5. No.300 c“_ED MAY 19 1949 THE DIVISION OF HEALTH OF MISNJIURI 1(‘0
- 0. .
e o2 ¢ ‘ STANDARD CERTIFICATE OF DEATH e e o it OOLS
. BIRTH NO. — REG. DIST. NO. Zzz PRIMARY REG. DIST. NO. Zd O Rugistrar's Na.......1932...-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lastitytion: il before
a. COUNTY a. STATE b. COUNTY adwinion),
Jackson . Mo, Jacksan i
b. CITY (M outslde corpurate limits, writa RURAL and give c. LENGTH OF 6. CITY (If outaide oorporate limits, write RURAL and give township) "5
. township) STgY thia place) OR ety
TOWN Kansas City / 25 lears TOWN Kansas City L
d. FHéSLPT'I"AAhl‘_EOORF {If not in howpltal or i ftation zive strect ndd or location) d.A%r[?ngE.-SrS (If rural, give location) ’ i
INsTITUTION 310 W. 66th St. 310 ¥. 66th St.
3E§EACREE5%FD a. (First) b. (Middle) C. (L&!.i) 4 DSFE (Month) (Dey) (Yoar)
( Type or Print) Lillie Jane Martin DEATH S=l~li9
5. SEX 6. COLOR OR RACE | 7. wiRRR!,Eg I‘SIE‘\'%ECIEIBRRIED.‘ 8. DATE QF BIRTH 9. AGS‘::;:Tn nl; ur&n IDr'tn IF DNDER 34 H3S,
. {Bpectty} t ¥, on aye | Hours | Min.
F/ w W dow ol | Mar. 9, _ ) | e|a
108. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn eodiiry. " 12. CITIZEN OF WHAT
- done duting toows of working life, even if recired) . DUSTRY j COUNTRY?
None I11, o Sedie
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
UN K NOwo N - OMleryn/ frasseY | Choelec FmapT (N
I5. WAS DES‘EASED EVER IN U.S.ARMED FORC[:.S? t6. SOCIAL SECUREI'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo oo, mown) | (If yew, xive war or dates of sorvice) N - )
No ' No Ray Martin 310 W. 66th St.

18. CAUSE OF DEATH MEDI CERTIFICATION lgTEsl\f:l;‘gErth“ EN
| Enter only onecouseper | . DISEASE GR CONDITION . v TH
line tor (a), (b), and {c) DIRECTLY LEADING TO DEATH® () = WE‘/ ; .

*This does mot mean ANTECEDENT CAUSES .o . . )‘
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b# a ? isz ! "‘W . '?_4‘/"
at heart fatlure, asthenia, | - 7ise 1o the abore cause (a} dlating L - p TP
ete. It means the dis- 2. P \ .
case, infury, or complica- DUE TO (c)

the underlying couse last.
tion which eaused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ' A .
Conditions conlribuling to the desth tul not h“m g - L’ : X
related to the disease or condition causing death. . . .

19a. %or OPERA- | 19b. MAJOR FINDIN%_ OF OPERATION . ' 2. AUTOPSY?
‘ Lo ves (1 No&]

21a. ACCIDENT "~ (Bpecity) 21b. PLACE OF IJURY (o.x..inorabout | 2Ic, (CITY. TQWN, OR TOWNSHIP) (CPUNTY) ATE)
; SUICIDE }% homae, farm, facta: t, bldg.,ota.} "

HOMICIDE i .
219 TIME Mooty } (Tee) (Houwn | 2le. INJUMOPRSEMRED | 217. HOW DID INJURY OCCUR? D .

OF M WHILE AT[—] NOTWHILE %—W

INJURY @

WORK AT WORK -

ify that I pttended the deceased from » AZ%I, !o&?_/_, ﬂ, that I lasi saw the deceased
alive o4 é , .

and thal death bccurred at , from the causez and on the date slaled above.

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

2. SI E GL & T PDARZR,  (Degpo or 3 b. ADDRESS . DIDATE SIGNED
O Pegh T |Jo0 P puni G [ | TG
24a. BURIAL, CREMA- | 24b, DATE Lllz::c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, cr county) (sfate)
TION, REMOVAL (Bpeetty) L
Burial 6=3-49 Mt. Moriah . Kansas City, Mo.
DATE REC'D BY LDCE.?;L REG! R'S SIGNATURE .- ) - 25. FUNERAL O] RECTOR'S SIGNATURE ADORE §s
L3 o7 Q% - STINE & McCLURE Kansas City, Mo. :

(l.icensed Embalmet’s Statemnent on Reverse Side)



o 4
‘ &{% .
iR

STATEMENT BY LICENSED EMBALMER

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

eetuneerreaareeseasanensarssesanen saaree baan _ v e e reteny Studant E-bal-or No.
working under my persona! supervision.

Student c.uiraeeriannanaas taessbantsannaees Signed / % é.) 4

Student Embaimer
Licenzed Embalmer Nc// ¢-—f~j j’

- P. O. AddressM 6'%4 }‘o

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.




