' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

. . . . . . . ) STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration Distriet No, _- _._.__Pri.m-ry Registration District No. _.__mo_z__kegi:trnr's No. __ .5 i

ON THIS 5TUB
“Hhdbhla SEP 23 1953 2. USUAL RESIDENCE {Whero dwcossed lived. If inalitution: Residence Geforo

COUNTY . . STATE 4. COUNTY i
R:vs i(/}go > : Missouri Johnson admixsion)

b. C‘I)'LY (If outside corp&rutﬂ limits, give TOWNSHIF only) Length of stay in 1b < CITY Inside Limits:
OR

TOwN Kansas City 3 dm TOWN Knob Noster Yea[] Ne [J

c. FULL NAME OF ({If NOT in hospital, give focstion} tnside Limits d. STREET 1§ qutside, give locati B
P i o { ADORESS { giva location} Reside on Farm

INSTTUTION St Lgke's Hospital Yee D NeD) Box 201 Yoo O No O

3. NAME OF DECEASED First Middle last 4. DATE Month Day Yeor
{Type or print) OF .

Mary Louise Martin DEATH 9-6-63
5. SEX 6. COLOR QR RACE 7. Married K1 Never Married [J |8. DATE OF BIRTH | - AGE [lest birthday) | IF UNDER ! YEAR | IF UNGER 24 HR

Female White | WiewdD . OO 14) 19 95] 47 ypg, o] o [P ]

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state’or couniry) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, aven if retired)

wife Home ElDorado, Arkansas U. 5. A.

(=]
13a. FATHER'S NAME “13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

orton Tompking, Sr, . Edna Word Ralph A. Martin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, or unknown} | {(If yes, give war-or dates of sarvig=2

no none Ralph A, Martin, Knob Noster, Mo.

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . - QNSET AND DEATH

mmeEDiaTE caust ) €. R & BRAL ANOR, A / Mg

DATE AMENDED

-
z
Lt
=
=
O
O
a

which gave rise to
above cavse (a),
stating the under-
lying causa last DUE TO [c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the ferminal PART WL 1§ decested wm sle  wm
there n last 90 days.

INSTEAD OF

Condiions, 18 ,] ooty MeTasadie ,itepcrAning  Manumsly eARCins A

& pragnin

divease condition given in PART | (a}
Fo Masmghy CARC NoMA- 7 /n‘f& fkdt#» 7’&4 EREOEE

20a. ACCIDENT ~ SUICIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART Il of itam 18.)
O =]

. TIME OF Hour Month, Day, Year
INJURY" a.m.
P

. INJURY QCCURRED 20e. PLACE OF INJURY [0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [] farm, factory, sireat, office bldg., ete.)

NGT WHILE AT WORK [J - s P .
T, 19l A o o SE57 a7, 1L 3

1 attended the deceased fro nd lest saw p,alive on
Death occurred u|lﬁééﬂ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

. SIGNATURE@ [Degree or jftils} 22b. ADDRESS 4320 Wornall Road 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

orge O, Milesmenical cermirication

CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCA {City, tawn, or county) :(Staz)

REMOVAI. (Specify) P
Burial-Remo i Homer, Louisiana

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE:D. BY LOCAL REG. |26. REGI%R'S SIGNATURE ; .

Mellody-McGilley-Eylar Funera
Linwood & WOODILAND o0 Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT. BY ‘LICENSED EMBALMER

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

E. Lo - ~ Studenf Embalmer No.

-or by

working under my personal supervision.

Student
Signature of Student Embalmer

THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

Nofe: The above MUST BE SIGNED BY

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..

]
S




