No. 300
10.48

——

5
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State Fite No.. 21829

Kegittrar's No. é 7

A, JuL 9~ 1983

RES. CIST. Mo, PRIMARY REG. DIST. NO.
I. PLACE OF REATH j ? 2. USUAL RESIDENCE (Wbere deceased lived. If lastitution: reskienos before
&. COUNTY . STA . . b. Jdrimston).
Jacksen ~ S Misseuri mumckson o
b. CITY (If octride corporate mita, writse RURAL and give ¢. LENGTH OF ¢. CITY within mu
QR
roww Independence ommanist| SEN “Y‘.‘E‘Q“" rowindependence R
d. FULL NAME OF (1if not in houpital or institution, give streot sddrese or | «- STREET (H rural, ghve loeation) 0 V
WERTALSE 131 E. Kansas St. WDRES  131°E, Kansas St. 7
3. NAME OF a. (First) ) b. (Middle) C. (Last) 4. DATE (Menth)  (Day) [%°(
DECEASED . ear}
(Typeor Prine VRS , DAISIE MAY MARTIN o June 26, 1 53

5. SEX 6. COLOR QR RACE | 7. \!.:IAR%}EB. EIE;’CE)R gsﬂglw 8. DATE OF BIRTH 9. AGE {In rt,sn n: UHODER | o UKDER b RS,
., edfy) onths D H Min
Female ' | White Rarried . “/May 8,1878 (i il el
10a. usum. ﬁgP'AJION «-u::‘x:u::mn; 10b. KIND OF Busmssncl)lg_r Hl‘; n BIRTHPLM_:E (City nad State or Foreign Country) 12, CITTZEN?FWHAT
U EW Erewning, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Watson ]| Mary J, Shoheney Jease Martin
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

{Yes, 0o, or unknown) I (If yoa, give -.Nw dates of service}
' -]

None "o IMr, Jesse Martin Indep, Me.

18, CAUSE. OF DEATH SEASE OR CONDITI
| Enter anly onscauseper | 1. DI DITION
Hine for (a), (b), and (o) DIRECTLY LEADING TO DEATH‘(a)

. ’ Lo . 1 ’ |~ ’

. ANTECEDENT CAUSﬁ |

This does not mean

the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)m?té—e &M (c CM&OW—C ) /D At
as heart failure, asthenia rise to the above catse (a) dating 4 7

de. It wneans the d!:: the underlying cavae last, . C 2 Zz o )
ease, infury, or complica- DUE TO (¢c) ol f,fm ,2 ¢

tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death tul not -
related Lo the disense or condition cauting deat.'a

19a. DATE OF OP'IE'FOAN- 19b. MAJOR FINDINGS OF OPERATION ‘ ) 2. AUTO )
. . 4/ 22 / o m/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..lnorabout | 2ic. (CITY. TOWN, OR TCWNSHIP) {COUNTY) {STATE)
Bome, farm, factory, strest, office bldy.,ez0) . " Tel
HOMICIDE . ° , . B
214. TIME (Month) (Day) (Yeaz) (Houvr) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT OT WHILE
INJURY - @ | “WoRrk AT WORK

2. I hereby extify that I a cnded the dmch_:L 1 . S mg.z that I last saw the deceased
alive on , and th ath occurred at rom the causes and on the date stated above.

2, smn@ ﬂ(/% _Dmﬁ or title) @ ADDRESS .&{_‘.{ m 5, DA'TESIGNED

24a. BURIAL, CREMA 24b. DATE [ 24c. I\A\lE OF CEMEIERY OR CREMATORY 24d. LOCATION (Otty, town, or co
TION, REMOVAL

uria ( Juné 29,195 n Independerice, Mo,
DATE REC'D BY LOCAL © | 25. FUMERAL DIRECTOR'S S1GNATURE " ADDRESS
L8 -S5F D ndep, Me,

J b‘y ‘(_Lﬂauud-ﬁmhfuﬁr‘f&nm ot Reverse Side)




STATEMENT BY LICENSED EMBALMER ,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by S ST OU TSSO URU RS SSUSSN SRRSO o r-rret SIUUIINY , Student Embalmer No,.............

working under my personal supervision..

Student......oiiiiiiiiiiiiie e isas i ciaaaaas
Signatare of Student Embalwer

icensed Embalmer No.-39¢'1

P. O. Address W"M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Fail
to’comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

¢ this body’is not embalmed, fact should be so st.ated above. ' o Tt




