WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED.5EB.. 6 95y

1. PLACE OF DEATH:

" In this cOmMURMY . ooocreee, 5.5..‘..y.e.ar.s

DEPARTMENT OF COMMERCE
. Bureav or THE CENSUS

Primary Reglatration Distriet No......

M

Yo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

/-aa 1_. Registrar's No....i: ............... m

() Cornty_..da8CKson
(b} City or town Kansas C ity

{11 outside city or towa limits, write “RURAL" aud nama of tuwnship)
(¢} Name of hospital or inatilution:

St. Joseph Hospital a

(If eot in hospital or fastitution, write street or loeation)
(@) Length of stay: Ia hospltal or lnstitution........ 3. Day

(Specity whether

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri

{e}

® countl A CK SON

ids city or Lown limits, writs "AUNAL™)

Street No, 2937 Jefrerson

(It rawsl, glve locktion) bl

(@)

(¢) Citizen of foreign country?

if yes, name country, /

years, months or days)
3. (@) PRINT
ME

i ERINT TOSEDH MARTIN

3. {c) Social Security
NO no NOne

3. (0 If veteran,

MEDICAL CERTIFICATION

0. DATE uinmgﬂ. Montk, lﬁgh e day R

hour. minute M,

: {Clty. town, or o (State or foreign country)
15. (o) Informant, f %% egfarim e, k_
® adren 3 6. lo. Eadd. 2T

name war.
21 d [rom
5. Colot of 6. (o) Single, widowed, marred I} &7 A T
4. qn\Male ndnite l\ avorcea Married o 27 O aliveo 9
6. (b) Name of husband or Wife...cnereccnnsenaees 6.'(c) Age of hushand or wife if || 209 that death occurred on the date and hour stated above. ]
2 ' Duration
argaret Martin alive ra || Tmmegiate cause of death
7. Blrth date of d d Dec 23 1861 |- MQ}‘:}M .
{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to_.. B R\DJ‘\J—AQ@&Q&S—QA&A} '?_1\9 [
83 1 3 [T || J— - | |} D
ue to. ...w.. AA I .o-gﬂ & Ma.,q e
5. Binbpisc. . M(aqd ison County ((erlluiof | -
. tv, town, or county) N or foreign coni - .
10. Ut occupaton. RELITEG Sta tionary. Engi inesote. gm e ﬁ_"‘;mm it Qaklardes ).
it. Industry or business... ! W ; s w - PHYSICIAN
Major s; —
E 12. Name......M_aurice Ma rtin . Of operations...... //_) Undert
= - C . g N : . ] nderline
: 13. Birthplace ; I re land ur) 2 - I{/) :;;g;lég;tg
{4y, R, o7 oont; {Sta forei atr alror
& ( 14. Malden name CLEREFTHe SlatLEpy/orimeommr Of autopay Lo AS “0“%‘ be
= -~ tistically.
5{ 15. Birthplace Ireland Ll 22, If death was due to externnl causes, fill in the following:
-~
(a} Accident, suicide, or homicide (specify)

(b) Date of occurrence.

v @ _Burial ) Date thereot J2N_29 3 19450 Where ad tnjury ocus? (City o wem)  (Cowaty) " (Shaa)
{Barial, cremation, of temoval) (Month) (Du) (Year) {d) Did iojury occur in or about kome, on farm, In industrial place, in m:.b}.{c place?
(@ Place: busial of cremation_ 2 b e MBTYS Cgme ery
18. (o) Simnature of funeral d:rector.g?;-:tll‘lh} p—?n'm,‘ @1  While at work?........ .____(.._. — “5. ulf!ﬁ:::’ of injury....... st eace
T3] Addrm - )L PPR e — [ Y
2 lo KS' 23, Smatme_b.w M (Mnmll&
19, (n) (b) wid . - . 4 b e
(Data recetrad looal reglatras] [Reghirar's sigoatire) Addm_%_}{ e Date digned

{Lioansed Embalmer’s Statemeont on Reverso Side) Q— %

; ﬁc,,fﬂo



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No -

working under my personal supervision, \

Signed... =7t . % . M

Licensed Embalmer No............ 3 77‘7{ ........................

P. 0. Address... fi@-td_aa.... @114]. .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



