. THE DIVISION OF HEALTH OF '
300 - STANDARD CERTIFICATE OF DEATH Stote File No,..... ..85983

48 k e . S———
’ ? ?
H'EL NOV 2 1953 REG. DIST. No. __/ 22 . PRIMARY REG. DIST. h‘o/ﬂ&_ Registrar's No. 4 1
1 PLACE OF DEATH ' 2. USUAL RESIDENGCE (Where deveased lived. If fastl Moo before
O a. county J ackson o STATE  Missouri b. COUNTY Jackson s
b. CITY (f outelde corpurnts limlits, write RURAL and give ¢. LENGTH OF _c. CITY (If outsids corporsts limits, write RURAL asnd glve townshin! j)’
OR wownghig)| STAY OR = :
TOWN Kansas City N60 vna | TOWN Kansas City B2y
0. FULL NAME OF (1f sot ia boepial o lastisation. gra siret addree ot toeation) d.ASTRI;EErSS . (If rural, give location?
INSTITUTION ' General Hospital #2 s 2815 Holly
3. NAME OF e. (First) b. (Middle} T c (Last) 4. DATE (Month) (D
DECEASED : ay) )
DECEASED  Gporles Martin S 9 2971658
5. SEX %. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3, AGE (o years| ¥ UnbEm 1 IR | W GRoOh 4 o,
WIDOWED. DIV RCED (Bpagily} last bisthda) Hmh-' Days | Hours | Min,
Male Colored arr July 15, 1890l 63 |
i0a. U U_SUAL gg_fgi?;m Gt of ok 10b. KIND OF ausmissn%g_r N |11 BIRTHPLACE (i, 1ad State or Foraigs Couatry) 12, CITIERP‘I‘?F WHAT
Trigk Driver Cement- Cos . .. Birminghn Alahama /
i[laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE
Charles Martin- 1 Hannah Maddock Jen —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You, 0,0t unknown) | (1f yes, pive war or dates of servics} NO.
No MAT7_ (T ATIRZ Bettv Ashlev 1218 Qlive
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfuggr‘l:l&m
 Enter only onscemmper | | DISEASE OR CONDITION embolism
It for (&), (by, end (e | PIRECTLY LEADING TO DEATH*(y) __ Pulmonary :
«This does not mean | ANTECEDENT CAUSES
{Ae taode of dying, sueh | Morbid conditiona, if any, giring DUE TO (b}
as Aeart faflure, asthenta, | - rise to the abooe cause {a) dating . . . L. 4
dtc. It means the dis. | the underlying cause iast. ) ' - T R S
ease, infury, or complica- DUE TO {¢)

B ¥ Cw ) : L) 7
ki st G | 11 OTHER O O oo \.Cardiac Hypertrophy & dilatation . | 3=

Condit
related to the disease or condition causing death.

= 1| 19a. DATE OF OPERA- |-190. MAJOR FINDINGS OF OPERATION s . I S R O S o 20.-AUTOPSY?
. TION P
. T yes ) o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE bome. [arm, fastory, sireet, office bldg.. 010} N P .-
HOMICIDE _ . :
214, TIME {Mantd) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? .
. - WHILEAT NOT WHILE[™] -
INJURY - = | “work ATWORK - - e .
B - - . . - .
2. I hereb -aitended the deceased from. _9"'_26:53__, 9., lo _&29:53_, 19 , that I last saw the deceaced
y_ alive o G290 ot death occurred al 2:05 _a m., from the couses and on the dale staled abore.
2. SIGNATURE " ADegroe of titlejry | 23b. ADDRESS ' 3. DATE SIGNED
E.Frank ' WD 7| 600 East 22nd Street .10-2-53

24b, DATE 2. NAME OF CEMETERY OR CREMATORY
10/32/53 Wondland Cemetepry

2Ad I.OC.ATION {QOity, town, or oounty) (Sa.ate)
Kansas Cihv. Kansas .

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

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE =-F u:m.’onn:c ‘S S1GMATURE A [T
/0. 3-53 MLA Lo <4

(licmsed Embalmer”s Statemwnt on Reverse Side}




. - - . .

STATEMENT BY LICENSED EMBALMER

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

o : Student Embalmer No.

working under my persona! supervision.

STUAORL ooverrnressnnnanes creenenenraarns Slgncd_..__mf_w/ W—z-ﬂ(

Student Enbal-ur
' Licensed Embalmer No...._ #nSaa

P. 0. Addmsl%?fm

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

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




