. No.300
. 10.48

7 WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

EOP¥—FOR-BR—EPITCH STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

44565 |

State File No.,....

- BIRTH H(F,“ !!gn! ! 2 1953 REG. DIST. wNO. _{ ’ 2 PRIMARY REG; DIST. W-_L—/da Rtgixtrur'JNa,ﬂg_ﬁg__. ebsssen

T PLACE OF DEATH 3. USUAL FESIDEMNCE (Where deosased lived. 1 lostitation: residence befo.e
a. COUNTY . a. STATE b, COUNTY sdiubowion’.
on el _Missgouri Jockson
b. CITY (1 outeide corpurate Hmits, write RTFRAL and give c. LENGTH ©OF ¢. CITY (If outsids oorporsts [imita, write RURAL auJ cive township)
[o] wowoship)| STAY (in this place) OR .
TOWN Kansas City 51._years TOWN Kansas City .
d. FULL NAME OF f et in boupital of fustivction. ulve Mreet address & loeatlon) || . STREET - (If rural, give location}
HOSPITA . ADDRESS
INSTITUTION 3223 Jefferson 3223 Jefferson _
3 :';':‘?;'EE scr’:'i-: . (First) b. (Middle) C. (Last) n Ds;g (Month)  (Day) (Year)
{ Type or Print) MISS MINNIE J MARTIN DEATH  Dec 22 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o resrs] ¥ 0WER 0 TEAR | & GWOER & KX,
R WIDOWED, DIVORCED (8pecify) . - lnat birthday) |Monthe| Days | Hours | Alin.
Female White Single /j March 25, 1872 ~| 80 |
10a. USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 1
done darioy mmd-wﬂmmo.wul!nt?r:) DUSTRY {City and State or F’z" Coumtty) lZ.chTh:_IZ_'E‘I;?F WHAT
Retited-Chief Operator-S, 1 Tel, Ireland = 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR W|FE
THOMAS MARTIN ‘MARY CLIFFQ P
IS. WAS DECEASED EVER 1IN U.S. ARMCD FORCES? GNATURE OR NAME ADDRESS

(Yea, no, or unknown)

(1f you, Kive war ot dates of sarvice!

Q‘M 3223 Jefferson

. If. Enter only onecause per

18. CAUSE OF DEATH
line for {a}, (b), and {c)

“This doer not mean
the modr of dying, ruch
as heart fallure, asthenio,
ele. I meons the diy-

! 16. SOCIAL SECURITY
RO.
INTERVAL BETWEEN

7. INFQRMANT' S
no no
MEBRICAL CERTIFICATION .
1. DISCASE OR CONDITION - o| O DEATH
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if c‘.lu', giring DUE TO {b)
rise to the abooe cause (o} sating
the underlying cause lant. - : : -

DUE TO ()

eand, infury, or compli
tion which carsed death.

11. OTHER SIGNIFICANT CONDITIONS

Y

Conditions contributing to the death but nof
related to the discase of condition causing death. .
192. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
' - R, yoo L) wo [
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e., locabont | 2kc. (CITY TOWN, OR TOWNSHIF) " (COUNTY) . (STATE)
SUICIDE — fiorr e ol b e TK\ S
HOMICIDE . S
2id. TIME (Momtd) (Your) 21e. tmunv OCCURRED | 2t1. Kow DID (NJURY.OCCLRL
INJURY Pom | Maome LT AT worx . . ) .
22 T hereby certi 1 attended the deceased from o, to £90IA | 1037, that 1 last saw the deceased
alive on _ML. Ia_hud that death occurred aths m., from the couses and on the dolc staled above.
Th. SIGNATURE (Degree or thle) | | 23b. ADDRESS | z TE SIGNED
¢.G. Leitch YY) '

‘ zudﬂsum&hcnzn.\- 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY | 244, TION (§7. town, of county) "
] .
> Dec 26 1952 |St. Mary's Cemetery - K.a.nsgs_cj,.ty_,_l“.ﬁss —_
DATE REC’DBYLQRCIAGL 'S SIGNATURE - - FUNERAL Dt TOR"S $S16M [ Al 7 ADDRLSS
-2f -S2 M..__._,_ ¥ 20WLinvwood




STATEMENT BY LICENSED EMBALMER |
{
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eoubp

Student nbainer Ne.

working under my persona! supervision.

Student suuisencicenssacasranassscass cerans Mé@%ﬂ:

Student Eﬂllﬂr

Liceased Embatmer No LY
P..0. Address . ?)’—&‘

Note: TMMWSTBBSIGNBYTHBHGNSH)WE&OWNHANDMG (Failure to comply with
the sbove constitutes grounds for revocation of Gcense.)

I this body is not embalmed, fact should be 20 stated above.




