JRI DIVISION OF Hgﬁ
PILED VS MAR 2

bRt -

STANDARD CERTIFICATE OF DEATH

B60-01

1103

STATE FILE NUMBER
NDED Registration District No. ____________Z_zz_Primary Registration District No. _.{_-_Q__?_é_—__llegimar‘a Np. --_-1_559
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE MiSSOHrib. COUNTY Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR . OR s
own  Kansas City 57 yrs. own  Kansas City Yes X No [
c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL © . ADDRESS
iNsTTUTION Gt Luke's HOSpltal Yes [§ No [J 3619 Wyandotte Yes O Ne DX
3. NAME OF DECEASED First Middle Last . 4, DgTE Manth Year
(Type or priny) Ada Martin DEATH March 14, 1960
5. SEX 6. COLOR R.RACE 7. Marriad [1  Never Married [1 |8. DATE OF BIRTH | %+ AGE {last birthday) | IF UNDER 1 YEAR _[F UNDER 24.HR
Femalev ite Widowed X Diverced (0 L, 1876 83 Months | Days Houry Min.
10a. USUAL OCCUPATION {Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY] 1) BIRTH;LACE {City and state or ¢country) | 12. CITIZEN OF WHAT COUNITRY
during most of working life, even if retired) . . .
ome Albion, Michigan U.S. A,
13a. FATHER'S NAME 13 THER'S MAIDE 14, NAME QF HUSBAND OR WIFE
* Béif’)aﬁ ~ueTireath .
Perry B. Sheldon SErah Armidelireath Dr. W. C. Martin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dntes of service) None MrS . J. B. ShaCkelford, K. C ., MO .
[l 16. CAUSE OF DEATH (Enter only one csuse per line for (a), (b), snd {e). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. [}
g IMMEDIATE CAUSE (a) / [ rd > ¢
g Congestlive fleart Fallure 7o HEA T
a] Condiiont, if any, DUE TO (b}, 30 ¥ )earsc,
i ve fise 1o —_— . *
ahove ceuse :.),] Drseqose & aovrtie S maris ]
stating the under-
lying cause last DUE TO (¢}
g PART 1. OTHER SIGMNIFICANT COP;Il)All'zI'lI_OINS CONTRlBUTING 10 ,DEATH but not |2lled 16 the terminal PART 111, lf deceased was femnale dwcs
S| @Cardiac FERFU B UGSty ae Crrrhoris Liv e sre & pragnancy in it %0 deyt
@) chron e /‘?nem/«a a/c.. Co b/s0d Loss (@) Duabetel . rﬂ‘f" { ONo | O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nwd)ﬂ,‘m I or PART 11 of item 18.)
[+ PERFORMED? O a o
v} YESOO NO QO
- +
&1720c. TIME OF  Houb  Month, Day, Year
3 INJURY am,
w P.m.
x*

BY AFFIDAVIT OBLine & Mc Clure

aunl

-

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factery, sireet, office bidg., etc.})

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 attended the dece

Death occurred at.

assed from. Ig S’/
/2:0%5

o_LﬁM[M&nd last uchmlhveon /f' MQFZ‘A /440

m on the date stated above, and to the best of my knowledge, from the causes stated.

REMOVAL (Specify)
Burial

L

3-17-60 Forest Hil

Ka

a, 22a. SIGN. {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
F) rl
5 W /e, <F /7 /VrcAa/f )amc/ /2 evch D
23a. BURIAL, CREMATION, | 23b. WE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

nsas City, Misgouri

24, FUNERAL DIRECTOR

Stine & McClure, Kansas City, Missouri

ADDRESS 25.

DATE RECD. 8Y LOCAL REG.

3./6_ Lo

]

26. REGISTRAR'S SIGNATURE

P2 Lc 2’

(Licensed Embalmer's Staternen? on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by ) : ", Student Embalmer No.

working under my personal supervision. C;
Student Signed 4j Zé ZZ%&Z—M___
Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to con
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




