THE DivI EALTH OF MISSOURI :
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$. Public / 5( D& &533
Ith Service 'Rzgis!ruliot! District Mo cooeeee L. .__z__-_Prlmury Re_gnl_!_rulmn District Ho. / o Regmrar 's No. Mo, X L e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra‘dlﬁancg befire
5. 300 o a. COUNTY Jackson o. STATE Missouri b. COUNTY Jacksof M'S?ﬂf
v. 1-57 b. CloTY (If outside corporare limits, give TOWNSHIP only) Insids Limits . CEJTRY Inside Limits
ToRN Kansas City Yes [ No[] ng 7ome Kansas City Yos[ ] No[]
c. FlélL'L. NAM%DF {If NOT in hospital, give location} | Length of stay in 1b | o, STD%%EET {¥f outside, give location) Reside on Farm
Hi | R Al
hETITUTION General #2 P RESS 1911 Kansas Yoz (] Ne[])
. J = W
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . . OF
William Jule Martin DEATH Qctober 21, 1957
5. SEX 2.1 6. COLOR OR RACE| 7. MARRIED[ NEVER warriEc ) 8. DATE OF BIRTH 9. AGE {In ysars FUNDER i YEAR| IF UNDER 24 HRS.
o h 12 1950 Ia7bwg Manths | Days Heurs l Min. .
Male Negro wIDOWED [ DIvORCER] ] Marc » [
104, USUAL OCCUPATION {Give kind of work done 7|nb. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country) P 12. CITIZEN OF WHAT COUNTRY?
during most of workin: . . if ot o INDUSTRY
? e DL K Independence, Mo USA
13a. FATHER*S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m . Helen Fay Bales ) P
15. WAS DECEASE"D‘TEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yes, no, k If yeu, give war or dotes of -
(Yar, no gpybppefl] Ut ve aive wor or dovesofaerviead | g | Helen F. Martin, mother 1911 Kansas
18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and {c).) INTERVAL BETWEEN
PART 1. PEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) G&Stro-enterltls .
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o o Conditions, if any, DUE TO (b) LN P PO . . - L
5 > which gave rise 1o
5 - obove couse (o), “
I - =z stating the under-
H g 5 lying covse lost. DUE TO (¢}
'E < g E " PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in-PART | {a} < 19. g’éﬁ?ggﬂgﬁ
] .
s fd Pulmonary congestion and edema, Fves ol No LJ
4 2J= - - -
£ § 2| 20. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= = gpuw
X F o o 0
§ 5 <NS[ 0c. TIMEOF .How Menth, Day, Yeur
2 als {NJURY o.m.
5 g >_', k3 p.m.
iE Z 204. INJURY OCCURRED 20¢. PLACE OF INJURY (a.g., Inor about homs,| 20F. CITY, TOWN, OR LOCATION T COUNTY + - STATE
S P WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., crc) e ‘ "
5 g WORK AT WORK 2] z/
E E 21. | attended the deceased from -&-57 %%2‘-57 and last saw E“ alive on 10—%5/
E E Death oc:urrid al ) the date siated above; and to the best of my knowladga. from the couses stated.
sk 5 72a. %% agres or fitle) 27b. ADDRESS 226, PATE SIGNED
5 @ 2
83 L ﬂ,,? 600 East 22nd S5t, . | 10-23-57
B 23a, EMATION, | 23b. D.‘TE . NAME OF CEMETERY UR CREMATORY | 23d. LOCATION (City, town, or county) . . (State)
)
& & Em‘:‘?a ” 10=26=57 " - - Woodlawn | Independence, Missouri
[I': 24. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD..BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-
=

W_tkins Bros, Funeral Home 18th & Ben )0-2¢. ST AT w
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STATEMENT BY LICENSED EMBALMER

-1 hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- Student Embalmer NOweeeeeeeeennnn

" . B - a
“ by me, or by .............. S e rhtrteeesieseeresuntnnnereeaneeaaaesieeeasesisarenenares

working under my personal supervision.

Student oot e rere s eeens S Signed ...

) Nt . r'""i_:'ﬁ:“"“"' . Y\ " Licensed Embalmer No,. =948 €.
P. 0. Address... /. %Y/.?«&q

TR T Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocatxon of license). -
“If embaliméd by a'STUDENT, he also shall sigh fin'his OWN handwntmg- el A J '
If this body is not embalmed, fact should be so stated above._
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