No ., 300
10.48

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

YILED JUL 8 - 955

THE DIVISIONioF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. OIST. NO. /¢ @ Des  Registrar's Nn.._2ﬁ46..

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Hved. If lnstitution: resikience befors
a. COUNTY Jackson a. STATE Missouri > COUNTY  Jaclegop'~=
b. CITY (If outeids corpurate limits, write RURAL and give c. LENGTH OF c. CIOTI':‘! 4. 1s Resldence within lmits of
hip} ; b a 7
TOWN Kensas City wmatin)| SEH ‘rpgml v Kansas City S e
L 4 hd 4
d. ?%Pﬁ!\.ﬂhl‘_s %F (If pot in hoapital or instituticn, glve strect address or location) ETREEI' (It gnI’IFu loutiml §5 j
e LR St. Luke's Hospital ADDRESS 3618 Tracy Avemue A )
3. NAME OF a. (First) b (piadie) . <. (LmI) 4. DATE (Month) 8)“ g{m’
( Type or Pring) MINNIE PO MARTIN DEATH June 2
5. SEX I | 6. COLOR OR RACE | 7. m;\n%l}’lllég EIE\YEEC“E.SRR[ED' 8. DATE OF BIRTH ==~ 9.[:55 Un years ;&l; UNDER 1 YEAR | F UNDEA u Mms.
\ (Bpecily) t hday) oathe | Days | Hours | Mia.
Female | White ot Y | Feb. 8, 1868 8 | |
10a. USUAL OCCUPATION (Givakindatwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE e Foc [ 12, CITIZEN OF WHAT
A x r gh Country)
domdurﬂmtﬁgﬁ:aklu 1Lfe, wvan if reticed) DUSTRY Wright 81 ty . 18 sOur C .N R'Y .
r|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥ILFE
. Richard 5. Arnall | Prances Stoner Joseph E. Martin .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’-.qﬁor\mkno-a) (If yea, give war or dates of service) NO.
4] None Mre, Luther W. James K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
* 1§ Enter only onecatse per I.D?’;SEE&?_EEEA S?r?‘é)'lr-g%%i\m- C . _{ { - ONSET AND DEATH
line for (8), (b}, and (¢} ik (a) OYUMM Y 4y eVu el vs/oin ; 3
“This does not meen ANTECEDENT CAUSES C R i . / . ’ /
the mode of dying, such | Morbid conditlons, if any, gizing DUE TO (0) &0 ¥ DAY _?_L._
as heart failure, asthenia, [ 1ise to the above cause (a) soting
ete. It means the dis- the underlying cause laat. ‘
case, infury, or complica- DUE TO (c) %j——ol
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . "
T Conditiona contributing to the death but not 6 .
related Lo the diseare or condition cousing death. elﬂt'f'é.fl?e&_ AY Q_\r.r"USt./'!VU)'I'S 10 virg .
19a. DATE OF OP'FFO”I‘N; 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES @. NO m
21a. ACCIDENT . (Bpeciy) 21b. PLACEOF INJURY {e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory . sireat, office bldg..et0.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) {(Houn) 2le, INJURY OCCURRED | 2i, HOW DID (NJURY OCCUR? 4
WHILEAT NOT WHILE
INJURY = | "work AT WORK

19.855, lo 1

2. I hereby ceﬂ.s’fy- hat I ctiended the deceased from __S_LQ.,L_., , _A_Z_D_A. 19 8% that I last saw the deceased
alive on 20/ |, 1985, and that death occurred ol LOID A m., from the causes and on the dale staled above.

2. SIGNATURE _R.

(Degres or title)

23b. ADDRESS
-4

3/s Wictials Roa & K B My

2Z3c. DATE SIGNED

6'[20/5 &

b 2/

BURIAL, CREMA- | 24b. DA 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (State)
"°"§"-"‘%"é’1“’"“"’ 6-22-56 Forest Hill Kansas City, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ) 25. FUNERAL DIRECTOR S S5IGMATURE ADDRESS
’ Freeman Mortuary Kensas City, Mo,

(i.x'nmed

Embalmer’s Statement on Reverse Side)



I3 .

STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No..........

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No.f...\g. !

P. O. Address/%....e.,.f;

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 handwriting.

J¥ this body is not embalmed, fact shouid be so stated above.

- r




