-1 ALED AUG 18 1954 THE DIVISION OF HEALTH OF MISSOURI e

io. 300
o a STANDARD CERTIFICATE OF DEATH " State File No
! BIRTH NO. REG. DIST. NO. _Mz PRIMARY REG. DIST. NO. M,‘,mm,u No 3575
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I! lastitution: residencs before
a, COUNTY a. STATE . b. COUNTY adinimion),
Jackson Missonrdi Jacks o
b. CITY (It outeid limits, write RURAL and gi . LENGTH OF c. CITY A e
R ft outs 'mm"u. :,. " .,:::,hip) gTAY {in this place OR . ! 4 Emmmwuﬁmu‘::f
TOWN Kansas City 1 vrs 5 OWN Kansas City Rl S
~d. FULL. NAME OF (If not in hospital or institution, give strect address or location) F. STREET [t mt:l. givs location) E
HOSPITAL OR N  ADDRESS ‘ ﬂo\.i
insTitution  Neurological Hospital 310 West 66th St. £N
BDNEACMEES%FD a, (First) b. {Middle) c. (Last) 4. Dé}"E : (Month) (Day) (Year)
{Type or Print) RAYMOND E. MARTIN DEATH July 21, 51.1
5. SEX 0 6, COLOR OR RACE | 7. -.vﬁ:)%%%g Iéll::‘YOEEC%BRR[ED. 8. DATE OF BIRTH B‘I:GE (I;:r-;r- l::‘ !Ir ID\’ﬂl F UNDER 1 HES.
; . . {Bpecily) . t ¥, oot ays | Hourm | Min.
Male white : April 29, 1896 ﬁm R l |
10a. USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS QR iN- | 1i. BIRTHPLACE . N 12. CIT|
dons during mmofworklnllﬂl.l:oni! retired) | DUSTRY (City ead Seate o F"“f'/c““”) COUB}'IZ'ERP:’?FWHAT
Lawyer Self Winfield, Kansas : USA
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F. Martin | Lily-Massey. | 8lice Ennis Martin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,0t unknown) | (If ywﬂwwu dates of service} NO.
Yxs e AL — Mrs,Alice Martj W
j aE - L . R MEDICAL CERTIFICATION ' INTERVAL: BETWEEN
18, CAUSE OF ‘DEATH ONSET ARD DEATH

Enter only ongcauseper | I- DISEASE OR CONDITION

'Hnemr(a)'(b)'md(c)_DIRECTLYLEADINGTODEA'IH‘(E) d-u.-h. t".-ﬁ e if !ﬂ: 6 haves

ANTECEDENT CAUSES

*Thie does ot mean | | e l .,
the mode of dying, such Aforbidhwndmom if any, giving PUE TO (b) —hﬁn&_&&ﬁ sswjeres b Vo Begngiiet e
as heard faflure, asthenio, | . Tise L0 the above cause (o)} stating LI ) L. A ot . . “4 )
ete. !tfmemu m::i;. the underlying cause last. - ; ~—TFe f ‘e reta ! ot "1.
g ease, Injury, or complica- DUE TO {¢)
tiom which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS - uf.t‘.‘ . . i . . L p——
Conditions contributing to the death but ot aary
related to the dirense or condition causing death, 1
% 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo ot L 20.- AUTOPSY?
_TION . 33[/ 1\ -
g & o, . YES m No D
|| 21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
M SUICIDE™ | * * .| bome,tarm, tastory, sirest, office blds.. et0.) s
@ HOMIC!DE L) T - ' .
Y s, .21d. TIME {Month) , (Day} {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF. ¢ : Co ) WHILEAT[ ] NOT WHILE
g ' INJURY WORK AT WORK
ekl 0, hereby cerlify that I attended the deceased from — 1=9q- | 198%_ to __'1__'5__ 1964, that I last saw the deceased
a aliveon T =% _, 19.8%_, and thai death occurred ot __8Li0#8 m., from the causes and on the dale stated above.

23c. DATE SIGNED

75, SIGNATURE greeormle) 23b. ADDRESS _ | 418 Prefassiowal Bid
C-—m \'ﬁ@b K . e-!j:ﬂﬁ‘; o 7’7-’-(-6—1

2ia. BU geMtALAL CREMA. | 24b. DATE "74. RAME OF CEMETERY, OR CREMATORY | 242. 10N (Otcy, town, ot county) . (Stats)
1 R (Bpecify) ’
Hurral 7-23-5h Forest “Hill - Kansas City, Missouri:

DATE REC'D BY LOCAL wy 25. FUNERAL DIRECTOR' S S|GNATURE ADDRE 85
JEG.
____-z—ég—‘-s__, Aol

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

_ISTINE & McCLURE UND. CO. K.C MO,

icetised Embalmet’s Staternent on Reverse Side)




E; » - .. ‘2_”" 5 .
/i-"" ﬁ" -&ﬂf" s é"é.,aizé
(5745 gt 2l /;‘{f,((?
’ }% 623 Y

LT - P |
*‘..STATEMENT BY LICENSED EMBALMER

a.-.
: -(.u. .

. I hereby certify that the body’ whose name is recorded on the reverse side of this certificate was emba

PO, . Student Embalmer No,.-ccaeano.t

working under my personal supervision..

H

Student...ccieicoanerciiraaaeraaraaiiaasnanaaaan
Signature of Student Embalmer

.Licensed Embalmer No..‘f/ ?”

i <t P. 0. Address..a?{..@ - ?..’..'
Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN HANDWRITING. {Fa
to comply with the abové constitutes grounds for revocation- of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

y




