00 THE DIVISION OF HEALTH OF MISSOURI
FLEBOCT 22 1952 STANDARD CERTIFICATE OF DEATH stae Fie o 3IO5.

BIRTH RO.__ _______ees. oist. w0 /50 pmimmny mes. ousT. w0. S S 2 ¥ Raivirers No /7;
(j 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lved. If institution: residence befors
N a. COUNTY a. STATE [/ ri b. COUNTY¥~ adiwiselon).
~. Jackson Missou ) TS e
b. CCI’TY (If outalde corpurate limita, write RURAL and give gerLYENGTH OF c. ng (If outaide corporats lixx‘dtu_. write RURAL snd piv0 townahip)
Toan Rural- ‘enBuren, sl SN Rural- VanBuren:f 4{/¢¢ﬂ
d. FHé.sL l;{'IBA"I!_EO%F (If not in hoapital or institution, give streot addrees or location) d.ASE')I‘gRE (It rursl, give location) (2o
insTiTUTion 7 Miles E., Lees Summit 7 Miles E. Lee8ummit . 7,:.: -
3. NAME OF a. (Firsh) b. (Middle} ¢. (Last) - 4. DATE (Month)
DECEASED )
(Teneor o), SIDDIE NAY MARTIN A (o= L Y
5. SEX / 6, COLOR OR RACE [ 7. vh\?IARRIED NEVER géRR 1ED, - .8, DATE OF BIRTH 9.h.‘:GE {In rl;n 1: :l‘::l | YEAR | O waoeR u pes,
b D
female| white WHRRNEE™ g2l 2-5-1873 Spge |Moma) Dam | Mo | i
10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND QF BUSINESS OR IN- | 1t. BIRTHPLACE (State or foreign country} / 12. CITIZEN OF WHAT
housekeEpEr = | PUSTRY|  Lebanon Va. ©UERA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE &
Flem Stevens Selia Gilbert | James Q. Martin{decazeef
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. 30CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknown) {If yes, wive war or dates of service) NO. T rs J’Ohn Unae TWOOS Lee S Summlt I\j

18. CAUSE OF DEATH MEDICALCERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ﬁ '/¢ NSET AND DEATH
Jine for 8y, (b, and (¢ | DIRECTLY LEADING TO DEATH® (4) /S 2res,
“This does not mean | ANTECEDENT CAUSES %f C é,_
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (bJ
ar heart fallure, asthenia, | Tiee to the above cause (o) sinting . IS
the underlying caue lasi. 0 -

et¢. It means the dis- 90
case, infury, of complica- _ DUE TQ {¢)
tion which caused death, | 11. OTHER SIGNRIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition causing death.

19a, DATE OF OP'FE)AI‘E 19b. MAJOR FINDINGS OF OPERATION ' N - * i e 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ex..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . homs, farm, factory, strest, office bldz.. ete.} N .
HOMICIDE o S -
210. TIME  (Monw) (Day) '(Yed) (Bsun - | 26. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
VY T e ©+,7| WHILEAT]\NOT WHILE
< INJURY. . . . o | “wopk L) vaTWoRK
2T her?by 1jy that I aﬂended the deceased fro%@_, 1 , to .&fé@_, IQL‘L%, that I last saw the deceased
RS ]
. . alive -, 18 , and that dedth occurved al ., Jrom the causes and on the dale slaied above.

»

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a.'S1 . egree or title) | 23b. ADDRESS 23c. DATE SIGNED
@ & 13208 Decrles Wﬁwf;‘e‘/ad 5o
248 BURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 7. LOCATION (Olty, town, or county) (Etate)
RBL 10-7-195€ Lees Summit, Lees Summit, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;,, 3 7&2—{/ 5. FUNERAL DIBECTOR'S $1 RE - ‘NODRESS
lo-&-52 ﬁ-—»—e—é C Lo . Sz

T (Licensed Embalmer’s Statement on Reverse Sidé)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signedisisenress et rrsessEtdsaeannana sen
Student Embalmer

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to cumply 1
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




