e
Heatth, THE DIVISION OF HEALTH OF MISSOURI 58-040082
& Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB i
. Public Eg 591
h Service ” FD n F P 1 1 1qq§gislrulior{ District No. Vi ?,? Pﬂmary Rﬂ_gil"n'i“" District N°-—/.dn0~’——-» ------- Re_g_i_strnr's No. %84
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence befor
s.300 ! a. COUNTY Jaekson o. STATE Missmsouri b. COUNTYJacks on admission}
- 157 b. C{lJTJ (If cutside corporate limits, give TOWNSHIP only} Inside Limits é CgRY Inside Limits
' 1owvd_Kansas City Yos R N0 |} ¢ \'} town Kansas City Yes(XF No[]
c. ﬁgglg-l‘l}:‘m%lg’: (1 NOT in hospital, give location}) | Length of stay in 1b t d. STREET {If outside, give location) Reside on Farm
INSTITUTIoN 36468 Trooat 33 yrs ADDRESS3646 Troost Yos [T Mo
3. P!I_AME OF DECEASED First Middle Last 4. DATE Month Day Y ear
int
(Type or print ALICE MARTIN oy November 23 1958

5. SEX [

Female Caue

& COLOR OR RACE] 7.
WIDOWED[ ]

MARRIEDI] NEVER maRRiep[ ]| 8 DPATE OF BIRTH

pivorRCeED[ ]

March 26, 1882

F UNDER | YEAR
Manths | Days

IF UNDER 24 HRS.

9. AGE (In yeors
Hours I Min.

last birthdoy)
76

100. USUAL OCCUPATION (Give kind of work done

duging most gf working life, even if ratired)
undey

10b, KiIND OF BUSINESS OR

R ry

1. BIRTHE %E (Cld and stote or country}
Mngun Virginia

12. CITIZEN OF WHAT COUNTRY?

UsA

130. FATHER"S NAME

Osborn W, Brown

135, MOTHER'S MAIDEN NAME

Beseie (Unknown)

4. NAME OF HUSBAND OR WIFE

Edward Martin (Separated)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, no, No—d(mum)l(ll y..,n’a wor or dates of service)

16. soctaL sEcuriTY no.| 17. INFORMANT (Daughter)

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

18. CAUSE OF DEATHAEM« only one cause pe

yﬁ /[, 3051 hMrs, Aulsie Dykes, 4545 Bell, K, C., Mo.

INTERYAL BETWEEN
ONSET AND DEATH

Condltions, i any, DUE TO (b)

which gave rise to

above cawvse {a), }

tating th der- .
I‘yl?ng gctu.l.nmllu::. DUE TO (c) !! 4 ‘-ﬂ

PART Il. OTHER SIGNIFI

19. WAS AUTOPSY
PERFORMED? 2.

Dwoth occurred ot

m on the

dote stated above; and to the best of my knowledge, from the couses stated.

OWeNS 5¢ oLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v title) 22b. ADDRESS

ey : [0 B

.

22c. DATE SIGNED,

z
g
1 B
2 z YES[C] NO[®
- 21 2a. ACCIDENT  SUICIDE ~HOMIC njury in PART | or PART (1 of item 18.)
— [
g ; ] O O
5 3[ 20c. TIME OF .Heur Month, Day, Yeor 7
2 g INJURY  a.m,
§ E3 p-m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factery, street, office bidg., eic.)
5 WORK AT WORK
£ 21. 1 attended the deceased from , to and last 3aw t.r:: alive en
E 1
e
-
H
<

Nov 26, 1958

L 23c’ NAME DF CEMETERY OR CREMATORY

Mound Grove Cemetery

Independenc

Miasouri

24. FUNERAL DIRECTOR

Muehlebach

ADDRESS

25. DATE RECD. BY LOCAL REG.

Ilri(ﬂ/fr"/%ﬂ/

26. REGISTRAR'S SIGNATURE
:

6800 Troost

{Licenswd Embalmec’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No?‘//f/
P. O. Address__../...:.@./%ﬂ,:..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,

¢




