MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ™

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

TATE FI MB
Registratton Diatrict No. _-_-—___-_[Zf__}rimnrv Registration Diatrlct No. (_?_D.nee_--_ﬂegutur‘s No. _____3934 S LE NUMBER
DO NOT WRITE AMENDED
ON THIS 5TUB Fll ED ﬂl"'lﬁ lqgl

1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where daceased lived. 1f institution: Rasidence before
s. COUNTY Jackson o STATENf{ s souri B COUNTY T ckson admilasian)

b. cg;r (IF outside carparate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
: OR *
TOWN Kansas City 60 yr. wwn Kansas City Yes X No [
¢ FULL NAME CF ({If NOT in hoapital, give location} Inside Limita d. STREET i i B
HOSPITAL OR : ADDRESS (it cutide, give location) Reside on Farm

mstitutioN 3400 Campbell Yer & No[J 5816 Garfield Ave. Yes O No X

3. (_I:AMEQOF .DE,CEASED First Middle Last 4. DATE Month Day Yesr
Ype er prin MAMIE PRYOR MAR TIN pEATH July 11, 1963

5. SEX 8, COLOR Ok RACE 7. Married {0 Never Married [] [6. DATE OF BIRTH | 9- AGE {last binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed B} Divorced O 14-17-188] 82 Months [ Deys | Hours T Min.

10s. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durii st of workjng (ife, even if rotirad) . .
Te Home Buckner, Missouri U, S, A,

V5 300
Rev. 4/59

DATE AMENDED

ousewl
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John H. Pryor — William PRsyer Martin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | i17. INFORMANT Address

a8, no, or unknown, f yos, give war or dates of service) . .
" B - Radine W. Martin, 5816 Garfield

18. CAUSE OF DEATH (Enter only one cause per - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
Lo

IMMEDIATE CAUSE (a} W 6 0/f5 S 2 ‘4?,
Condirions, if any, DUE ro (b} 4& ég :.a Zb&dfrﬁ c /%_gg ’ &W Qﬂﬂs_

which gave rise to

sbove ouse 2 72 Clione Vel 5 baitliton

lying cause lasr. DUE 10 (c)

—
rd
i
=
2
L)
Q
=]

PART 11. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related 1o the terminal PART 111, If deceased war female was
disease condition given in PART 1 [a) thera a pregnancy In last 90 days.

l O Yes l 0O Ne ] 0 Unknawn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20%_ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
m] a

PERFORMED?
YES[J NOOO

20¢, TIME OF Hour Month, Day, Year
INJURY a.m.
pm.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O {arm, factory, sireet, oHu:e bidg., etc.}
NGT WHILE AT WORK [] n

—
/m_ her ‘
21. | attended the deceassd from /_’-r-‘ Iu__#_tc,—und last saw pin,pllve o%‘@—u——
; e Ao ] ¥ on the date t1a1ed above, snd to the best of my knd®¥ledge, from the cautes stated.

Death occurred ot

22a. SIGNARRE (Degrea or tille) 22b. ADDRESS %’- E. C} '{’:- 22c. DATE SIGNED
8 © . &/d—(/ AR /d;“.. G-% Ao i//a/ £
= a. BURIAY, CREMATION, | 23b. DATE ﬂ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI N [‘Ciﬁ, town, or county} . {State}
Mh@muﬂl 7-12-1963 Buckner Hill Cemetery Buckner, Missouri

25. DATE RECD. BY LOCAL REG. | 26. REGIWﬂGNATURE
1800 E Linswood Kansas ("14-11- W

A eas Mon vV ERI-N

icansed Embalmar’s Ststement on Reversa Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

“MENSAY~McGilley- Eyla.r *#uneral Homle

el |




VR

1

et

. ‘STATEMENT BY LICENSED EMBALMER

R

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stwdent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of Iicensé). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is nof embalmed, fact should be so stated above.

4




