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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
é/nu wo:_ e 2 /B S~ 5/ mes. pisT. No. éﬁf PRIMARY REG. DI1sT. w0, 20 @ Registror's No...

State File No.. 126 Q.. .
1539

*This does mot mean | ANTEGEDENT CAUSES

DUE TO (b) &

7 P
’ Lol-gq oad ,:m.,.'

T. PLACE OF DE OF DEATH 2. USUAL RESIDENCE (Whare decsased lved. If lnstitution: residence before
a. COUNTY Jackson a. STATE MiESOUI‘i b. COUNTY Jleson ldmi;l_nn/l.
b. CITY (1 outnids corpurate irmits, write RURAL and give [N L\FNGE: OF It c. CITY (If outaids corporate limits, write RURAL snd give wwishis)
wnahip) )
TOWN KansasCity rhin) SEVHGUEET 1S Kmngag-Ciky Akpk qﬁ{\pq,,gl
d. FHOL:I-‘:P#:;_EOOF (1 101 ia bospital or inatitution, eive strect sddrews or location) d'AsDrI;‘REEESI:.S ©, (i runal, ghve location) ‘ }V" 0
INSTITUTION  St, Joseph Hospital 28140 Forest Avenue
3. gE%héES%'E 8. (Fimt) . b. (Middle) c (Last) | DATE (Month) (Dw) (Yeeo)
(Typeor Privt) JANOL Ruth MARTIN DEATH April 7the¢’. 1951 /
5. SEX 6. COLOR OR RACE | 7. MARRIED. EIE\YSECEBRMD’ 8. DATE OF BIRTH 9. AGE Un ymn T woax ¢  ooer W .
(Bpe v Min
Femalg Wnite l ST Trs ) | _April 6, 1951 6™ "8 |5
102. USUAL OCCUPATION (Otvekind of work | 10b. KIND OF su‘sm ESS OR IN. | H. BIRTHPLACE (Stata or forelgn sexutry) 12, CITIZEN OF WHAT
dobed m o!- rking lif if retired) | DUSTRY RY?
atant T Kansas City, Missouri d i
"laa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Ralph Martin Theon Eloyocs Spaun - -~ =
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [T17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ywu, 00, or unkoown) | (If yes. give war or dates of service) NO. .
No No Ralph Martin. Atchison, Kansas. -
I8. CAUSE OF DEATH MEDICAL CERTIFICATION o lﬁhm
. Enter only one s per 1. DISEASE OR CONDITION —_ W— ‘
\ine for (a3, (b), end (¢ | C'RECTLY LEADING TO DEATH*(y) S et - ﬁ R o fal.

o 4 .

the mode of dying, such
at heart feBure, asthenio,
ele. It means the dir-
eare, infury, or compli

Morbid conditions, §

Ras to the abone ewisee fa7. A‘A‘?’a’l&’ M—f 7" &-‘m.(
-the underlying cause last.

DUE TO (¢} _Friple. 73'41»’274

7,&,2«../»

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS  ~ LT
Conditions contributing to the death but 7ot - . I 75(9 j_
related o the dizease or condition causing death. - .
19a. DATE OF os-_lx;:lrg}q 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4,6_31, (E” ‘etzt.wwwj%m : mmm
21a. ACCIDENT | (Bpedity | 2ib. PLACE OF INJURY (e.a.. irabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
s SUICIDE . hom farm, factory, strest, offics bldg.,eto.) ' &
HOMICIDE -
210. TIME  (Mooth) (Day) (Yead (Houn | 2le. INJURY OCCURRED | 21f; HOW DID INJURY OCGURT B
QF . " . . - WHILE AT NOT WHILE
TNJURY = - . WORK AT WORK

2. I hereby cer!ify that auendcd the deceased from v~ & L1057 o _ Y~ 7

" 18 ""_7, that I last aaia; the deceased

alive on , and that death occurred al s

m., from the causes and on the dale slaled cbove.

2a. SIGNATURE, A B. Sinclai r. or title) | 23b. ADDRESS

. - w O s Coctin:t

Zc. DATE SIGNED
17/- }'.:.J"'

WRITE Pl.}AIN'LY—USING UNFADING BLACEK INE—MAERE A PERMANENT RECORD

78U EMIOA\.I’.ALCREMA- 24D, DATE ~3ic, NAME OF czmzranv OR CREMATORY
(Bpealiy}
H.9. (’ Mount Vernon Cemetery,

Atchi

24d. LOCATION (Oity, town, or county)

(State)

gon, Kansasg-

__Remoxal 5
DATE RECD AY LOCAL | REGISRAR'S SIGNATURE _FUNERAL DIRECTOR' 5 816N

’?’ﬂREG-g -

(Licensed Embalmer’s Statement on Reverse Side}

ATURE AbDREAS

25
Llellodx-MoGillex-gxlar, Kensas City, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certidy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— . ___ |

I\'Ol’kiﬂ-g under my personal mmi‘ioﬂ- X Student imbalme """""""'_’"""""
Signed A /e /A f
371gNediceenconnasnasaonscasassnsccnsnsnnes H
) - Student Embalmer Licensed Embalmer No :

bl

P. 0. Address &Q

- Note:- The sbove-MUST: BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to cowmply "with °
the sbove constitutes grounds for revocation of license.) _
If this body is tiot embualmied, fact should be so stated above. =

B SR - R




