No . 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

: BIRTH NO.
1. PLACE OF DEATH

JACK SonN

tILED JUN 9

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Ez PRIMARY REG. DIST. NO._/ # O3 Repistrars No..

State File No......

m.m...............-.....m.

a, COUNTY

2. USUAL RESIDENCE (Where Jdecossed lived. If institution: residence befors

a. STATE M [ S s o WU Q 'b. COUNTY Q L_ ldmhian}

b. CITY (I outolde corpurate litita, writs RURAL and give

¢, LENGTH OF

townahip} iln this place)

c. CITY (If outalde sorporate limits, write RURAL and give township)

O
owiAANSAS Cory.

Wk s

OR
TOWN EXCELSIOQ

STPRINGS

line for {a), {(b), and (c}

*Thir does not mean
the mode of dying, such
an henrt fallure, asihenia,
efe. It means the dis-
eane, injury, or tica-

. EASE
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Aorbid conditions, if any, giving BUE TO (b)

A 4 ;

d. F}lJéSLPFFAMLE OF (If not ia bospital or institition, give streat sddrem or locatlon) ADDRBS (If varsl, give location} @@() J,
NTToNnS 7~ L &'s MHospiran ~L S$23 Luims Brvo L
3. NAME OF 5. (First) b. (Middle) i v, (Last) l 4 DATE (Menth)  (Day) (Year)
{ Type or Pri Bess MARTI Ad DEAT“ MAY 19 9544
5. SEX [ coLofl OR RACE | 7. #IAD%FR'EE EIE\)’SECEBR?E% 8. BATE OF BIRTH ’ 9. [:GE (I::;;n L:onzl-@ ID& ; voER u ms.
(Bpeelly, ours | Min,
FJ::MALE _ WH/T_E WiDowesn L Nov, 4, 1888 B8 , ’
iﬂz.: USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BUSINESSD%FSQTI‘{J‘; 11, BIRTHPLACE (Stwate or forelgn country) 'IzbnglZENOFWHAT
na ditring most of working 1ifs, svexn if retired) NTRY?
AT Home Now & Nebraska /|
13a. FATHER'S NAME 13b. THER ) IDEN NAME 14. NAME OF HUSBAND OR WIFE
Bredford Hendrix lara Green Ammon C. Martin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, no, or pnknown} | {If yes, xive war or dates of servioe) O, 2 &‘_D Offﬂﬁ =D
o - none |Floyp MI)RT/IJ ys )rcf.z. ScoR R AIGS o
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly onecauseper | I DIS OR CONDITION y . ONSET AND DEATH

rise to the above cause (o) stating . e .

the underlying cause last.

DUE TO (¢)

T loceh!

tion twhich caused death,

[1. OTHER SIGNIFICANT CONDITIONS ' -= =~ *

Conditions contribuding to the death but nod
related to the diseare or condition cquring death.

T

‘cert' that I attended {
alive on _'&4_.( 9 193§

[ 273 that death occurred at

2ot

*19a. ‘DATE OF 'OP1E_ZE:A'J 195. MAJOR FINDINGS OF OPERATION .2 R ! 20. AUTOPSY1
, \ ves X wo O
21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (e.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factoty, street, office blds.,et0.} ' AR N
HOMICIDE
21d. TIME (Moutt) (Day) (Yead (Heusy | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILEAT NOT WHILE[ e e
TNJURY WORK AT WGQRK
2. ] hereby deceased from / M 1952 f that I last saw the deceased

from the causes and op the date stated above,

Zha. SIGNATURE_, N7 ‘ (Degroo or gitly) 2 23 RESS l . DATE SIGNED
«G.Berry 4 b W , BM -/f,&?
26a. BURIAL. CREMA- | 24b. DATE R4, MNE OF CEMEI‘ERY OR c@MA'ronv . | 24d. LOCATION (City, town, or eul:my) . 4 (Btate}...
TN, REMOVAL (Bpecity) 5 m
MmovAai | & ~19- 54 — XcELSroR _DPRINGS . [Tlo:

R'S SIGNATURE

DATE REC'D BY LOCAL { REGI AR
REG. - ’
< . -

{Licensed Embaimer’s Snlcmmlon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. ,  Student Embalaer No.

working under my personal supervision

S5¢udent ceceeccccrsrmcanss Ceeonstetvoncuren Smiu.ﬂ% ;
Studmt Embalmer
: icensed Embalmer No

P. O. Address
_ Nope: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be s0 stated above.




