THE DIVISION OF HEALTH OF MISSOURI

T o 'S
TILED SEP 17 1948  STANDARD CERTIFICATE OF DEATH — 10 100
'BIRTH NO. __________________ __REG. DIST. NC. _L‘% PRIMARY REG. DIST. NO. .% Regisirar's No 3646
1. PLACE OF DEATH Z USUAL RESIDENCE (Woers 4 3 livad. I lostiation: residence hefore
a. COUNTY b. COUN&; .q;niuinn).
Jackson lllall | : mssourl ckson el
b. CITY (X cuteide coradrate Limits, write RURAL and give e. LENGTH OF c. C1TY (u-umdda wrnau-uu wris BURAL and rive township) 7
1own  Kansas City D R ‘ Y
a ye.rsy.- ™ N.,:_, K.'—'a'nqﬂ 8 G:L'I:.v £
g d. FI‘%SLP?'PME QOF (If not in hospltal or ieatitution, give sirect nddru-/nr}lmﬂon) d'A%rg}Eg 443 ml give location) ‘s w v
o INSTHUTION -1 3231 Montgall }
§ 3. NAME OF a. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day) (Year)
5 ( Type or Print) MARTTN L LYNE DERTH Avgust 2L 1949
5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o UNDER 1 Hus.
5 // 7 WIDOWED, DIVORCED fBoacity) tast birthday} Mcnthl, Days | Hours | Mia.
3 — Male U/ ¥hite - M.rried Aprd] L, 1889 |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ¢a j?
E unﬁ%. OCCUPATION sGive Xiadof mork ¢ R tate or foreign eountry) W IZCSITI_‘ZFIE;:’OF WHAT
A orer x C 0 i ssourd IL.S.A
o 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
N Iartin Lyne | Rebecca Hoplkdng ____éagzga:l?af
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos. no, oﬁnknown) | CIf yuu, kive wat or dates of service) NO.
e (5} . Unknovwn s, LYI"le L. I
i |18 cause oF pEATH « M ‘ONSET A omTe
2 !l Enteronlyonecauseper | I DISEASE OR CONDITION
E lins for {s), (b), and (€} DBIRECTLY LEADING TQ DEATH'(;_\) _““‘4

:é “Thiy &on a0t mean ANTECEDENT CAUSES
% || tbe mode of dving, such | Aforsicd conditiona, if any, giving DUE TO (b)
= || o2 heartfollure, psthenia, | rise to the abone couae (o) d‘m"ﬁ' e . . ; -
2 - M oeate 1t means the dis- the underlying cause lost.. . . R . . B
o ease, infury, or complica- BUE T0 (c)
= tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS . - . - - PR
= " Congitions contributing to the death dul ol

i & related to the disease or condition causing death. “J

' . |! 1a. DATE OF-OFERA- |-19u. MAJOR FINDINGS OF OPERATION . . . yl\ - | 2. AUTOPSY?
= TION D D
= . h YES m o D
o 21a. ACCIDENT (Specify) ’ 21b. PLACE OF INJURY (e.s-. inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE .\ bomas, [artm, Iagtory, stieet, office bldg . e30) \ .
Z HOMICIDE o oo '
D [zt TME Moy @ard (Yean Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY — WHILEAT NOT WHILE
J‘ U : _= | woRrk AT WORK ‘ .-
g 22 T hereby certify that I attended t d [ffom , 18 , to , 19 , that I last saw the deceaced
ﬁ aliveon ..., 19 [t H m., from the causes and on the dale steled above.
2 || 2. SIGNATURE psell W. Kerr ADeacdofii) !‘mm ", f | B paTESIeNED
E} ([ Ba BURIAL' CREMA ATE ‘ AME OF CEMETEWOR cazmrfy‘r LOCATION (Oity, town, or couaty) (T3
& o SO LR
> BT |Aug. 25,1949 | Teha Cemete lena T1i is
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL ola:croa % B8IGNATURE ADDRESS
' WILKS FUNERAL HOME 2315 Lmroodx.c3ﬁo

(Licgnsed Embalmer’s Statement on Keverse Side)

L i *




fl

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, of by

Student Embalmer No.

SEUTEAT 4 aunrrnnrennesrnenasonnennenesaaees Signed (&7 LA gw "/d R

Student Embaimer
) Licenzed Embalmer Noﬁég ?‘ ..........................
P. 0. Addressid. Ll T '

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.

working under my persona! supervision.

. - -




