TR B PN s R ™ -

ENDED

STANDARD CERTIFICATE OF DEATH

Registration District No. ___________ g_z_._.Prlmnrv Registration District No. ... [.Q..q)"hgmnr s No, _.~

_Z60—030686

STATE FILE NUMBER

1. PLACE OF DEATH
a COUNTY Jackson

2. USUAL RESIDENCE {Whare deceased lived.

a. STATE Mis SouriCOUNTY "{ ac

If inatitution: Residence before

ks on admission)

DOCUMENT

BY AFFIDAVIT OF

b. C‘:I)'I';Y (If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'l"!\' . Inside Limits
towv  Kansas City 30 hr.15 m own Grandview Yer & No O
¢. FULL NAME OF {If NOT in hospital, give locstion) Ingide Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION Children's Mercy Hosp Yo O No [ 13117 Elght St. Y O O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . sy or
Michael David Marfin | Peam Aug. 1, 1960
5 SEX 6. COLOR OR RACE 7. Married [1  Never Married (% (8. DATE OF BIRTH | 9 AGE (last birthdey} | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Di d Months | Days Hoyrs Min.
Male owed [J ivorced [ 6-15- 19 el 2
TIZEN OF WHAT CQUNTRY

ite
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

durting most of working life, even if retired)
CRiTd

Kansas City,

11. BIRTHPLACE {City and atate or country) | 12, CI

13a. FATHER'S NAME

Fibh. MOTHER'S MAIDEN NAME

ansas |
14. NAME OF HUSBAND OR WIFE

Jack Bryan Martin Jr. Carol Jean Henson None
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, k ) (IF , g dates of service) . .
o e N | e ove wer er < Nane Mrs. Carcl Martin, Grandview, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cause Jast. DUE TO (<}

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. CTHER SIGNlFICAN‘ CONDlT
diseage-condition g

19. WAS AUTOPSY | 207 ACCIDENT
PERFORMED?
YES q NO [T

PART 111, 1f

deceased was  female was

there a pregnancy in last 90 days.

||:|'res

O N- 1 m] Unknuwu!

20c. TIME [OF Houl
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [ 3

MEDICAL CERTIFICATION

21. | strended the deceased from.

5 Death occurred at.

and last saw :,‘,:, alivé o

-
m on the date stated above, and to the best of ‘yknowledge, from the cavses stated.

- r

22a. SIGNATUR]

22b. ADDRESS

38¥ BURIA d
= REMOFAL tsw;fy)

8-10=1960

{Degree opytitle}
_Q/f AR LAY ojﬁzrvtln/

22%, NAMWE OF CEMEYERY OR CREMATORY

Greenlawn

Ka

3d. LOCATION (City, town, or cBUnt

sasg i Mis

22c. DATE SIGNED
’

{Srate)

souri

. FUNERAL DIRECTOR - ADDRESS

as City, Missol

25. DATE RECD. BY LOCAL REG.

ri r’?/&o

26. REGISTRAR'S SIGNAT]

¥-L.

RE

A«J—?&_/z-

(Licensed Embalmer’s Statement on Reverso 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.

Student Signed
Signature of Stydent Embalmer

. Li'censed Embalmeyp No.

P. 0. )e

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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. = -

T N !
B




