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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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408’?3

TR TE TR -

AEG. DIST. NO. i PRIMARY REG. DIST. nb._,A__Q_Q_’,..,Rmmm', Noi¥70}

T8WN KANSAS CITY

0 vrs

o5 U TRIEES T

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. i id before
a. COJJX&(S ON a. STAFEISSOURI b. COUN'I;]’AC ](SON -dmhinn’!‘g
b. CITY (If outelde eorpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (I outside ecorpora EURAL ani give townebip)
townshlp}| STAY (in this place! OR o]

. Enter only onecatse per
line for (a}, (b), and (¢)

ANTECEDENT CAUSES
Morbid cmditions, if any, gid'ng DUE TO (b)

riae to the above caure (o) stating
- the underlying couse last.

*This does not mean
the mode of dping, such
as heart faflure, asthenia,
ete. It meana the dix-

ease, injury, o complica- DUE TO (c)

. FULL NAME OF (If not in hospital or lnstisation, give sireot addres or lowthn) d. STREET. sive ..;
,NST,';@'f,gg GENERAL HOSPITAL #2 ADDRESS 10TUEYTTELd Avenue 3/
3. NAME OF 8. (First) b. (Mladle) ¢. {Last) 4. DATE (Month) (Da
DECEASED BERNETTA MARTIN peary DECEMBER ¥ %
5, SEX 6. COLOR OR RACE | 7. HARRIED. NEVEECIE.[A’RRIED. 8. DATE OF BIRTH . 9. AGE (in n)-n ‘:;;-‘:.m | YR | ¥ DeoeR o s,
FEMALEJ| NEGRO =0 @m0 I DECEMBER 23 1yd@n| S8E™ Pt | Mo | e
10:; UdSUAL OCCEtPATION {Gfvekind of work | 10b. KIND OF BUS,NBSD?.IETIRN‘; 11. BIRTHPLACE (State or forelen somatey) 12. CITIZEN OF WHAT
oa mh[f{néu}iE-nruum;munﬂ:d) LITTLE ROCK, LRKANSAS / U.m;N.TRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 0L My IFE
| SCOTT WILLIAMS - IR RARPIN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' § T RE,,OR Al ESS
(Yu.ﬁ.sr unknown) | (If yes, xive war or dates of service) No NO. R] CHARD I“IART. %ﬁ Olﬁ‘ anr Ed npt ?9
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

'DIRECTLY LEADING TO DEATH® 5 {CTOMY INCARCERATED UMBILICAL
wﬂ‘aﬁuw_—mmm OMENTU I A—

fion which caused death.

11, OTHER SIGNIFICANT CONDITIONSMEES ENTERY SMaLk, INTESTINAL HLMORdHAUh.{MIED’)—l;’:—J_‘

NG UNFADING Bi.ACK INK—MAKE A PERMANENT RECORD )

COmditions confributing to the death but nof
Omitions conributtng o the deah ot 2t PUIMONARY ~ CONGESTION & EDEMA
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' ) 20. AUTOPSY?
TION
, ves K1 o OJ
21a. ACC[DENT (Bpecity) 21b. PLACEOF INJURY (sx..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
+ SUICIDE, ’ homa, farm, factory, sireet, office bldg. ma.) ! .
HOMICIDE .
21d. TIME {Momth) (Day) {(Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | woRK AT WORK

WRITE . PLAINLY—TUSI

12--17

2. I hereby ce that I altended the deceased from 1214 , 18580, to , 1890 that I last saw ihe deceased

. 19_90, and that death oceurred at 12:15Pm., from the causes and on the date slated above.
11 1t} 23b. ADDR| . Z3c. DA
\oEeFronk Co¥l Sumeoiin | 20 AODER) 1ot 22nd Street . | SPTEOE
Yoy Street | -
24a, BURTAL, CREMR- | 24b. DATE _NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town; of coanty) (5tate) -
YION, REMOVAL (Spedity)
urial » Lincaln Cemetery Kansas City, Missouri

12/21 /50

DATE REC'D BY LOCAL Annnss

22 o) & REG.

2. ruuzh’:u. DIRECTOR'S 8)GNATURE
o




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, 0f by mcemeee—e

\\'orking under my DC!’SOM! supervision. bg t Embalmer No..eu. amssana teannna sesssease
Signed e St ca 222 -
Slgnedeceec.. cesessrerrnerrrrrcanan ceerrns f |

Student Embelmer

.MNote: The above MUST BE SIGNED BY THE LICENSED EMfALMER in nls OWN HANDWRITING
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated &bove. ‘

ailure to comply wit.h‘




