone s ek vy

+ ||. Enter ottly cneceuse per

line for {a), (b}, and {0}

*Thir does nol mean
{A¢ mode of dying, such
ot heart faflure, asthenic;
ete. It meana the da-
case, injury, of complica-
tion which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

' BLRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Inptitotion: residence before
a. COUNTY / a. STATE b. COUNTY ad.izsion}.
JACKSON 3Pa X
b. CITY (If cutoide corpurate Lmits, writs RURAL and give ¢. LENGTH OF ii . CITY (If outaide sorporate limits, write RURAL and give township) '
OR ‘ townahip | STAY (in this place! ¢
TOWN KANSAS CITY , 21 yvran|_ TOMN  xANSAS CITY N
d. FULL NAME OF (If oot in hoapital or institstion, give strect sddrom or location} || d. STREET (IF rura, give location) el LS
HOSPITAL OR . ADDRESS
INSTITUTION 7110 WARBASH Z110 WABRASH
3 g&ngﬁs%% &, (First) b. (Middle) ©. (Last) | 4. DATE (Month)  (Day)  (Year)
{ Type or Print) ROBERT CHRISTOPHER MART IN DEATH JULY 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARFRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | * DNDER b HE3,
O | WIDOWED, DIVORCED (Spwclfy) Last birthday) Monuu, Days Hounl Min
MALE WHITE WIDOWED 22 FER 1858 o4
to:‘.m u&z& g&qu:‘r:on u&(ll::a:dwul;l 10b. KIND OF BUSIHESD?ETI;‘; 1. BIRTHPLACE (010 10d State or Foreign Coustry) 12, c&b'p}-ﬁ'fr?”‘””
RETIRED BLACKSMIT LYNCHBURG, VA. UeS, A4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
WILLIAM B, MARTIN SARAH LAN L
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow.n0, crunknown) | (If yes, xive war or dates of servics) NO. . .
NQO X X NONE .
(=11 CERTIF TION INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL ca ONSET AND DEATH

ANTECEDENT CAUSES

Murud conditions, if .m giving DUE TO (b)
rise to the above couse (a) wm . L. -
the underlying cauee last,

DUE TO (¢)

r (OIM

11. OTHER SIGNIFICANT CONDITIONS -~ = -+~

Conditions contrituting to the death bl 202
reloted to the disente or condition causing dealh,

"195." DATE OF OPERA- | 190."MAJOR FINDINGS OF'OPERATION ' . A ' . ax 20, AUTOPSY?
. TION D El
21a. ACCIDENT (Bpecity) 21b, PLACE OF INSURY (s.5..tncraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE b farm. fastors, strwet, offlos blds., sie.) P 1 R LSRN
HOMICIDE _ ] .
21d. TIME . (Moath? (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 2tf, HOW DID [NJURY OCCUR?
IR - wmu:A‘r NOT WHILE
INJURY AT WORK - [R3 - T

2. I hereby

19£é l'ha!' I last saw the deceased

) certif that I atténded the decensed from@%_ 1884, I%L
alive mﬂké_ 1957% and that death occu¥red at 3%2am the’ causes and on the date stated above.

23a. SIGNA

7{)’—"

v 0a

(Degroe or title)

o

-—

Eb ADDRESS
43057 W

Ao

Zc. DATE SIGNED

M7‘M’b 2
LOCATIONClty, town, o 5 ) I (Biats).

BURI1AL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT_ORY Zld
'nou REMOVAL (Bpedty) _ :
BURIAI D | iy 29-83-rFiomsr HiLLS KANSAS CITY.,. MO,
DATE REC'D BY ]_mm_ REGISTRAR'S S|GNATURE 25 FUNERAL DI RECTOR'S S1GNATURE ADDRESS
cdd 7 Ieoneatriona S MEMORIAL CHAPELS K.C.
(Licensed Embsimer's Sumnmoullm Side) 7"3,




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.—...
i Studont Emdalmer No.
working under my personal supervision. - / / %
STUdONE cesvseneernnnaners STIPPAMEERERY Signedd .. e TLLE ... __—____%
Student Embaloer
Licensed Embalmer No % ‘?‘53

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in hiy OWN HANDWRI’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. '\ ~ . . .o

' . .
. . v % cee . -




