.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED MAR 2§ 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. m.éﬁéL PRIMARY REG. DIST. N%mmﬂnﬂa- 7

5221

Suate File No.

Howell

e e rr——
T PLACE OF DEATH 7 USUAL RESIDENCE, (Whers dechased Uved. ¥ & i bafore
a. COUNTY a. STATE Miss OUI' ---—- - b. COUNTY Jackson sdmimical.

1l -

b. %I};Y (f outride worpurste Limite, write RURAL and glve g;mLYENﬂ!: OF‘
. . { Dlncy
Town 4 Mi.East Willow Spg'” o

¢, CITY (Haﬂ‘hmﬂ.ﬂm‘lﬁ.n&lﬂ’m-ﬂ“m
OR '
TowN  Grandview -

3

Homicie Accident ﬁ?{i S
214, TIME (Yar) (oom | 2le. INJURY OCCURRED

(Moath), (Dar?
INSURY 2/]'.3/49 3-,{”_: WHILEAT() NOTWHRE

4. FULL NAME OF hoagital o fnptirath 44 1 d. STREET. .
TAL OR (If ok i erj 0. sive sireet or ADI O senal, give loosticn)
INSTITUTIO
3. NAME OF s (Flrsf) b. (Middie) ¢ (Last) 4. DATE (Menth) (Day) (Year)
(Typeor Pint)  Marilyn Kay. MARTIN peATH  Feb. 13, 1949,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEE&!SRRIED 6. DATE OF BIRTH 9. l:\"GE Us ywse] @ e | IR | F omee &
Female/ | White WPPYEDIDIVORCED Gt | g i .22, 1042 Ca B8 || =
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (:ste or forsien oountry) 12 CITIZEN OF WHAT
dotm during most of working e, even i retired) DUSTRY D COUNTRY?
Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDENM NAME 14, NAME OF HUSBAND OR WIFE
Ym.W.Martin Mayevelyn Stanley -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywm, 80, or unknows) | mdnmud.n-dmi—) NO. , - .
W.W.Nartin, Grandview, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’gm
| Enter eseper | §. DISEASE OR CONDITION
llnelt:?:)’,‘:':;. md’(’; DIRECTLY LEADING TO DEATH® (g /ﬁ e oioted W , /‘r'—'—"..
oTads doms nt merws | ANTECEDENT CAUSES Ndcce . \& A'Ko'-‘/l
e i | et 4 e g V% 0 Y (H=27)
00 heart foRure, asthenia, | arudt {6 .
de. It wetna ihe diy. | M wnderiying couse lad. CI (6
cane, injury, o complico- DUE TO (o)
Hom which cauaed deih, | 11, OTHER SIGNIFICANT CONDITIONS - o (-9 d-v
Chnditions contributing to ths death dut nod ,
related to the disease or condition oyuring death. [
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / YiE 2. AUTOPSY?
—TION -_ 2 D m
o - Yes ~
210, ACCIDENTA UL Owoettyy 21b. PLACEOF INJURY (s.g.,tn orabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

4 Mi.Bast Willow 'SQr-incs,"M . /

214. HOW DID [INJURY OCCUR? £ ) -’
&j 4l J\..- Y

Auto A001dmat-*(‘.&,€ﬂ %k

AT WORK . » o F,
alhmbycmﬁythat!aumdedme‘ d from , 18 o ., 19 thatlhduwtudemed
dtumw,and!bddmhmnddi ,jromlhemumcndoumdctestaudabm
Da SIGNATURE, (Degres or title) | Z3b. ADDRESS 23:. DATE SIGNED

&)

DI‘. R.E..MU.SSEI', I\‘i-D-

Willow Springs, Missouri. 12/17/49.

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL cBpwelty)

Remoyval

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) . (Biats)

25. FUNERAL DIRECTOR'S $IGNATURE ADDRE S

Burns Funeral Home,Willow Spgs.,Mo.
— ]

uzﬁgp7ﬂ_vﬁ zmsszwns \ﬁ 58;&,
. (Lkensed Enbelour's

oo Reverse Side)}




RECEIVED F-4-# 7

District Health Officer No. &,
District File Number..oZ &l D2 LT R
Date Filed _L—gé Py 4 -

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,

........................ " Student Embalmer No.

working unider my persona! supervision,

Signed

Student Embaimer Licensed Embalmer No

P. O. Address_Willow Springe, Ko

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply with
the above constitutes gror.mds for revocation of license.)

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




