IR VAU U FRALIT UP VHRDAURI

. No.300
-3 ALED JUN 3 1950  STANDARD CERTIFICATE OF DEATH Stte Fte o A LLRELT
BIRTH NO. REG. DIST. NO. yd Zé PRIMARY REG. DIST. MO. ZL&._ 9 REQistrar's No.um vucrsmssons e essesonsremns
1. PLACE OF DEATH 2. USUAL RESI|IDENCE (waers d d lived. 1f instltution: residence before
a. COUNTY a. STATE b. COUNTY adunimion).
Jackson Missouri Jackson
b. CITY (1! outedds corporate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporate limits, write RURAL sod cive townshis)
. . townablp) Y tin this place)| OR
TOWN - Hensas City oy S, TowN  Kansas City 11 /,;
d. F}l:!JOLIS.P#AI"lI.EO%F (1f not in hospital or Instition, rive strest sddress or losation) d.ASE"I'gREEEFSS (M rural, give bocation) 0 (l
nstiTuTion 750 North Montgall 750 North Montgall AN \
3'5‘IEACI\EES%FD a. (First) - b. {Middle) c. (Last) . 4. DATE (Month) (Da}) (Yean)
(Typeor Print)  RBpil V. MART INY DEATH May 3L, 1650
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years| ¥ WER 1 YEAR | @ moER 4 s,
. WIDOWED, DIVORCED (Bpacity) taat birthday) Mnnf-hll Days | Hours | Miy,
__Male White Merried / 5=23-0] 58 |
10a. USUAL OCCUPATION (Gibwe kind of work- | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn aguntrr) 12, CITIZEN OF WHAT
done du.'rlnl.mmtoiworklﬂ‘ Lifw, sven if retired} DUSTRY . COUNTRY?
Machinist W®estern Ptg. Mch,Wiks. Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Martiny | Mary Sehlighter Mary C. Martin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yoe.no0, 0r unknown) | (If yes, zive war or dates of service) ;
no 1,86 .
18. CAUSE OF DEATH MEDICAL CERN RYVAL BETWEEN

OMSET AND DEATH

5 £ gus

,’-—.-q.

. Enter only onecaussper [ |. DISEASE OR CONDITION
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (o)

*This docs ot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b
as heart failure, asthenia, | Tise to the above couse (o) stating

de. It meons the dis. :

the underlying couse last,

care, infury, or eomplica- DUE TO (c)'
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \A )
Conditions contributing to the death bul nod , L)qu"
related bo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2). AUTOPSY?
TION
vis (1 wo K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sq.dneorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
1CI hocss, farm, fagtory, strest, ofics bidy., e30.}
HOMICIDE
2id. TIME (Month} (Dar} (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY - ' = | “woRk AT WORK

2. I-h'?czl Vtha.t I attended the deceased from S — ¥ , 19 9/, lo i . /f . IBJSQ, that T last saip the deceased
alibe ﬂ@_-

/19_\.£0cmd that death occurred at _gLA‘m., Jrom the causes and on the dale stated gbove.

2. ATURE . i {Degree or titls) 23b. ADDRESS B¢, DATE SIGNED
T?“-A"\/%ﬁ Do g U 360/ )at A Dlo |5 /59
1650

%4'!. Rg.‘%\‘h.l-CREMA- 24b, D 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or coonty) (Btate)
A (Bpecity) . s *
rinl i St. Mary's | Kansas City, Missouri

DETE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S BIGWATURE ADORESS
6—;,,;,;;"“-& Z; 4 g " M“/ llody-McGilley-Eylar, Kansas City, Mo.
(Licensed Embalmar's Ststement on Reverse Side) o ~

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 ...

) 3 " st b NOuennnnss ees
working under my persona! supervision. udent Embaimer No i

I T W *
' Student Embalimer . ‘ Lxcensed Embalmer No e

P. O, Address

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in: his OWN
the above constnum grounds for revocation of license,)

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




