. 5. No. 2
M——0-4-41
ev. 5-17-39
Pl x20484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\IANE-NT RECORD

DEPARTMENT OF COMMERCE

M}Bgngs oF 'm§ C;asz

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2635

State File No..,

9

3089

Registration District No... y? Primary Registraton Distrlet No..__..... (002.. ‘. Regisirar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(@) County Jackson Kansag
Stat
) City or town Kansas City (a) State (8) County.
(It cantside city or town limita; write “RURAL'" and oame of township} (&) City of town P arson 8

(¢} Name of hospital or institution:

1110 Professilonal Bldg. l..

{11 outaide city or town lmita, write "RURAL")

1419 Morgan Ave.

F% /

T .(_I-E:;I- in lwuwl-ll or institution, write strest number or location) (d) Street No. TiT raral, give Tocation)
{d) Length of stay: In hospital or Institution ity Tt Citizen of .
L] T \{
In this community. About 2 dﬂyﬁ pocily (e} Citizen of foreign country? {Yes or No)
years, months ar daya) If yes, name country.,
MEDICAL CERTIFICATION
dofy minT Lester Martin Combs
20. DATE OF DEATH: Monct_ AULe gy 17
3. (&) If veteran, 3. (¢} Social Security | 94 e 1 P A m P .
name war...... N O No. Sl[-0F 3SLR v hour * minute M
21, I hereby r:ert'at I attended the d d from
5. Color or 6. (a) Smgle widowed, 19
Ma Wh arrf d R— . Y T Y
4 ..............__....Q AL wucsrsrserenreracs - div rced_ - that I last saw b alive on 19,
6. Name_of husTnd or wife.... .M rSe . 6 (c) Ageof b gand or wife if || and that death occurred on the date and hmir stated above.
arol ombs aive. 39 £
7. Birth date of deceased__ OCEODOX 3 1887.
{Manth) {Day} {Year)
8. AGE: Years Montha Days If less than one day
54 | 10 | 16 - .
Due to
0. Bictholace. . HAMEZO Kansas ) -
i City, town, or county) (State or Lreign country) -
10. Usual occupation ewspaperman c()ltg‘g:g:ndlﬂolﬁm'mgs_ s e
11. Industry or business Par sona Dai 1'.7 Sun ‘ ' PHYSICIAN
2 (12 name_. Martin Sidney Combs Major findings: oot
E 13, Birthplace NO Record / 4 ?f:cg:ufaté
E 14, Maiden name.. wl",'nf j’n‘m (State o frele ovnatry) Of autopsy M’ :hhaomuld atb:»
S{ o Mo. A tiatically.
2 15. Birthplace. T i E"‘"" %mn ater) 22. If death was due to external causes, fill in the following:
lu(a)anfnmant Mrs, 2Bird {a) Accident, suicide, or homicide (specify)
- (b) Add:e“ ParB On 8 ’ Kanﬂ aB (5) Date of m:-;rr-nn- —
17, (a} " Removal () Date thereof. 8-18-42 (c) Where did injury occur?
{Burin], cremstion, wnmovnl) onth) (Day) (Year) [City or town) (Caunty} {State) R
Pars ons ﬁ_naaa (d) Did lniury occur in or about home, on farm, in induatrial placc in publ:c place
 v{(¢) Place: burial or cremation 4
18. () Sigmature of fu.nemﬂermr WM/"W
‘ sal \City, Mo.,
(4) Address )2 1
19. @ =42 ... w . . LA, _(97W"/
(Dau received local rogisirar) {itegh ‘s )]




STATEMENT BY LICENSED EMBALMER -

c N .

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Appre;ntice No

Signed.. //#MW

Licensed Embalmer No 4/ Jﬁf
P O. Address %—t‘m e(_t%

Note: The sbove MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN l{ANDWRITlNG. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embaimed, fact should be so stated above.




