MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARATMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

- Rigistrulion District No. -__,----_j.yz--..l’rlmary Registration District No/__ 0. p.’.—_-_____llegufrar s No. _______45

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

P / K_lg_l-'.“'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institytion: Residence before
COUNTY d . . UNTY i
2 - Gef502 > SATEMlggourd® N Jagkgon  dmiien
% b. Cé'a\" (1f oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
v} . OR
1own 4 %
: ow fognsas. Ci7 18 Yra. || ™" Hangag Clty Y X N O
o c. Z%QP“AATEOOF {1f NOT in hospltal, give Ioeasibn) Insida Limits d. SWEETSS (If cutside, give location) Reside on Farm
ADDRE
P
g leanloNG‘c nera A #JSﬁl 7{d L Yes[] Neo[J} 1426 Holmes Yes [1 No g
3. #AME OF DECEASED First Middle Last 4, Dé\l':l'E Manth Day Yaar
Ypa or print) .
Lo la Mae Martin DEATH 7 /o 6/
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ [8. DATE OF BIRTH | © AGE (last birthday) | iF UN}?ER 1 YEAR _IF UNDER 24 HR
i i Months | Days Hours Min.
)G)nal-c ,ch ro Widowed £ Diverced [ 8—1?—-11 50
10a. USUAL OCCUPATION (Giva kidd of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri ost of working life, even if retired)
#a¥g Hotel Wynamoa, Mi U. 8.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Otis Baskin Leona Sanders None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yu, r unknown) | {If yes, Qixe wor or dates of service)
Jife) | Rén Unknown Tommie Martin, 3821 East 19th
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). j INTERVAL BETWEEN
E ART t. DEATH WAS CAUSED BY: - ONSET AND DEATH
. -3 EMMEDIATE CAUSE
S 3 (a}
g 3
$ Q Conditions, if any, DUE TO {b)
',3 which gave rise 1o
z asbove cause (a),
= stating the under-
lying cause last, DUE TO (<}
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. H deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
é rEI Yes [ 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? (m} O m}
v) YESJ NO[] »
| . TIME OF  Houl  Momh, Day, Year |
= INJURY a.m.
g p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
]
é n 21. | attended the deceased from ?' &- e/ 10— ?-/é -6/ end last saw Ef.:..llive en ?-' /9~ é 4
o L~ Death ugu,r,rav___ﬁ_'L_f_m on the dste stated above, and to the best of my knowlaedge, from the causes stated.
= —
8 S ;_.‘ 27a. SIGNATURE Degrae 22b. ADDRESS 22¢. DAIE SIGNED
3 Ae ~
? Sl )ngm 240 o C, Srry F-r7 G/
« ‘:235 BURIAL, CREMATION, | 23b. DATE 3. WAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ci wwn, of county) (State)
d [n] REM Vﬁi-(Speclfy) .
e T 9-16~-61 Lincoln Kansas City, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DAITE RECD. BY LOCAL REG.
i > [ ] ?
: %kidones & Stevens, 2315 Linwood - (g br

{Licensed Embalmer’s Statement on Roverse Side)

26, REGISTR@ SIGNATURE :

S



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose/ name is recorded on the re\?f? side of this certificate was embalmedfby me,

iy Student Embalmer No.

( 7

or by

working under my personal supervisi0/l

. Sign
Signature of Smdenlfmbalmcr (/,'

S _ P. O. Addre ey

Student

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HAI}E%VQ\IG o comply
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.



