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e MY EIRWIN WY TRl el e U e

i
STANDARD CERTIFICATE OF DEATH
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Jackson

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse dacensed lived. I Lanitgtion: reskiecos befxe
a. COUNTY a. STATE b. COUNTY sdinlmion!.

Missouri Jackson

“This does not mean ANTECEDENT CALISES

b. %EY (11 outsida corpurats limits, writs RTRAT. and give %TAL\FNELI: £F ¢, CITY (I cutslde sarporsta lirits, write BURAL sad ehre townshic!
township} {i ee)
TOWN  Kansas City Syrs TOWN Kansas City /0] ]
d. FULL NAME OF (1 not In bospital or institution, stve sirest sddress of locstion) d. STREET (if rural, give location) b
HOSPITAL OR (oneral Hospital No. 1 ADDRESS 3716 Fremont )
3. NAME ¢ %r-' . (First) b. (Mlddle) T, (Last) | 4. DATE (Month) (Desy) (Yean
{ Twpe or Print) Percy Ra Martin DEATH 10 5 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yssrs| 7 ONOUR | TIAR | UF GRORA 11 KA.
0 DOWED DIVORCED! (8pecity) Inst birthday) anhl Duars | Hours | Min.
Ma le White “Divorced Sept.5th. 1878 | 74 |
W:;.. USUAL EEEI;I‘?TION (b b of work 10b. KIND OF BusmzssD%gT g&y— 1. BIRTHPLACE  (ciey sad State o Foraign Country) 12, cgm_ﬁg?r WHAT
Orderly Leed F Os a watomie Kansa s UsSa As
nlsa. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF WUSBANL OR WIFE
kU nkno w.n : g 11 i
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Y, B0, or unknows) | (If yes, sive war or dates of servios) NO. -
o N one None G:s F, Re nick 6810 E, 37th,S5t.K.C.Mo,
I8, CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERViLugE’D:'{ETiN
| Enter only cnecausoper | |, DISEASE OR CONDITION _ . . ONSET
Hime for (3, (b, and () | DVRECTLY LEADING TO DEATH"(q) Hypertensive cardiovascular disease

iA¢ mode of dying, such
of beart failure, asthenie,

Aforbid conditions, if any

é':"ﬂﬂ DUE TO (b)
rize (o the above cause (a)

de. It weans the dig. | 36 nRderiging couse laxt. 2 PR ) 1 ?‘\k
case, infusy, or complica- DUE TO (c) l \
tion toMch caused death. | 19. OTHER SIGNIFICANT CONDITIONS . RS b( (B
Conditlons contributing to the death but not .
related to the disease or condition cauring deaid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - N . o | 2. AUTOPSY?
. TION ' : . -
. . ves [ wo X
21a. ACCIDENT " (Bpeetiy) 21b. PLACEOF INJURY (et crabomt | 21c. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE)
SVICIDE homs, farm, [astory, strest. offies bidg.. ) e . .
HOMICIDE _ Wil [ L
219, TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i . WHILE AT[ ] HOT WHLE
INJURY . - . om. AT WORK _ o ) .
2. I hereby certify that aumded the deceased from __e_&._ Is_i lo _%j_ 13_5_2 that I last saw 1he deceased
alive on , and that death occurred ol 13 [L.GA m., from the causes and on the date slaled above,
3a. SIGN RE Ho trat er (Degree or title) Z3b. ADDRESS Z3¢. DATE SIGNED
2hth & Cherry " 10-6-52
24b. DATE 24c. NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
. . ot e ‘
26 FUNERAL DIRECTOR' & SIGNATURE ADDRESS

EB-PP& Sons K. C, Mo.

22, AURTAL

DATE REC'D BY LocaL RAR'S SIGNATURE _

/ ‘--Z_’ :; . - -
i 1 End s_'T. <

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

———— Stude Embalnmer No,
working under my personal supervision. '

SEUJENE covnnaurssasssarasenconasararossons Si . » I S
Student Embaimar b

' ) Licensed Embalmer No...

POAd

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN G. (Plﬂm to comply with
the sbove constitutes grounds for revocation of Lcense,)

If this body is not embalmed, fact should be so, stated aBove. Y | B .




