TILER JUN 22 1955 THE DIVISION OF HEALTH OF MISSOUR

0. 300 4
50 STANDARD CERTIFICATE OF DEATH s e . LODRD
BIRTH MO.___ . ... _ . REG. DIST. NO, _ng_rmmv REG. 0IST. w0, LOB 2 Regittrer's No 2391
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deosased lived. 1f lnew o
. COUN ) "
bj o COUNTY Jackson * STATE M4 ssourd b. COUNTY Jackson Hnimlon
b. CITY (I oataids corpurate unn.., write RURAL mw.i:;m N csrA!?ENtnGTmi DE:} c. ng 4 1 Becence win e of
TowN  Kansass City About 15yrs, TOWN  Kansas City Sk NG "
d. FULL NAME OF (0 tal or . STREET ,
WLLNAME OF (Lf 501 ia hoepital ar tastination. sire vireet address or looation) [| (. ST (If raral, give location) 5 ¢ ‘i;
INSTITUTION. General Hospital #2 3235 Drury Avenue
3 NAME OF a. (Firat) b. (Middle) c. (Last) 4DATE  (Month) (Des) (Year)
(Twpe or Print) Juanita . Martin DEATH 5 25. 1955
5. SEX A | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (lo years] ¥ Unoce | TIN | & e0tn 1 1,
WIDOWED, DIVORCED (Bp.clb') tast birthday) uam.h.l Days | Hours | Mis.
Female Negro married ~1-11-1914 | 41 l
10a. USU PATI ‘ work-| 10D, KIN R IN- | I ) . -
i ST e | O OF UGS SR | 0 SN s e i o | IR
Efc wor - unknown 9. -
13a. FATHER™S MAME n : 13b. MOTHER' S MAIDEN NAME 14. NAME GF MUSBAND'OR WIFE
| unknown . unknown Frinzle Martin
| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
| (Ygq, 80, or unknowa) I {If yem, give war or dates of service) KO .
; o none Frinzle Martin 3335 Drury
" 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i' " ONSET AND DEATH

: I. DISEASE OR CONDITION
| Bater only onecausoper | 1, Fop S LEADING TO DEATH®(5)

line for (8),’(b}, and (c)

*This docs mot mean ANTECEDENT Causes

the mode of dying, such”| Morbid conditions, if any, mhu‘g DUE TO (b)

at heart foflure, asthenio, | Tise to the above cauase (¢} stat
de. It means the di. | ‘fhe undertying caae ladt.

Cerebral pont:l.ne hemorrhage.

-

DUE TO ()

331\

eque, infury, or compiica-

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition eatising death.

Hypertensivé cardio vascular disedse,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P .1 20, AUTOPSY?T
TION , - -
: . ves &) wo [
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (e.g..lnorabom | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUHCIDE- - bome, farm, {agtory, street, offiow blig., et} A
HOMICIDE . " - B
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE|
INJURY . = | “work AT WORK

.2. I h?reby /&9;1 % temded the deceased from

ciive on

, and thai death occurred ai

g o Bm2B=58 13 , that I last saw the deceased
: 1 am from the causes and on the date stated above.

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

24a. BURIAL,
ON, REMOVAL (Buuux) 5_13-55

(Degree or title)? | 23b. ADDRESS , | . DATE SIGNED
oD ' 600 East 22nd Street 5-25-55
. NAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (Otty, town, or county) ) (Biate)
_Blue Rid_gg_ Kansas City, Mo. '

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
b-3. 55 mw

p S SIGN " ADDRESS
WL, Bl oz v st

(‘Emrl_l



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
3728 ¢TI 3 - PP PPN teeenees » Student Embalmer No,..........

working under my personal supervision..

Student......ooooiomiiii e iiicienaaas Signed.

Sighature of Student Embalmer -

i ' P. O. Address/ 'Z/f? 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MNDWRITING%
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.

- - . EL -




