*HPAY

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

- 60—0

FEB 1 1 STATE FILE NUMBER
- Registration District No. ______---Z_ZZ____,Primury Registration District No. _.[.__o___d_‘_.zr_legi:frar‘l No. -___3______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
" , ST : o
8. COUNTY Jack‘on o, STATE H:I.SBouri b. COUNTY Jackson admission)
b. CéTY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
TOWN Kansas City 1 month TOWN Independence o3 JWXNo [
¢. FULL NAME OF (If NOT in hospital, give {ocatien) Inside Limits d. STREET {If cutsida, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIOrini ty Lutheran Hosp. Yo Ne O 319 E. Pacific Yes [ NXX
3. (Ij:AME OF DEJCEASED First Middle Last 4. DOAFTE Menth Day Year
ype of print]
CARRIE E. MARTIN DEATH  Japuary 19, 1960
- i —————
5. SEX &, COLOR OR RACE 7. Married [0 Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday} | IF Ul:lhDER IDYEAR :: UNDER 24 HR
. i Months ays aurs Min.
Fm‘-le Hhite Widowed 3303 Divorced 3 4-23"1895 64
10a, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durm&mi?f weorking life, even if retired) D estic Loui.Sburs, Kansas U. S.Ac
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[}
Charles Hendrickson Unknown Baker Micheal K. Martin-dec'd.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ar unknown) | (If yes, give war or dates of service)
(s I 0 509-36-6413 | Frank Martin,415 So.Denver, K.D.Bo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED 8Y v ONSET AND DEATH
= IMMEDIATE CAUSE (a) WW /3 teas -
> ‘ F 4
[
Q
2] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
1 lying cause last, GUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1ll. If deceased was female was
g dueuse condition given in PART | (a) - there a pregnancy in last 90 days,
§ ] [T Yes ] [J No 1 Unkrown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HCMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in PART | or PART 1l of item i8.)
& PERF D? a O |}
o YES NO O
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g.iu p.m.
20d. INJURY QCCURRED 20p. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, QR LOCATICN COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK 3 ; y
'.2|. 1 attended the deceased from_#l% #Z%L‘_L.nd last saw malivu OH_WL
Death occurrud at. J‘ m¥on the date stated above, and to the best of my knowledge, from the cauvses stated.
. o 2
5 723, SIGNATURE / / ree or fitle) 22b. ADDRESS 7—-0 00 W 2;:. ;s 52;450
S " . Apesnn— , P~ / 2.
& || . 23a. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (Cpyl 28wn, or county) Stde)
[m] REMOVAL (Specify)
= Removal 1-21~60 Pleasant Valley Cemetery | Stanley, Kansas
< |.575 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
>_
o] Geo.C.Carson & Sons, Independence, Mo, /2.0 Lo APy )y W
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STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name 1s recorded on the reverse sLde of thls cernfrca're was embalmed by

or by Student Embalmer No.
1

working under my personal supervision.

Student Signed -
Signature of Student Embalmer
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Nofe: - The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure fo cor
with the 'above constitutes grounds»for,revocahqn ;of -license). o, af 28~ co
If embalmed by a STUDENT “he also shall" sngn in his OWR handwrltlng - LY. LD,

If thus body is not emba!med fact shou!d be so s:ated above. A -
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