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Joehn S, Myers

|fflL£D JUN 171959,

istration District No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1¢7

59021547

STATE FILE NUMBER

Primary Ragistration Distric NO-..LZQ.Q.J:-_‘_..___..__ Registrar's Nn.,_e,é,.{,f______

a. STATE

2. USUAL RESIDENCE (Where deceused lived.
b. COUNTY

I# institution: Residence befsre

. PLACE OF DEATH

- COWNTY yackson Missouri I
CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
TowKansas City =X %0 ||, 42 tom Kansas City Ve Ne [
Egg}l}.} m}:\% OF (If NOT in hospital, give tecation) ALnngth ofstayin b T} ©d. S'B%EET {If outside, give location) Reside on Form
henToio652 Pennsylvania 15 yrse ADDREF 652 Pennsylvania Yos (] Ne (8]}

3. (N#:E :':,?.,E,f“s“ First Middie Last 4. DS;E Month Day Y or

Jack Albert Martin DEATH S 21 1959
5. ;E;'le O 6 ‘c!:lolli?tog RACE| 7. :;!;:EEENEVE::;R’:::gE ;g:;goi;[ggs i A]G',E'O(I;:':;::;; :::‘TﬂER;LEAR I:ol::DElR 2:&:.‘“.

10a. USUAL OCCUPATION (Give kind of work dons Hh. KIND OF BUSINESS OR

-'.TDWYQQCO.

ﬁivi)" ohwi,‘_luniaulo, wvan iF ratived)

11. BIRTHPLACE {City and atate or country})

Topeka ,Kansas

12. CITIZEN OF WHAT COUNTRY?

UsS A

13a. FATHER'S NAME

®unknown®

13k. MOTHER'S MAIDEN NAME

"unknown®

14, NAME OF HUSBAND OR WIFE

Martin

Gertrude Blankenhagen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, n munlmum)l {If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

451-10=-3194

Address

Mrs .Gortrude Martin:leb2

Mo ovchepe

INTERVAL BETWEEN
ONSET AND DEATH

DICAL CERTIFICATION

WE

Death occurred at

Conditions, if any, . DUE TO (b 4 Y, bp \..,+'€ﬁ'-(' L
which gave rise to } ’
above cause {a),
stating the under-
iying couse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY a.
3 PERFORMED?
2l YES{] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
O G O
20c. TIME OF ,Hour -Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT -{'(0 ILE farm, !’acrory, street, office bldg., atc.)
WORK N A
|‘ 21. | cttended the deceased from ., to r"J_/—-J—? and last aw :'m alive on -

m on the date stated ubove, ami:n the best of my knowledge, from the causes stated.

22a. SIGNATUR r

23e. BURIAL, CREMA B
Bu¥t4aY™

24. FUNERAL DIRECTOR

Wellert Funeral Homes

23b. DATE

5-25-1959

{Degree or title}

ADDRESS

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.)
PART |. DEATH WAS CAUSED BY: C‘ B (
IMMEDIATE CAUSE (q) eyrebvra

22b. ADDRESS

MY, et

22c. PATE SIGNED

S 287

23. NAME OF EMETERY OR CREMATORY

reat Hill Cemete

25. DATE RECD. BY LOCAL REG.

..5‘-,2,5‘ 57

23d. LOCATION (City, town, or

J

{Sters) p

s on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........coeevenn,

[S3  T=T+) 2R < TP PTSTPPPRTTS PP

working under my personal supervision.

TR T =] ot TSR UUPPDPE - 11 L1 R~ 00 V.o BRI o b Ch e Chaas CAERAIS SO RS AR AR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TTé. (Failure
to comply with the above constitutes grounds for revocation of_license). .o

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. . :

at .




