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JRI IE LVESI%QM%F 2H4F?9L6TUH — STANDARD CERTIFICATE OF DEATH =60-019542
STATE FILE NUMBER
NDED Registration District No. -_____----__(.}_/.f__?rimary Registration District No., ___{__g_g_‘_z_"::llagisrut’a No, ..___2493
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STAT, b. COUNTY admission)
Jackson Kansas Wyandotte
k. CITY {If ounside corporate limits, give TOWNSHIF only} Length of stay in 1b e. CITY d Inside Limits
CR . OR DY
W Fansas City /3 oW Kansas City ver DXNo O
<. L%QPI:‘T.AATEOOF {1f NOT in hospital, give location) Inside LiMhiss d. ASI.;'[I)%EETSS (If cutside, give location} Resice on Farm
Nstution  St. Marys Hospital Yos X No O 2747 Stewart Yes J No X
3. RAME OF DECEASED First Middle Laat 4. Dé\FTE Month Day Year
ype of print) .
' Almon X, Martin cean  May 3 1960
5. SEX &, COLOR OR RACE 7. MarriW Mever Married [] |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UN':JER 1DYEAR :5 UNDER 24 HR
A . . Mont Min,
Male th te Widowed {J Divorced [ 10/12/1 96’3 56 onths aYs ours n
10a. USUAL OCCUPATION (Give kind of work done El'b KIND OF BV}SiNESj éﬂ {NDUSTRY BIRTHPLACE {City and “ynj ?:‘Coin;:{z P 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) rans or BS
Mechanic Airlines WGynes ¥ U.S.As
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Harry Martidn — Dorothy HMartin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address .
{¥es, no, or unknown)| (If xep, give war or dates of service) W
— 18. CAUSE OF DEATH (Enter only ane cause per line for {(a), (b}, and [c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
g IMMEDIATE CAUSE (a)
[0 v .
Q - ! +
2} Conditions, if any, DUE TO (b)
which gave rise to -
above cause {a}, . P
stating the under-
lying cause last. DUE TO (c) P
r4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terminal PART 1. If deceased was female was
g disense tondition given in PART 1 (#) there & pregnancy in lest 90 days.
§ rD Yer I O N I 1 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
[+ PEREORMED? u] ] =}
vl YESW NODD
o .
& |20 TME OF  HouF Month, Day, Year
= INJURY a.m.
g pm.
+ 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
1] WHILE AT WORK [J farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK [J . y
2 21. 1 attended the deceased fro } — 20 L ‘ 0 . 5 — ‘ _— é—O—lﬂd last sow h!,,“ l'h\m O“M*
e Death otcurred a on the date stated sbove, snd to the best of my knowledge, from the causes stated.
5 2 |- vien 7 (Degres or gitle)® 22b ADDEE Z2c. DATE SIGNED
= el 8 m-D (sl K.C )“0 s- 4
3 mnmsmuon 23b. DATE Zac. NAME OF CEMETERY QR CREMA 2 z . ybc»\'ﬂon [Cired Inwn, o g (State)
(=] EMPVAL YSpecify) r?l/
T o o] 5/7/60 dtwl‘-‘“z ~ C.. a"“""a‘
< §r{24, FUNERAL DIRECTOR - ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> - P et
3 R. A. Pulton K. C. Kansas $S-5b6 A
(Li d Embalmer’s Sta on Reverse Side)
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, { STATEMENT By uc:nsfo EMBALMER
.
a2k LS T L}&}} YERAYEIEC
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embaimer No.

working under my personal supervision.

with the above consmufes grounds for revocation of license),

" 1f this body is not embalmed, fact shoold bé so stated above.

Student Signed
Signature of Student Embalmer o
- w . . . Licensed Embalmer No. S\Ia\fd
.- ~ ey L2 - N . (;’
wi..‘i* S e - P, 'Oé"‘Address / l P4
o . Ni;fe The1 abqvngUﬁ BE SIG;QED BY THE. LICENSED‘ EMBALMER uy_trs OWQ(HANDWRINNG (Fallure to cof

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