MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂpﬂ_ogzgsﬁ

DEPARTMENT OF PUBLIC MEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE NOED Registration District No. oo rimary Regisiration District No. L.’;-.....J_—_e._Jngmrar ‘s No. —-—-*--4%3

ON THIS STUB G2 03963
T Vet sty » U 1aes 7. USUAL RESIDENCE (Where Jecesied Tived. 1 inwmirution: Residence bBefers

VS 300 a. COUNTY JACKS ON . s STATE I-I[S SOURI b, }COUNTY J ACKSO N admission)

Rev. 4/59 b. Cot'I: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Ingide Limits
town KANSAS CITY 53yrs TOWN KANSAS CITY Yol No 1

€. ;ULL NAME OF {If NOT in haspirtel, give location) intlde Limits d. :;)EEEETSS (If cutside, give lacatian) Reside on Farm
R
INSTTUTION 1223 Bales Yeef3 No 1223 Bales Yes [0 No [X

3. NAME OF DECEASED First Middle Last 4. DATE Month

{Type or print) garah E. Martin pgqm August Ll ’ 19 63

DATE AMENDED

2‘2)‘»

Yeor

3
4 ] 5. SEX & COLOR OR RACE 7. Married 1 Never Marrisd (] |8. DATE OF BIRTH | 9 AGE {leat Girthday) | JF UNDER | YEAR IF UNDER i‘\‘-“
5 2 Female White Widowecli() Diverced 0 [7]-]13-1884 79 Mortha D"TI Hours | -

102. USUAL OCCUPAYION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAY COUNTRY *

Hdﬁmworking life, even if retired} I«fulberry, Kansas LISA

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

Wesley H, Misener Sarah E. Seavers Norris M, Martin

15, WAS DECEASED EVER IN 1).5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Addresn

(YN no, or unknown), {1f yos, give war or dares of servi Ric hq‘rd FLriZelle 1886 SO . Tremont K .C .KS .
18. CAUSE OF DEATH (Enter only one cause per line v op—en—rra—er INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . * ONSET AND DEATH
IMMEDIATE CAUSE (a) M N B’U\/\' ¢ M gQ‘J&‘ N
V4 v

Conditions, if any, DUE TQ (b)
whith geve rise to
above cause (a),
stating the undaer-
lying cause [last, DUE TQ (c}

PART 11, OTHER SIGNIFICANT CONDIHONS CONTRISUT!NG TQ DEATH but not related to the terminal PART 1Il. If decessed was female was
disesse condition given in PART | (a) there & pragnancy in last 90 days.

'DY-‘ I O No |Dl.lnknown
19, WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDICiDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 8.}
m}

PERFORMED? / L~
YES O NO

o TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (eg., in or about home, | 20f. CITY, TOWN, OR LOCATION
e Wd?LE A?CWOEK farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK

= - b "3-63
21. 1 sttended the decessed from ‘2’ ""— b3 m__&LLLnd last saw hie':' alive on_g

ath occurred pie m on' the date stated above, and to the best of my knowledge, from the causes stated.

] - ST -
1 TURE (Degres or title) 22b, ADDRESS7 {C 22¢c. PA G
Gl p A ou ALY 1504 , AL oW |3
L{ﬁ‘gaumm EREMAJON,S 23b. DATE 7 . NAME OF CEMETERY OR CREMATORY - LOCATION (City, town, of county) (State)

FMOYaL o) 8 41963 Floral Hills Cemetery Kansas City, Missouri
. FUNERAL DIRECTOR ADORESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGW!GMTURE
Muehlebach 6800 Troost f ~S5" 3 Mﬂ an...,

t on Reverse Side)

6
7

DOCUMENT

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




r

STATEMENT BY LICENSED EMBALMER

| 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. . A Z f
Student : " Signed @0/1/

Signature of Student Embatmer
Licensed Embalmer No. Y?? 7

P. O. Address e %‘0"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revoca'non 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.




