. Mo.300
. 10.48

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

x

BLRTH NO.

TILED SEP 7 1954,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / fﬁ PRIMARY REG. DIST. M-M ERepistrar's No. ....3.9.?0—-...—-.

27518

State File No

a. COUNTY

1. PLACE OF DEATH
Jackson .

2. USUAL, RESIDENCE (Whers 4
. STATE Kansas

d lived. If i

. b COUNTY Wyandott‘é"""’

R
TOWN

b. CITY (I outslde corpurate limita, write RURAL snd give

Kansas City

townehip)

¢, LENGTH OF

¢, CITY (If outalde sorporate lmits, writs RURAL and give townahip}

STEWEERS

TOWN

Kensas City’ \§Q

« FULL NAME OF (I a0t in hospital or lnstitution, give streot l.ddun or losation)

5 b

d. STREET It raral, ghve loea
*.'.?éﬁ%h&‘} St. Marys Hosp. woress 142980, 28
3. NAME OF a. (First) b. (Middle) K ¢, (Last) 4. DATE Month)} (D“)
DECEASED
DECEASED  Laura . Martin | ug. 1984
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVESCPEBRRIED. 8. DATE OF BIRTH 9. AGE (o years l:ﬂ;‘-:l 1YIAR | B taem u s
{8 *
Female | White WORCED s | "oy T 1878 | o | oem | 28
102, USUAE OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘h“ 12. CITIZEN OF WHAT
Lite, o > RY ¥ sad State or Feveign Country) 1
‘BEYEWT TR - Home Owensberg Ky. I :

. Enter only onemause per
line for (8), (b}, and (c)

*This doer nd meon
tke mods of dying, such
as heart faflure, asthenia,
etc. It means the dis-
cars, infury, or complics-
tion which caused death,

DIRECTLY LEADING TO DEATH' () Cerebral Hemorrhage
Cerebral artericlosclerosis

DUE TO
m ()]

ANTECEDENT CAUSES

Moerbid condiliens, if any,
rize to the abowe catise (6}

{he underiying canse last,

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Jonn C. Holden Elizabeth Gallavan Richard Martin
lts{’“w;s 355‘?:5'50 E\;;ER ,..',".#. 3. i‘iﬁ"‘fﬂ. ':?EEE'.? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no | none W. J. Holden Hartford, Ks.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, |
1. DISEASE OR CONDITION ONSET AND DEATH

13 davs

Hypertensive heart disease

DUE TQ {c)

11. OTHER SIGNIFICANT CONDITIONS : -

Conditions cont

0 the death but not

ributing
related to iBs disenss or condition eauring death,

”

2

PLED N

192, DATE OF OPERA: |: 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.g..ln orsbouws | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, srset, offies bldg_ see) . B ..
HOMICIDE :
21d. TIME (Moath} (Day) (Year) (Houn) _| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R 'I'NI]..IA'I’ NOT WHILE
INJURY o, AT WORK

alive on .

~15

, 19

and that death occurred af

2. I herebyeertify that T atiended the deceased from B8=2 1.5, t0 8_1.5_, 19_5)4, that I last saio the deceased
9_..Q.D.A.m , Jrom the causes and on the dale stated above.

r title)
{Degres o 5

b, ADDRES

/5RO S

/(4 ?m WM
m LOCATION (Ouy. oreounm (Btats)

. DATE BIGNED

K

24c. NAME OF CEMETERY OR cmzm‘roar
Mt. Calvary Cen.

Kansss Citv;,Kansas

25. FUNERAL DIRECTOR"S SIGKATURE

ADDRESS

K.C.K.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e,
- !

Student Embalner No.

working under my persona! supervision,

Student secacrecsrsonrseresiasssanssisaane

Student Embalmer T e s ~ -
Licensed Embalmer No._2.7.8_ 2

P. O. Address /t/@/f/

v Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to commply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated above.




