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

DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI

Remtmuon Digteiet Nouweeoooosrem-

FILED MAY"2 91914} " STANDARD CERTIFI

CATE OF DEATH State File No

17526

1. PLACE OF DEATH:

() County Jackson .
(&) City or town kansas CIty

{IT outside city oz tnwnluml.;. writs “RURAL" and nome of township)
() Name of hospital or

Thetitysion:
General h05p1tal No. 1

).
Primary Registration District Nn.__..lggw%'.r Registrar’s No. 22 18
2. USUAL RESIDENCE OF DECEASED: f?
14 N
@ sae. rAssouri @ Gomy Jackson

Kansas City

(¢} City or town.

(1t outside cily or town limits, writa "RURAL"}

(d) Street No S8 AN NTRALL. AVEN'UE

(If not in hospital ar institution, writo streat. number or localm% {1l rural, give location}
(d) Length of stay: In hospital orimstitution ... _. 0. d&.YS /\/ 0
(Specll'y whether {¢) Citizen of forelgn country? 's) (Yes or No)
In this community b & N EA IQ .S ] :
yeers, montha ar days) If yes, name country.
. (2) PRINT Ferd Martin MEDICAL CERTIFICATION
NAME 20. DATE OF DEATH: Month_-. ey da 18
_ (o) Social Security ) - i
3. (B) I veteran, N 3 @ vear. 194 7 hour. 4 minute 22 A * M.
nAmE War. 4 O No--“Q.{YE . T
21. I hereby certify that I attended the deceased from
g) $. Color or 6. (o) Single, widowed, married, || ADPril 16 lD-..%.?tn IMay 18 17,
4. Sex._ MA" L raceWH l TE- divorccd_.____l.N_G.éE..Ca)mat Ilastsaw h iIl'l alive on. May 18 i 19&:2_;
6. (b) Name of husband or wifz-. N e 6. () Age of husband or wife if || 20d th‘Tt death occurred on heI:iStes"_Edah%“ %ated 3‘?01‘% I- Duration
ARV years || Immediate cause of .dmth y
7. Birth date of deceased... NQVEMBE’P 43 /(67 trOpl.ly Wlth Bcute pyelOl:leDhrlt] S
(Mooth) e [|Terminal _bronchopneumonia
8. AGE: Years Months Days If less than one day Duye to

79 | & |28 win

9. Birthplace..:.;.:[:N DEDPENDENCE.. __M.L{_-S_Q.'.Q.XL

\ ty, Lown, or ¢county) {State or foreign country)

10. Usual occupation /\ AT@HMJN! R T

Due to

Otheroondltlnnn : A
+ (fnctnd

11. Industry or busi @.’ T\/ HA &4

prognancy within 3 months of death) \ Q b Y

i PHYSICIAN
. . [} Major findings: .o ;
E 12, NameQaAJEYD'MA&ZJ_N:!/ ||+ *Of operations....... e ” i Tjnderune
h ts
% L 13. Bithotace. ... — MIRGIN/A. PP Y e
‘"‘W Ly ta ign conntry Of autopsy...... shou ¢
a 14, Maiden name_....ﬁg_. a X&JS_MD_W v QA‘ fukopsy o :ju:rgeﬁ sta-
B s isticaliy.
S 15, Birthplace O-dl“'o"‘"' ~ 1| 22. If death was due to external causes, fill in the following:
= Cily, town, gt gcaunty) ta or foreign munLry)
. . )
16. (g} Informant.. /W —_ PA e A Rﬂ u E fE ity (a) Accident, suicide, or homicide {specify
® Addresss5.2.3, ;2. Mogp: 784 (,L AVENUE____||® Dateof cocurrence
17. {a) ___,ﬁu_&tﬁ bl ) Dabe thereot. MA Y-20 -4 | ¢ Where did injury occur? Wityortows) " Canain) e
© (Burial, oremation, or ramoval) \A) 0 0. D LAW NM@"S 2 my {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial orcremtton=L NLD Jip MBE. Nc E,. Ls.ss Y.y e
T ' 1 LI f pla. o .
18. (a) Signature of funeral dirxtorm A o === Whﬂe at \\,orl:?,______,‘_'__"y_ ________ ti l?f,n‘,_y t(“)” ‘ilp .;)of m;ury_______,_,, ,.:._g_.{. .....

) rddressd 401 ISRV H. T(CPa

19 () S ~EO-YT7

(Date received bocul rexistrar)

- - "2 |23 Slgn:u.ur m el e -D. 06 (AL
- (Flegistrar's dgmlm)‘m a l ” fﬂﬁ I-Ied D 1 I' hd Gen ! 1 HOSP sDate signed._____._._......

(Licensed Embnlmer’s Statement on Reverse Side)




C—— A m— T

STATEMENT BY LICENSED EMBALMER

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

...... ermeeeemeney Registered Appreatice No... ,

working under my personal supervision.

Licensed Embalm, 2 L{L L[, 0 ....................................
P. O. Address @JL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compr with
the above constitutes grounds for revocation of license.)

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



