THE DIVISION OF HEALTH OF MISSOURI . . | ‘3N « 44621

No. 300
oo FILED JAN 141967  STANDARD CERTIFICATE OF DEATH State Filt Novomemeremems
IS N oo 9 M
"BIRTH NO. REG. DIST. No. __’_S_IL PRIMARY REG. DiST. No. £ pridir n, 5‘@‘1}9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If lnatitution: residence befors
. COUNTY . STATE s b, COUNTY adinission).
" Jackson : Missourli -~ » %% Jackson ™™™
b. CITY (I cutclde corporale limits, write RURAL .ndw‘i:n:hin) §T AlyEl::;"Thl; DEL. c. Cg;{ . ,,‘ u :‘,;m,,;?mﬁ,: m{,"‘:‘a‘;,‘,’f
a Town Kansas City Yrs.| TOWN Kansas City . = -* No (]
g d. FHéIS-PF']!\AT_EOORF {If pot ia hoapital or institution. glve street nddress or location) | REET {1f rura), give location)
9 WShIthon 14 West 6lst St. Terr, .,.lq«, 514 West 6lst Street Terrace
g 3. NAME OF a. (First) - b. fmddlg . ¢, (Lust) 4. DATE (Month) _ (Day) (Y“g
.H { Type or Print) CARRIE Lo gl MARTIN DEATH Dec » 13,
g 5. SEX ' 6. COLCR OR RACE | 7. \I";‘!lARRIEB g;:\,\;'gECMSRRIED 8. DATE OF BIRTH 9.:'[55&:&7?11 LI: UNGER | YEAR | ¥ UNDER 1 wms.
(Specify. t 8y onths | Daye | H. Mia.
g |Female | White "Widowe -26-186Y4 [
= 10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12,
[+ 4 done dyri ot orkinnufu.evanlhaourod) (City snd State cr Foreign Countev) l chﬂﬁ%%];{?l: WHAT
& KT Home Troy, New York !
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Henry Heller Martha Hundell James W, Martin
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no. or unknown) | (I yem, wive war or datee of service) Ni
= No None oy H. Martin (Son) Home
1 18. CAUSE OF DEATH ] MEDICAL, CERTIFICATION ) TERVAL g%fggiuﬂ
= , Enter only onecause per 1. DISEASE OR CONDITION ) - - m .
E line for (a), (b), end () DIRECTLY LEAD!NG TO DEA"'H'(HJ - k pl 4
g *This does not mean ANTECEDENT CAUSE“ i )
- the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b)
- o8 hear! failure, asthenin, | rise {0 the above cause (e} stating
= de. I meons the dis- the ufsdtrivmg cause last. . . 4 ,
o case, injury, or complica- DUE TO (&) " _
4 fion which caused death. § 11. OTHER SIGNIFICANT CCHDITIONS
L4 .} Conditions contributing to the death but 1ot . '3 3 J_v*
9 related (o the disease or condition cauzing death.
[‘." 19a. CATE OF QPERA- | 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION X Ve, . o
S YES D ND D
" 2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
,L" SUICIDE bome, farm, factory, etreet, office bldg., oto.)
z HOMICIDE §
g 21d. TIME (Monts) (Dsy) (Year) (Hour) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
a WHILE AT[—] NOT WHILE
J.. INJURY . . m, WORK AT WORK
’,P-j 22, I hereby certify that I attended the deceased from , m..f‘_, lo _p&_g_, Iaﬂ,'that I last saw the deceased
= alive on -, 19}:“_, and that death offcurzed at)_ft m., from the causes and on the date stated above.
2 | 2. siGNATURE AW . HohiZson (De‘W 23b) ADDRESS K <, - . Izsc DATES)\G-d?Z
g | A "7 : B | YL (o Ll - Dac. 1Y
= %%) BHE’E’&"SE&LCR;;E::!A 24b. DATE 240 NAME OF CEMEI'ERY OR CREMATORY d. LOCATION (City, town, or county) (Stiate)
¥} R . . P . .
g rial 12/15/19561 Porest Hill Kansas City, Missouri
DATE RECD BY L%CEAL REGISTRAR'S SIGNATURE t 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
1L 7Y 56 thitver Irenald Ll Stine & McClure Kansas City, Mo.

(Ticensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

byme, or by ... i s e e iiiussretsneaaneecaeses, Student Embalmer No............

working under my personal supervision..

Student coeer i ieeiae e aaas
Signature of Student Embalmer

(A

Licensed Embalmer No. ......7 ..
© P, O Nda§@sseF %y ST |
e pid

-

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




