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WRITE -PLAI'N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

avern o LEC-MAR

88:[2

- rreeraniuan

State File No...

PRIMARY REG. D15T. Wo. _L OO korivvars No 101‘)

1954 aee. oisr. o LY T

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where duconsed lived, If Laetitution: residenss bafore

Hnefor {s), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

a. COUNTY a. STATE b. COUNTY adiimlon}.
JACKSON JActs s
b. CITY (If cateide eorpurate limits, write RUBAL and give ¢. LENGTH OF c. CITY Is Residence within lizits
OR townghip) AYeéin this place) OR eity oF (ptorporated t
TOWN _KANSAS CITY " W; Town_KANSAS CITY Rkl B
d. FULL NAME OF (If zot in heupltal or institution, give strect add ar location) o. STREET {H raml, give location) (ﬂ i %
HOSPITAL O 1 (ADDRESS Jle!
INSTTUTION. VETERANS ADMINISTRATION HOSP L\ ~ 4437 Bellefontain. [
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Yean)
{ Type or Print) FRANCIS AWvrsonwy MARTIN DEATHMarch 5, 1954
5, SEX D I 6. COLOR OR RACE | 7. #ARF;‘IIEB' EIE\\:'SR PgSRRIED. 8. DATE OF BIRTH 9. AG&&:‘T ;‘r UMDER 1 YEAR | & ONOER M s,
. {H8pedify) onths | Days | Hours | Mig,
Male White rried 7" | suly 6, 1888 &5 l |
10a. USUAL OCCUPATION (Ohvakind ot wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;\. ay Stute or Foreign Counte) 12, CITIZEN OF WHAT
Electrician AL :E.zemfgg Kansas City, Kansas / o ohe
13a. FATMER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUGBANB—OR WIFE .
Joseph Martin Susan Ellen Yates Bertha Mag 774/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
(Yes, i, or goimown) | (If yes, give war or dates of sorvice) NO.
Yes WWI BT sas Lit
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly cnecamsoper | 1. DISEASE OR CONDITION ONSET ARD DEATH
i DIRECTLY LEADING TO DEATH® (5) _prmgnaile_candlmanulan_dlsgaag__ 2 years

the mode of dping, such
ar heart foflure, asthenia,
de. It meens the dis-
case, injury, or compii

Morbid conditions, if any, gidﬂq DUE TO (&)
rise (o the abore cauze (a) slating
the underiping canse last.

DUE TQ (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
releted to the disease or condition cansing death.

tion which eaused dexth.

TR

P

OO0 IR R that death occurred af

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : :
ves (& e [
21a. ACCIDENT (Bpecify) 21b. PLACEOF IN3URY (s.x..Inorabous | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
ICID bome, farm, Esgtory, street, offioe bldz., sw.)
HOMICIDE i X 7
21d. TIME {Month) tDay) (Yewr) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I herebyromtify that Fauended the deceased from¥ebruary 23 1954, to March 5 | 1l XDEKX

m., from the causes and on the date slated above.

(Degres or title)

KIN, M,D, o

23b. ADDRESS 23:. DATE SIGNED

7 Hospﬂﬂ;_&w_ilﬂ_*,

24a. BURIAL, CREMA- | 24b. DATE

BIRIAT | Mprd 1954

EmMiriasar

24c. NAME OF CEMETERY

R’O@E

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

I.OCATION (Ué bown, or co .(Stutu)




o T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By me, OF By ..t i iiirctresirrr e e neaiasea s ieantecaanas , Student Embalmer No............

working under my personal supervision..

Stude;t ............................................... slgned@///@w

Signature of St.ud-t. Embalper
Licensed Embalmer No. .} [1

[ S ' _ P, Q. Addre{s.%ﬂf%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
L to comply with the above consfitutes:grounds for revocation of license), * - . ‘
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
4 this body is not embalmed, fact should be so stated above.




