MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

Do not use this

@ | 9776

1. PLACE OF DEATH U, S .VoHosp.

Comnty... J G IcHH Registration District No ol i Flle No. 2 saoom

Township....... tration Distrtct No.....o.....o m No {33

cuy....Kﬂeﬂ.ﬂ.&ﬁ....@iﬁl&!’,...ggs ..... No. & x... / W TR . 1St Ward)
MARTIN, Edward C-1 487 845 WOE

2. FULL NAME

ware. HOrgeshoer Co B 110th Engrs,

{(a) BResidence, No... 1554 N lathﬁt. .......

place of ahode}

{Usual
Length of residence kn elty or town gl%rnequ& occnxrég Ka.ns as *m

(If nonretident, give ety or town and State)

Exact statement of OCCUPATION ia very important.

ds. How long In U.S., If of forelgn birth? yra. mos. da.
=
PERSONAL AND STATISTICAL PARTICULARS - gj"’ MEPRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SinaL e R ey OF 15. DATE OF DEATH (MoNTH,OAY aNpYEam) MABTCh 2. 1931
Male White Harried 7.
1 HEREBY CERTIFY, Thatlatiended d d from
SA. IF MARRIED, WIDOWED. OR DIVORCED - FEDINELY..... R8s 198D 10 Mamh .......... Ry 1991
Wipowep.orDivorces |LAGDIRAXY.. &0...... 19 MM 0 MATLCA....... B
(oR) WIFE oF Mrs, Audra Martin that Tiast saw b L1 ative on NALCH. ... 20 19,31, snd that
death d, on the date siated above, at......... .113%0 .............. m.

5. DATE OF BIRTH (vonH,oav ano veak)  April 1, 1892

AGE ghould be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MOMNTHS DAYS If LESS than 1
[ 5 — TN
58 11 1 OF ..ootirnirnnans min.
8. OCCUPATION OF DECEASED ] ~
(a) Trade, professton, or g5
partlenlar kind of work . Lineman I A
(b) Genesal natare of industry,
business, or establishment in

which employed {or employer)

(c) Name of employer

9. BIRTHPLACE (ciTv or Town)...... Eihhadelphia...

(STATE OR COUNTRY) Pa. Fq

WRITE FLAIgLTY, WilH UDRFALDING INQ===THIS 3 A FERKMANENT REVORLD

THE CAUSE OF DEATH* WAS AS FOLLOWS:

_“m‘y/“@}

1F NOT AT

TION PRECEDE DEATH?NO DATE OF

No

WHAT TEST CONFIRMED DIAGNOSIST Physical 'Exa‘nh
M
1 3(3 edi Pt - ’ M.D.

oCI Med, Offi [+ '
R in Charge

- A} DID AN O

WAS THERE AN AUTOPSY?

) *State the DISEASE CAusiNg DBATS, or in deaths from VIOLENT CAUSES, stata
(1) MEANS AND NATURE o7 INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, of,
HOMICIDAL. @

N. B.—Every item of information shounld be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

\ | 10- NAME OF FATHER Unknown
» | 11. BIRTHPLACE OF FATHER (CITY OR Town)..... JOKIOWD. . .
E (STATE OR COUNTRY) I
E 12. MAIDEN NAME OF MOTHER ~ Unkmnown
13, BIRTHPLACE OF MOTHER (CITY ORTOWN) ....... JILKTI0UNL
(STATE OR COUNTRY)
- mro,._._,, Hospital Recor,ﬁq{
R /A R A i
1.
T3 W3 7H. T
/ REGISTRAR

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
Kansas City, Kensas 3/2/31 s
ADDRESS

20. UNDERTAKER

Freeman Mortuary , X.CGRMo,
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