THE DIVISION OF REALTH UF MoK ;54270 -

. No.300 T i
“he20 | HIEDNQOV 1- 1954 STANDARD CERTIFICATE OF DEATH I
BIRTH NO. REG. DISY. NO. M_rnuuav REG. DIST. .o.,é_/._.ZS_i Kegistrar's No /?Z
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceaned lived. If loatliation: realdence befors
. COUNTY . STATE . adinimloa),
yﬁﬂl . Jackson * Missouri > COUNTY Jackson ’
1 b. CITY (If oytoide corpurata Lizmita, write RURAL and give ¢. LENGTH OF €. CITY (If outaide sorporats limits, write RURAL and give township)
1 rownship) STAY (lni.hlj{phul OR ~
TowN Lee's Summit Town Kansas City nk
2 d. FULL NAME OF (If not in hospital or Instiution. glve steset sddrems or losation) ||  d. STREET f rursd, aive location) g
o HOSPITAL OR ADDRESS /
0 INSTITUTION 306 W, Qrchard
@ 3 NAME OF s, (Firs) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
B (Tvpeor Print)  Birt ———e—————— - Martin oA Oct. 12, 1954
ﬁ 5. SEX Cfs. COLOR OR RACE | 7. #I.\D%wég, B%QCEEREJED ¥ 8. DATE OF BIRTH 5. :.A.?E Un yen) ¥ oo0s | IR | 00K 4 o
v R (Bpe L L Days | Hourw | Min.
2 | _nale Wnite | Widower April 7, 1875 | g l |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPMLACE (Stts or loreizn oountry) 0 12, CITIZEN OF WHAT
dou-d ing most of working life, even if retired) w COUNTRY?
pnemasson Congtruction Butler, Mo, U. 5. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Martin Unknown Nolie Etta Martin (Dec)
I15. WAS DECEASED EVER IN U.S5. ARMED FORCFS? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unkoown) | (If ye. rive war or dates of sarvice) N§. ' .
No. ————— 1O06-26-538 Charles Martin Lee's Summit, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

TH

h o AND
| Enter only enscauseper | |, DISEASE OR CONDITION . | o
ino for (a), (b). and (¢ | DIRECTLY LEADING TO DEATH" (5) 29 ggﬂ.«ﬂl 2 - Lot & P .

*This doer not mean | PINTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b M M‘. .-'--c.' / -A:/-,' .
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<
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=
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rise to the gbove ta sating
) é :t;flecgff:;:;“tﬁ:e:::: the undertying- A AL ; : R B

o eare, injury, or complica- DUE TO (c) - i

= tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ - . = 7« /¥ . 1o

o Conditions eontribuling to the death but not

95 related to the disease or condition eousing degth.

o || 19a. DATE OF OP_II::%AIG' 5. MAJOR. FINDINGS OF OPERATION' -~ +. & .= * . ..e = v 40 . % )20, AUTOPSY?

E | . ;/‘;L,o/ yes [ ] o [&

o [ 21 ACIDENT (Bpecity) 215, PLACE OF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h ~ SUICIDE, homa, farm, factory, street, offioe bldg..et8.) e e A I .

Z L HOMICIDE .=vr-erm—t e gt .

g 21, TIME (Meot) (Dy) (Yean) (How | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. . O NOTW

(R SO i .

E 2] hereby certify that I attended the. deceased from 28 = F [ | 13_‘.-_2’ lo 28 %~/ ) IB_LV that I last saw the deceaced

; alive on = £{ 19X % and that death occurred at M from the causes and on the date stated above.

"= || 2 SIGNATURE {Degros or mch 23b. ADDRESS {"‘_;f- 3 D’ Zic. DATE SIGNED
4l T M A:..-. S A4,

é TIONBERIAL CREMA- | 24D, DATE 24c. I\A'\'.E OF CEMEFERY OR CREMATORY 24d. LOCATION (Ouy.mmwgnty) ‘ (Btate)

) . - - y ot )

E Buril aT et, 14, 1954 Mound Grove,Cem. Independence, Mlssoirh
DATE RECD BY LOCAL | REGISTRAR'S SIGHATURE st’/ S ] %, FugEan n:c EAATURE ADDRESS
10-13-54 /7 L Aoz 4_/,_< ‘Wl Bt s e s Summit, Mo.

P rersed Erbali —




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 Eadalmer No.
working under my persona! supervision. )

Student coeae tessenanscans Ceeseenedustruran SigneL&.M.

Student Embalmar

P. O. Address Lee's Summit s MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be eo stated zbove.




