THE DIYISION OF HEALTH OF MISSOURI 4

i, FILED DEC 13 1956 STANDARD CERTIFICATE OF DEATH WA o 15 T

Hars STATE FILE HUMBE
li¢ Rogistration District Na. ...............!.Q.’,Z......_ Primary Registration District No, [.Q..QJ._ ............ Ragistror's Ns'ﬂ ‘29...
ice
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived, If instinutions R.aid-nsn_b.ﬁu.)
) . STATE b. COUNTY o en
o> N JACKSON > STATE MISSAURT JACKSON
5{2 b. C{IJ'I’;Y (If cutside corporare limits, give TOWNSHIP only) | Inside mes CITY Inside Limits
TOWN KANSAS CITY Yes ¥ Noo \[@ Tom KANSAS - CITY, ¥ Yes 03t NoD
c. 53%&.'_?:!45'?1’" {If NOT inhospital, givelocation)|Length of stay in b Y dVsrreeT & unnda iva location) Reside on Farm
i INSTITUTION  GEN'L HOSPITAL| 5 yras. voress SCHUYLER BOTEL YesD NomD
§ 3 ::eu‘l‘ ’o‘r Firg Middle Lan (% DA;_fE Month Day Year
v ] [«
% (Type or print) MARY ETTAA Martin DEATH 11 25 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
E ! margico [ wever ""‘:“'EDE} . ) L fast Dirthday) [Afomias | Daw | Hours | Min,
s FEVALE WHITE wipowen [J ovorceo [} JAN, 12, 1879. 77 I l
A 10a. USUAL OCCUPATION (Gire kind of work dorte [106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, ecen if retired) '
-
c = SECRETARY BADGER LUMREER 20, TLLINOTS I, 8544
5 5 3. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
& v
a2 WILEY W. MARTTIN EMILY ROBINSON
o I Isf WAS chiASED)EVE?I N U. S. Annsgnronfzsr R 16. SOCIAL SECURITY NO.|17. INFORMANT Address 644
L= (Yea, no. or unknown 11 yen, mn war or dales of servicy) )
zw W6 | SRS Fewtt. | MR, WILRY.CANERON. 9208 East 6%hh
t = 18. CAUSE OF DEATH [Enter only one cause per line jor {a), (b}, and (¢).] INTERVAL BETWEEN
G § PART |. DEATH WAS CAUSED BY: Br h nia:and 1m th bosi ONSET AND DEATH
5 a . IMMEDIATE CAUSE () ronchopneumonia: and pulmonary Tomoos1s
- * - .
- § - ¢ d‘
' 4 Cenditions, § v. . - n 1
5 Q . whickh gave f':santn DUE To (5) " - P T - — Y g PR
5 g bave c;:tu a), o . Eq ¢
- = stating the under- . '
G > lying - cause tost, | DUE TO (0} = 4 d
g =] PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART I(n) ) 15. :‘é::sr é#;%l;?\'
. £ . :
;';f_ x 3 cture of left hip - ’ ves&) wo O
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature nfnuury in .Pcrl For Pcrl 1! of item 1'8)
L E v
29 |8 o . a Md Mx—-—q i’\«a_
g EJJ = [ 20c. TIME OF Hour Month, Day, Year d
- b INJURY @ m. ’
s % ] om0 1050 -
S Z Z 1 204. INJURY OCCURRED  _ 20e. PLAC[!OF INJURY f( 7., mbz;rd about I,wme. 20f. CITY, TOWN, OR LOCATION courfr%’ STATE
- WHILE AT NOT WHILE - _farm, factory, pireet, o 0., ele. -
3 work L3 A7 WoRk P d iy %’l—\-—k 2 T ane LTy ‘E%ﬁ_wm i
E O 7 = T
e 2t. I attended the deceased from OCt° 10.’q'956 . to NOV. 25 1956 -nd’ds{L )ﬁ% alive on OV, 2
% Death occurred at : A. m on the date stated above; and to the best of my krlowied'ge. from the causes stated.
o 2. meNaTUBR, T, BUTTUS (Degree or tti1e) 22b. ADDRESS 22¢, DATE SIGNED
c )
\ MM’@ /¥ 10 2lth & Cherry 11-26-56
a Z3a. BURIAL, CREMATION, | 235. DATE 23c. ‘WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
4 REMOVAL {Specify) . . . PR
2 OVALINQV, B&,1958 HIGHILAND PARK CEM, KANSAS CTTY KANSAS

?yccm ~ ADDRES 5. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
. - 7 /) -27 . & ‘/d%ﬁ/w

//_’ﬂ 772 (Llcensed Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.. -

Student .. oovio i ................. -l Signed... Wﬁ . %/:‘1 ............

Signature of Student Ezbalmer
- Licensed Embalmer No.f...?.

T P. O. Address /// 7

- - - - - « A& A AR S e rcsrrr e -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI;IIER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). - i .
" If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng

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




