N/ MISSOURI DIVISION .OF: HEALTH — STANDARD CERTIFICATE OF DEATH, —63-019443

DEPARTMENT OF PUBI,..IC HEAL‘?H AND 'ELFARE

L !STATE FILE NUMSE
Lo Nor , . . Primary Regiswration Distict No, -4 @ 02 gogistrar's No. ____28;2 U R

ON THIS STUB — —T
Hint . 2. USUAL IESII!ENGE {Where " decessed- Ihnd lf institution: Residence before

VS 300
Rev. 4/59

.a. STATE b. COUNTY admius]
' Missonrt Clay mission)

. - lay ' .
b. C(!’I;!Y [If outside corporard limits, give TOWNSHIF only) Length of stay In 1b c. CITY Inside Limits
OR :

TOWN Kansas City Nerth 15 Yrs,. TOWN  Ksngas Cit: Yaid N O

€. FULL NAME OF {If NCT in hospital, give location, inside Limits d. TREE?
FULL NAME O { pital, g ) nsj m 5 [ euhide, give locetion} Resids on Farm

INSTITUTION | _Jf 29 on Providence Road |Y=H NeD Rural Route 29 on Prowvidence Rd. Yo ll No D

3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeur
{Type or print) + OF

Louis K. .~ Martell DEATH May 1, 1963

5. SEX 8. COLOR OR RACE 7. Marrled XI  Never Married [] 8. DATE'CF BIRTH | 9- AGE (iest Birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J Divoreed [ 11_5_1906 56 Mnmhsl Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

o ) “ﬂfik'ém retred) I awnmower Mfg. Co. Chicago, Illionis U. Se A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

— Martell Unknown Mrs. Mabelle C. Martell

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. l 17. INFORMANT Address

RO - el i A 2 s 0 s, Mabelle C. Martell-R.#29 K.C. 57, Mo.

18. CAUSE OF DEATH (Enter only one cause per TNTERVA
PART |, DEATH WAS CAUSED BY: . RyAL BF'VEVE;::
IMMEDIATE CAUSE {a) w‘“—n‘d
-
Conditions, If any, DUE TO (b} v , Z
which gave rise to ' 4
above cause (a), k - -

DATE AMENDED

-
-
w
2
2
o
Q
[a]

INSTEAD OF

stating the ul
lying cause last, DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related.to the terminal PART i1, If decessed was femala was
disease condmon given in PART | (a) thers a pregnancy in last 90 clays,
i . . . ]T:]‘Y--I O] No I ] Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II°of item 16.)
PERFORMED? a o a
YEsQ NoO

20: TIME OF Hour Manth, . Day, Year
INJURY am.
pum. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or lboui home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.) .
NOT-WHILE AY WORK ]

21. 1 atterided the decessed fr / M@lw saw hlmlllve Dv‘%M_Lﬁa—_
) ) P g m on the dale stated cbov- and to the best of my knéwledge, from the causes stated

(Degree or title) ,22b. .f\DDR - 22c. DATE SIGNED

) ﬂu)'/ | : '44- ~ Sy ST/

a. BURIAL, CREMATION, 1 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY” . | 234, LOCATION (Clty, town, or county) (State)
—'D REMOVAL (Specify) —

y= : - Chlicago Illionis
%—mg%ﬁrmy 1’;-196309;1555 25, DATE RECD. BY-LOCAL REG. [26. REGI ATS STGNATURE
S L5 - 6 3 ﬁ ,&"q

r's St on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. dendren MEch_L CERTIFICATION

USE BLACK INK
OR,
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

: ITEM NO.




. - ‘STATEMENT BY LICENSED EMBALMER

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

or by i : Student Embalmer No.

working under my personal supervision.

Student

Signature of Smdonl Embalmer

. Licensed Embalmer No. é 2 //
o . i T po. Ad‘dress"m&_

Note: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failuré to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
ZhireF LTI this boqy is-not embalmed fact should be so stated above. Ther




