THE DIVISION OF HEALTH OF MISSOURI 3 5 39 6

Mg, 300
o HIEBNOY 8 ?-v-v@u STANDARD CERTIFICATE OF DEATH SRy %_
‘BIRTH NO. REG. DIST. NO. Zﬂ 2 PRIMARY REG. DIST. WO. Rzgu'quf'f) I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetssd lived. Ul institulion: residesnos befors
a. COUNTY Jackson . a. STATE MiBSOIlI'i b. COUNTY Jackson wil inisslon).
{ b, CITY (I outeide corpurate tmits, write RURAL and give !c,_r A'?ENGTH OF c. ng (If ousalde corporate Umits, write RURAL and give townshin)
1] place) ’
a TOWN Kansas City. === %y “;’n"';; ToW8  Kansas City .
- d. FULL NAME OF (If not in beapital or institution. give streot addres ar location) d. STREET (If rura?, ghve loeatfon) / ‘1 a
HOSPITAL OR DDRESS

S INSTTUTION General Hospltal # 1 A 1220 Benton D (}’

ﬁ 3.!‘5%'253%% a. (First} b, (Middle) ti ¢. (Last) . 4. DSEE (Month) 57) gm)

= (Typeor Pinz)  13abe) Ke Martin peatn  Octe 2 2

E 5. SEX \ 6. COLOR OR RACE | 7. #&%EB gﬁ"gs MARRIED, 8. DATE OF BI%TH 9. AGE (Ia ")u. ‘:;:::.n TYAR | ¥ bt o oums,
. {Bpecity) - Daps | B Min

% | _female \| vhite Yarried N o |__6=23-9 Ko A Rl

% 10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
-4 :onduﬁu mowt of w ﬁ?‘ u(:. me::th:rdk - v DUSTRY (Biate cz forelen sount) IZC&IE_IZ_ERI#?F WHAT
E ousewlle Texas /i USA
< 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Henry King | Messlis Therilid1l ! William Martin

e e e
b ﬁ WAS DECkEASEP E\(I;ER IN L.5. ARMdED FORS'?.';‘ 16. SOCIAL SECURESG’ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
d -, runknown ¥on, give war or dates of se: .
= 0 None Helen Martin 1220 Benton Kase City. Mo.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘ruszgrvugg;aw‘zng
=] B onl 1. DISEASE OR CONDITION AR TH
2 e ), (b), and (5 | DIRECTLY LEADING TO DEATH®(4) Cardiac hypertrophy
E} *This does not mean ANTECEDENT CAUSES
< the mode of dying. such |  Morbid conditions, if any, giving DUE TO (b)

v s heart fallure, asthenia, | ride to the above canae (g) sating . ceme- o .
B et 1t means tne ai. | the underlying couse loat. %
o ease, injury, or complica- DUE 7O (c} _ 1 ‘
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) . L{ b "" =
Conditions contributing to but n
E related to t'.l'u disense of:gwn‘dhiflgnwg:udm death. Chronic pleuritis
&y 15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
iz TION )
= YES EI NO D
o 2la. ACCIDERT (Bpecitr) 21b. PLACEOQF INJURY {ag..tuorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
b SUICIDE boms, tarm, [agtory, sireet. offes bldy., wo.}
z HOMICIDE
g 21d. TIME (Meath)  (Dwy) (Year} (Hoan 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o - WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
E 2. | hereby certify that Isattended e deceased from Oct. 23 5 52 to_OCte 25 , 18 52 , that I last saw the deceased
; alive on ] , 18 2 and that death occurred al a~m , Jrom the causes and on the daie staled above,
2l za. SIGNA B I. Burng (Desreeortitle) | 23v. ADDRESS B, DATE SIGN
= 7] 74 " 2lith & Cherry Sts. 10-25=52
E %ON RERMI OAMI'-ALCREMA; ' Z4b. DATE 24c, %O s rERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
(Bppelly e
g Hemoval 0ct..29 1952 ) Topeka Kansas
DATE REC'D BY I..%CE%L R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE ADGRESS
/D 2853 M¥rs C.L.Forster Kas, City, Missouri

{Licensed ‘s Ststement on Reverse Side)




A

it " e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by eoeeeen

Student Embaimer No........ Parssesaaan

B 6%@/

Licensed ‘Embalmer { 17// 7 3

P. O. Addressﬂ% .........

* " Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI"[NG 'ti{i'ﬁne to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated gbove. = e

working under my personal supervision.

[EE R

aigncd..... ................... et mnnesas
Student Embnlmor




