THE DIVISION OF BEALIR UF MIUUN 4 4 5 6 6

No. 300

' STANDARD CERTIFICATE OF DEATH
16.48 F]LEU State File No......
! BIRTH NO. JA_Nﬂlgsa— REG. DIST. NO. _LZL_ PRIMARY REG. DIST. No. 20— Kepistrar's No 0669

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1 ineti reid beto e

a. COUNTY ' a. STATE COUNTY aduwblon!.
g Jackson ... thissouri Jackson

b. CITY (1! outeide corpurate lmits, write RURAL and give c. LENG'F;’I_ BF ¢. CITY (I ouwide corporsta limits, write RURAL snd give tow,
OR _ townatip)| STAY/gh 1hie place) ﬂ
TOWN  Kans . TOWR Sugar Creek N )

<dbrpesamrarrs pree bt

% 0. FULL NAME OF 1t not i bossit) or fastsation, ces sirse addrws o | wom || o 51 gggﬁ : (1 runs), give location) /
o stitution 108 W. 9th st, (store) 22hL 8. High St.
< I SAMEOE ™ iy b. (Middie) " sy COAE Ot (D) (e -
B {Twpe or Print) William S. Martin oestH  Dec. 23, 1952
E 8. SEX 6. COLOR OR RACE | 7. ‘w\nmm NEVER MARg!ED 8. DATE OF BIRTH I 5, A?Ea&'&.':? 3 o't vun | ¥ weon o
. pacliy) o ours | Bin.
% male white married ? Aug. 27, 1908 hﬁh | |
108. USUAL OCCUPATION (O - 10 D OF BUSINESS OR IN- | 11. BIRTHPLACE .
g uuamggsca-wgum?vﬂf:uﬁf b KIND O DUSTRY . [City uad State or Foreign Covmiay) B SUNTRYS WHAT
& Trugk Driver Byers Truck Co. Higginsville, lMo. '
< I[I3l. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
Herbert Martin . | Josephine Kosmiski Anna #ayta Martin
ﬁ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS
] {Yes, 00,01 unkoown} | (If yes, give war or dates of servios) NO. . ,
= no none Lo6 01 2722 | Mrs., AnnaM. Martin, Sugar Creek, Mo,
| 1l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
td .|l Enter enly onecausmper | ). DISEASE OR CONDITION ONSET AND DEATH
Z || 1tas for (a3, (b, and () DIRECTLY LEADING TO DEATH® () o
s *This does nol mean ANTECEDENT CAUSES
C |l ene moce of dying, such | Aforbid conditions, if my g'b!ug DUE TO (b) _MP”'L ¢ M-Mm —
3 s heart faflure, asthendo, | rise to the abooe cauae (a) stating )
& [lete. It meons the gis. | PA¢ Rdeviving canae ot
o case, injury, or complica- DUE TO (c)
% || thon which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS I . . Vg
= Conditians contributing to the death bul nol L*é’
2 related to the disease or condition catring death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - S . N . | 20, AUTOPSY?
;‘, . TION
< _ , ves [ w0 O]
o || 2re Accioest (Bpecity) 215, PLACEOF INJURY (a.5., Inceabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICICE home. farm, lastory, rirest. offies bldg..ste) . e e i o
= HOMICIDE : e s
g 21d. TIME (Memh) (Day) (Year} CIsen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
OF ) mk‘l’ NOT WHILE
| IRJURY. = AT WORK . } . . R
W
g |2 1 hereby certify that 1 attended the deceased from 19 lo , 18", that 1'last saw the deceased
g alive on —-, 18 , and tha! death occurred at ., from the couses and on thc date stated above,
3 SIGNATU Ge (Degron oz 1itk) | 23b. ADDRESS Z3c. DATE SIGNED
B - -7.]/ iy
4205 ey lfe -2y
E 24a. BUE . RAME OF CEMETERY OR CREHATORY m. ION (Oit;. wwn.or wumy) . r(B_lllt.)_._
E 2] 12 /26 /52 Salem Cemetery _ Jackson. County, Mo.. -
- |'DATE REC'D BY LOCAL | REG R'S SIGNATURE . JUNERAL DIRLCTOR' S S1GNATURE " ADDRESS
: ( Lb—mgg' gz; 2 Q <2 d: g % Independence, Ho.

ihww-&mwmﬂmﬂb)




SSTATEMENT iBY ILICENSED {EMBALMER

thereby-certifyithat . the body .whose nameiistrecorded. ontilier ceverse ssidetof - this certificite  wasvembalmied ty ide, "6t by smacni s zon

IStddere Eavetaer 0. oo e

.working.underimy:personil isuperviiion,

‘Student iEnbilmar
Licensed IEsibituier o L BT R e

.10, rh‘di‘lnhw-- Yo

!Noter 'The :above !MUST /BE :SIGNED iBY "THE {LICENSED IEMBALMER iinhis (OWN ‘HANDWRITING. '{F{aﬁr‘ewcain”ély'éi&
‘the .ibove constitutes ;groumids Ifor rrevocation 1of [icense’) ’
iIF :thils 'body iz :not enibilmed, /fact -shoulid ibe ‘so 14ated :dbove. : =




