URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o ' 59-040223
EI "Epegivn§1log ElErki NZ. !..g.é.g..lL.Pﬂmw Registration District No. (22— g r's No. - m STATE FILE NUMBER

jeNDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institvtion: Residence befors
a. COUNTY Jackson o STATE  \fo b. COUNTY T3 ok s0n admizsion)
b. (:(?"I"!\r (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b [ Col';\' Inside Limits
TOWN Kansas City 58vyrs, vown  Kansas City Ye il %D
. FULL NAME OF {If NOT in hopital, give location) Inside Limits d. STREET {1 outiide, give location) Reside on Farm
HOSPITAL OR ADDRESS .
nstution 211 E, Linwood Yol No[O 211 E, Linwood Ya D NoEl
3. NAME OF DECEASED Firys Middle Last 4. DATE Month Day Yeoar
{Type ot print) OFf
VINCENT ARTHUR MARTIN DEATH Nov, 20, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrisd [1 |8. DATE OF BirtH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR |
Male White Widawed [1 Proreed B 13-21-1901] 58 Mortha | Dars | Hows | Mhin
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country).| 12. CITIZEN OF WHAT COUNTRY
duripg, most of warking life, even if retired) . .
ruc river Trucking Kansas City, Mo. U.S. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Charles Martin Bertha Masters Rachael
5. WAS DECEASED EVER N US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. [NFORMANT Address
(Yes, no, pc unknown) | {If yes, give war of dates of service) . . .
;8 | gkl 487-03-4805 |Miss Grace Martin - 1666 1/2 Summit
[ 18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: / — ONSET AND DEATH
= LMMEDIATE CAUSE (a) W ) /&M@h
o } -
g o2 atic, DT e
o Conditions, if eny,]  DUE TO (b} (o (o
which gave rise to
above uuuné:).
stating the u -
lying cause last. DUE TO {¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART lIl. If doceased was female was
g diseass condition given in PART | (a) thero & pregnancy in fast 90 days.
g l 0 Yes I O No | O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? ] ] a
=) YES( NOOO
S| 2. TME OF  Hour  Month, Dey, Year
3 INJURY am. .
g p.m. A
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20F. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., eic.)
NOT WHILE AT WORK []
21. | attended the decessed ﬁmn_LLZLLLLLLLLLLLL M_LLLZ.LLLLLLLL_M Last saw m‘nIMLcLLL.LLLLLLLLLLLLLLL
. Death occurrad ot 8:11PM m on the date stated above, and to the best of my knowledge, from the causes stated.
'B ST SIGNA Lﬁ {Oegree or 1] 22, ADDRESS / / [ 22«. DATE SIGHED
-
e ZM@‘ @(/ M oroner éél?/M (4 %& 11-23-59
i « Z3a, BURIAL, CREMATION, | 23b. D, T3, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} State)
o REMOVAL (Specify) . .
& _,Burga 11- 223-59 Forest Hill Cemetery Kansas City, Mo.
< ~"24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
% Mellody-McGilley-Eylar 1800 Linwood | ,/ 2 3.5 (Al

@ d Embalmer's 5 on R se Side)




L)

-

STATEMENT BY .LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %
Student Signed__, %
A

Signatura of Student Embalmer

Licensed Embalmer No. E 2
P. O. Address__, //C’%

Nofe: The above MUST BE SIGNED BY THE CLICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation 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.

1




