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INLY—USING '(:INFADING BLACK INK—MAEE A PERMANENT RECORD
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WRITE 'PLA

AUDNOY 5 1946

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File Ncaaatn.-.

""REG. DIST. NO. _/ZLPnumw rec. oisT. Wo. _ SO0 L Registrar's No..4425_.‘. |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbens d d lived, If lostisutd id belors
a. COUNTY a. STATE b. COUNTY T, wdyibgiont.
Jackson Misgsouri Jackson I/
b. CITY (It cuteida corporate limits, write RURAL and give ¢. LENGTH OF c. CITY {(If outeide corporaty limits, write RURAL and give township) =
OR townahip) SIEY this place)| OR -
Town  Kansas City ears TOWN Sansas City () b4
d. FU!.-SLP:‘_IABA{EO%F {If pot ia hoepttal or inatitution, cive s t addrems or loeation) AS.SI-[)R;EsTﬁ I rural, give loeation) ~ "
INSTITUTION 2602 Quincy u-( 2602 Quinoy D
3 NAME oF a. (First) b. (Miadle) c. (Last) 4. DATE (Mooth) (Dey) (Yew)
{ Type or Print) MARTHA ANN DEATON OEATH  Qctober 18, 1949
5. SEX \ 6. COLOR OR RACE { 7. vr.:{ARRlEB. BR{EECESE}RED. 8. DATE OF BIRTH 9.¢GE (b years| IF UKDER | TEAR | & GhOER o ims,
3 . {Hpaciiy) t ¥} |Monthe| Days | H Min
Female White Whiowed o= | May 20, 1879 70 | =
10a. USUAL OCCUPATION (Givekdndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) " 12, CITIZEN OF WHAT
done mowt of ita, svan if retired) DUSTRY COUNTRY?
ousewlils Kochester, Missouri Do
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Shreve Sarah McCu
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, o, orynkngwn) | (I yes. give war or dates of sarvios) )
T s ks MM &M/&

. Enter only one canse per

18, CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
-ar Beart failure, asthenia,
de. It means the dis-
cate, infury, or complica-

) EDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4 /

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giving DUE To ()] i g

rite €0 the obore couse (a) sdating. i [/ A -
the underlying couse lost.
: . DUE TO (&) - .

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

o

‘[[19a. DATE OF OPERA. | 19b."MAJOR FINDINGS OF OPERATION  ~ | T e Ty N L, 20, AUTOPSY?
N TION 3 sa, L d oY Lv"‘},:_;:':‘:':.‘:, g
S e Lt e TR PSR ot AR :\‘\-.- ves [] wo (]
2ta. ACCIDENT {Bpaeity) 21b. PLACE OF INJURY (a.g.. inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP} ., | (COUNTY) . * . (STATE),
SUICIDE home, farm, fagtory, strest, offoe bldg., eta.) -, . ‘ - -
HOMICIDE e . S _
21, TIME. - (Month) . (Day) %, (Year) (Housp."| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *a “-+ ", = 'y~
OF  wr P N e WHILEAT ] NOT WHILE T : S '
INJURY N @ | WORK AT WORK

, 19%%, that I last saw the deceased

zz.t"IT'};e'rcl;y.-}éH'yvlha! I gttended the deceased f;bm ¥~ 1« 1% lo v XS
. dliveon k=25 1 , and that daat&occurred'at/L_D_()_Am from the causes and on the date stated above.

o~ /7-

.mWO go—Feis ortitle) | 23b. ADDRW Zc. DATE SIGNED

N\ 1E N A4 .5l 707Nl /o) 7~¢

2. BURIAL? CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAYDRY ( ||24d. LOCATION (Qity, town, of county) " (Btate)
. REMOVAL (Soeeity

T Ry Ootm-mc]:iMQI 0dd Fellows cesnm*c.m-Q St, -Joseph, - - Mo

DATE REC'D BY LOCAL

(Licensed Embalmer’s Statement on Reverse Side)

75, FUNERAL DIRECTOR'S SIGNATURE

25; REG]ST?AR'S SIGNATURE % '

aboREss

KC’)pw
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STATEMENT BY LICENSED EMBALMER
I hereby certify ‘.-- at the body whose name is recorded on the reverse side of this certificate was embalmed by me, éby......_..,....__...._
lcj tudent Embsleer No.

tudent Enba Imar

P. O. Address— KC M

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.)

r}f:hnbodyunotembalmed.faashouldbemmdabovm



