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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary Rggisirofion District No__/QQJ._. ...... ngi:rrur's No.._

1684 -

0 39677-577

1. PLACE OF DEATH
a. COUNTY

JACRSAN

2. USUAL RESIDENCE ‘(Where deceased géﬁjl:lTY 1d 0
. STAT b. admission,
* STATE MiSSow Rl 3 Acks o

If institution:-Residence before

b. CITY (tf outside corporate limits, give TOWNSHIP only) Inside Limits c, CSI'RY . Inside Limits
om K Rnsns G Ty Yeos e [ -JL‘(.vg’,,mwn Kansns CiTy Yos [ No (]
c. Eglshh NAMFbOF {1f NOT in hospital, glvo location) | Length of stay in 1b d. STD%%ETSS . (If autside, give Iccullen) Raside on Farm
TAL OR A
INSTITUTION Hasp | DAY L-\iy O LlvE Yos [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Year
{Type or print} . .
ANorew L-ERay MRARTIN oA APRu. Lo L1481
. . . . . OF BI . i .
5. SEX o| & CDLOR. CR RACE| 7 M_ARRIEDDNEVER MAR’:!IEDM 8. DATE OF BIRTH 9, ,\EE E;:c:;:;) :::J::ﬁen ;:E.AR l:"::l’DER 2;‘:‘?5
M ALE WIH©Z\TE . wibowen[] oivoRceo[ ]| APRAL -9 -~ 14 57 I l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12 ClTlZEN;.-.F' WHAT COUNTRY?
dury nxlll of working life, even if retired) INDUSTRY
B B KAnsas CiTY, Mol | UW.SA.
130 FATHER'S NAME] 13b. MOTHER’S MAIDEN NAME i NAME OF HUSBAND OR WIFE
L 5) B .
Edbwnoen Lerey MBRTIN |Joyce Avn BATTLE | pppven
15- WAS DECEASED EVER IR U. 5 ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
Yes, no, , 9 v . A\ *
{Yes, no, or unknawn)| (If yes, give wor or dotes of service) E—DWARDL- MARTIN I-‘-‘l OLIVE."' I<'Q-Mf_

18.
PART 1.

Candltions, if any,

above causs (2),
stating the under-

which gove riss to }

CAUSE OF DEATH {Enter only one cause per line for (a), {(b), and (c))
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (-b) & P

r-f——' _— -

DUETO(c)mpf'\ S-q=- P

s 1

urr.d ot

g lying couse last. s rd
= PART W, QTHER SIGNIFICANT CONDITIONS cou]nlaunns TO DEATH but not reloted to the terffnal diseass condition glvan In PART | (c) 19. WAS AUTOPSY
b PERFORMED? O
i : ot g YES[] NO[]
2| 200 ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
5" o o O ‘ .
S| 20c. TIMEOF .Hour -Month, Day, Year
8 INJURY  a.m.
1 pom.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ohout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ..
WORK AT WORK i
21 Ianand-d the deceased from’ ‘7( ? - 5-7 . to '// 0 -3 7 and last how :m alive on Vr yd- ".S-'7

m on the date stated above; ond to the best of my Imo-lcdgn, from the couses stated.

-/@M‘P

(chnovor title)

N

22b. ADDRESS

4"_0 (/)

P‘u—’ M-L/wa

72c. DATE SIGNED

4-10-57

232 BURIAL, CREMATION,
Rwsmv.u. (Sewcify)

I3b. DATE

APR:L- H—"?S']

23c. NAME OF ce

GREEN

METERY, CREMATORY

wN CeEm.

734k LOCATION (Eity, rown, or county)

KAanwsns C i1

(State)

Mo .

4. FUNERAL DIRECTOR

R

spdsd)
Toee.

CH= ™e

)‘40--{.

25. DATE RECD. BY LOCAL REG.

Y (- STF N

26. REGISTRAR'S SIGNATURE

tvns Prcvod. Of

(Llc‘u“ E-hl-_f s Stetement on Reverse Side)




© ae

i
STATEMENT BY LICENSED EMBALMER.

* -~ 1 hereby certify-that thejbédy whose name is recorded on the reverse side of this certificate was embalmed
By me, 0L DY o e e e raa e e e s s e e ., Student Embalmer No. ...................

working under my personal supervision.

Student ...... e ennererstatsbbsban erenernnaes eeeeen Signed . Sl A T . z(m

Signature of Student Embalmer

) S - : : - - ) . .-Licensed Embalmer NO%P"P
' - " P. 0. Address /(_' C.Lz

.. Note: The above MUST BE SIGNED-BY THE’ LICENSED EMBALMER in his OWN HANDWRITING. (Fallure ’
to comply with the above constitutes grounds for revocahon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“If this body is not embalmed, fact should be so stated above.

.Lﬁ R



