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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 28 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, lez PRIMARY REG. DIST. NO._AQQA—HmIﬂmr':Nn

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived. Il ifatitation: reidence before
. COUN . STATE b. COUNTY ; N
8. COUNTY Jackson § Nebraska Scotts BIULL
b. CITY (If outaide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL scd give township) 4 -2_/@ Qj
OR townahip}| STAY (in this place R
TOWN Kansas City TOWN Morrill V@
o1 FULL NAME OF (If not ia buapital o7 lnstitation, give strect address ar location) d. STREET (I mral, give location) O
HOSPITAL OR ADDRESS
INSTITUTION  Limwood and Prospeot
3. NAME OF  (First b. (Middle) . c. (Last} —
DECEASED o (First) 4 DATE  (Mamd) (Day)  (Year)
{ Type or Print) Doningo MARTINEZ DEATH Jen. 11, 1950
5. SEX 6. COLOR OR RACE | 7. \%'.‘D%’E-SE% IBWEE)ECP&I@]ED 8. DATE OF BIRTH 9. Iism.;:.;.. o e J.“" ¥ o i
. R eify) t ¥ < yu ours | Min.
male (/] $hiican 2-29-1i8 1 |

10a. USUAL OCCUPATION (Ghve kind of work
dons during moet of working lifs, even i1 recired)

Infent

10b, KIND OF BUSINESS OR IN-
) DUSTRY

Rhongan, Texas'

11. BIRTHPLACE (8tste or forelga aountry)

i

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER™ S MAIDEN

Isebelle Om
16. SOCIAL SECURIP;F(;{

NAME

I3a. FATHER'S NAME

Deandro Martinez
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 0o, orunkuowa} | (If yes, xive war or dates of service}

17. INFORMANT'S SIGNATURE OR NAME

14, NAME 'gf HUSBAND OR WiFE

ADDRESS

I no Miss mwwm&.m._
18. CAUSE OF DEATH MEDICA!. CERTIFLGQATIO lo;l;ggilﬁgmsﬂ
_Enter only onecauseper | |. DISEASE OR CONDITION _ //}4/ W/W’ DEATH
linefor (), (b), and (0) DIRECTLY LEADING TO DEATH (a) é 4/
“Phis does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
oz heart failure, gathenta, | , 7ite to the abore, cause (G) sating UL - e L. = -t . RPN
de. It means the dis- the underlying cause last
ease, infury, or complica- - ___DUETO ('.:) —— - r—
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS-"—~ "+ - ? R
Conditions contributing to the dealh but nol ‘
related to the disease or condition equsing deaM { 1 ;
19a. DATE-OF oPERA'i- 9L, MAJOR*‘FJNDINGS OF OPERATION » -'-~ * '~ e H "‘I {77 | o auTOPSY?
: ves M w0 [
21a. ACCIDENT 21b. PLACE OF INJURY {ex..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (§TATE) .
bome, farm. faatory, stroet, office bldy..e10) o - . .
»«omcmeﬁ/;%% |
21d. TIME (Month) (Yoar) (Houn) 21g, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NDT WHILE - o
INJURY = | “work AT WORK - - -

NLY—USING 'UNFADING BLACK INE—MARKE A PERMANENT RECORD i l)

to

, 18

2 I hereby cér!ify that I altended the deceased from , 19 )

-, that.l last saw the deceased

WRITE"’ PLAI

alive on , 19 , and thal death occurred al m., from the causes and on the date siated above.
IGNA’ H e OWens . {Degree or jitle) | 23b. ADDRESS 23. DATE SIGNED
7 - A
A /@/M@M/ﬁ//m Dl 3 {/ﬁ)/ﬂcfgﬂ‘ M/ /= =573
TIdNBu A ASTY 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ol 7;town, ot county) - - (Smta‘;./-.
P MW L= /Y ~Fo | 7 MHKVS . M. AN /7Y Mo,
25. FUNERAL DIRECTOR" S S| GMATURE nnnn:ss

DATE REC'D BY LCCAL REG 'S SlGNATURE
/=12 -50

(icensed Epbalmer’s Sumtmumt on Reverse Side)

hﬁallody—LoGilley-Eylar, Kansas City, Mo.




i

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 ecverreed

....... ,  Student Enbllnor No.
working under my personal supervision. '

e e T

Student t‘nbaimor .

¢ Licensed Embalmer No i rr
P. O. Address /C- C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply «
the above constitutes g-rom:d.n for revocation of license.)

- chnbodyunotemhalmed.faaahotqdbesomtedabove.

- - N -
A .- . = - A - -
. - -




