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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

33000

AT E A ?ﬁim STANDARD CERTIFICATE OF DEATH s pae o
Registration District No........l.. Y A— Primary Registration Diatrict M/ﬂﬁa._, Registrar's No, 4001
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ? ?
@ Coonty.... L BLKSOL oy ty S Erssour =1 () state_LOWE @ cowy. Taylor 77 ;
(4) City or town - G . © 4 / I
([rnuuud_a city or town limits; write “AURAL’" nad name of township) {¢) City or town I'avi by L
(¢} Name of hospital. or institution: (1f outaide city or town limits, write “RURAL™) b
Lakeside Fospital @ Street No. XXX . 4.
{Ifnotin lmspn.al or inatitution, writa nm%:gnbcﬁ s uni)"-}: m l n. - (i rural, wive location)
{d) Length of stay: In bospital or institution . . no
l t h (Specify whether || (¢} Cltizen of foreign country? = (Ves or No)
In this community mnon S
yoars, menths or days) . If yes, name country.
A MEDICAL CERTIFICATION
}oi9 FNT Mrs; (Sarah Morgan Martin
- “ N 20, DATE OF DEATH: Month CCLORET . day
3. (b) If veteran, | 3. (¢) Social Security No. l 948 i G . 14: P
name war Ho one hour. minute, M
21. 1 hereby certify that I attended the deceased fr
5. Color or 6 () Sindle, widgwed, masricd, Septenber 18 | 48 CcLOBET 2 Ivag—
4 &J._E.Qmé.lg! race WDite dxvorccd...._._......_(.)_“.:g.d_‘... that I last saw b & T ativeon_ LB =1 =48 0
6. _(5) Name of busband or wife......— ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Drration
JameB Wilson Mﬂl‘tin BYVE Immediate canse of death m:_f."?(‘ﬁ'f‘ﬁ 'l tlS
V7. Birth date of deceased October 6th, 862 24
_ (Month) (Bay) (Yoar) hrs
-~ . . o7 '
8. AGE: Years Months Days If less than one day Due to. C2X 208 Ty thrombosis !
85 1l : ; : ;
1 26 hr. 22 || pue o 82EEL10 SCLErosis 2%
9. Birthplace_¥ Cuba I12inois /. Wks
. (City, town, ty) (Stats or forcign countey) o V
[ - yAt'nHe;;n;’ e m— Othermnrhﬂ.-mn “V')OStQt],Q pneum‘)nla \36
10. Usual gccupation - 7 within 3 mou =
1. Tndustry or busincss BHA Sonilit ¥ terebnal - ‘;mnm
? 12. Name. Y. Dg.ni el Morgan - Ot operations b em_o I‘-I'b d £.e g b ; U;e:nm
= Us. Bi;ﬁhnlam v Ohio l : " m&:&
5 {10, st HEHEY Kb WarriBOE o || - Ofmoer KRzt i
' tistically.
5{ 15. -Birthplacer” 2 oo Ohi o / 22. . If death was due to external causes, fill in the following:
- {City, town, or county) {Stale or foreign country) . ) —
16. (a) Informant  MIS. Helen Richmond (@) Accident, suicide, or homicide {specily)
(8 Address 1010 B, 27th, Strget (% Date of occurrence___
17. (o) Removal (#) Date theret__10=4-48 (c) Where did Injury oceur? T
{Burisl, cromation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ax:g n pubhc p!;ux?
(6 Flace: busiat or cremationGTBVi ty, ~Towa
18. (a). Signature of funeral director._ B r-6€Mman Mortuary
) Addr Kansas City, Missouri N
19. (a) __ b ®) 2

{Duts received local rexistrar)

(Regnlnr o nmtur:)

(Licensed Embalmer’s Statement on Reverse Side)
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't STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

Signed, _MZ(AA._ Y K A
- Llcensed Embalrner Np. 44 3 f

P. .0 +Address % C 7 m/ .....

* - Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMER 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.

| working under my personal supervision.
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