o ALED SEP 10 1954

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27881

State File No.........

10.48 MR
BIRATH MO. REG. DIST. MO. _L'LéPIHWY REE. DI1ST. W-Mr_éklyiﬂmrﬁ Na._ﬁ._z.&.
0 1. PLACE OF DEATH j ¥ 2 USUAL RESIDENCE (Whers decexsed lived. [If Ingtitation: residecce befors
. COUNTY . STATE b. COUNTY . sallamion).
i Jackson * Missouri Jackson >
b.%?mmﬂ-wm;nuum'dhnml.mddu c. L‘?IGTH'E'F.) c.Cg";r . In Reetdencs within Hoite of
trwrmmidp) a sty tod
TOWN Tndependence: 8 &ya TOWN Independence: Ya =K
d. FULL NAME OF (If oot in horpial or i fons, give strest add - STREET f raral. give location) ¥
HOSPITAL OR : ADDRESS ‘ ) n ¢ D
INSTITUTION: Tndependence Sanitarium & Hoslh, 2222 North River Blvd,
3 e o a. (l"l!ﬂ) .b- (Miadre) o (Last) | 4 oarE (Month)  (Day)  (Year)
(Twpeor Print)  Homer: P Martin DEATH  Aug 28- 1954
5. SEX ) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. { | 8. DATE OF BIRTH 8. AGE a yess] ¥ 900x | Vb | 7 0wt g
+ . . o ours | Mio,
Male. | White DIRRCED G July 36, 1897 B 1 B e
100. U I.ISUAL OCCUPATION (Gnekiod f werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (00 (0 Seaca or Forsiga Couatry) 0 12, CITIZEN OF WHAT
Window: Dis playmblrect. Decorating Nevada, Missouri eSele
ﬂlaa. FATHER™ S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
David Martim . . '] Nettie Walton Nellie Martin .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If ywu, give war or dates of service} | .. .. NO. .
- | h9O=alieliali? Nellie Martin Independence, Missour

18. CAUSE OF DEATH
. Enter only anscauseper
Line for (g}, (b}, and {(c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbld conditions, l]mr giiing DUE TO ()

This does nol mean
the mode of dying, such

MEDICAL CERTIFICATION-

ENTERVAL BETWEEN
ONSET AND DEATH

Z_'?AM

&3 heart fallure, asthenia, m”mmmf‘;

ede. It memns the diy. | he mRderiping caute
case, injurg, or compll DUE TO ()
tion which coused deatd. |l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh M nol
related Lo the discare or condition g deaiB
19a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT,
. . : /o5 X ves L1 wo [L—
2Ma, ACCIDENT + ..o .(Bpacity) . 21b. PLACECQF INJURY ts.g..lacrsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUCIDE".. - =~ = - "+ | bome, tarm, fagtory, street, offies bidg .. aes.)
HOMICIDE : C :
21d. TIME iMonth) (Day) (Yemr) {(Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ‘
IMOJRY . o | MMEATITY NOTWHLE

AT WORK
2. I heveby gfythatlnumdedlhedmudw
almoM 19.89& ond that occurr at

1252, 1o ﬂ%;&
., Jrom the tauses and on

e date stated above.

77 <8

,(Degros or titls)

[#

(Bpuity)
jHh o

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

23a. SIGNATU;
_nZla. BURIJAL, 24b, DATE
B = | et

24c. NARE OF CEMETERY OR CREMATQRY
rove Cemetery

that I last saw the deceased
23¢. DATE SIGNED ‘

23, ADDRESS ,
|
g g % 24d. LOCATION (Oity, tdwn, or county) (8

Jackson County, Missouri

DATE REC'D

&3/

oY s

:3%74 laun:m. DIRECTOR" 3 sm;wu Zn-mné

i i -Sut:mmanlmﬁd!)



"‘ AR TN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IE, OF DY ..ottt , Student Embalmer No...........

working under my personal supervision..

Student ..o iiaara i i 1 RN A AR Ny 4P Ll S A

Signature of Student Embalmer
© Licensed Emljz« No 7[ .....
P. O. Addres

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license]).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I‘" this body is not embalmed, fact should be so stated above. R




