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USING UNI;-‘ADING BLACK INE—MAKE A PERMANENT RECORD

.

i

WRITE. PLAINLY—-

THE DIVISION OF HEALTH OF MISSOURI

41?25‘

ligs for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

. Mo, 300 .
e JED a5 STANDARD CERTIFICATE OF DEATH State Fite N
“ELJAN o 1952 7 ' 55857
" BIRTH NO. res. o1sT. no. __ 7Y eriuany nee. oist. wo. L8023 Registrar's Nt 300w
1. PLACE OF DEATH ) / 2 USUAL RESIOENGE (Whers decoased lived, If fostl ; Befare
a. COUNTY . .a. STATE b. COUNTY demislon),
Jaclkaon Milssourl - Jackson
b. CITY (M ocutaids corpurate Umits, weits RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide éorporata limits, write RURAL and give township)
township)| STAY (in this place)f]
Tow Kansas Clty vyrs., TOWN Kanse.s City N E
d. FHO%P?‘PAT_EO%F {If Bot i hoapital or institution, give street addroes or location) d ASDT[?éEEESEs (If rorsl, ghve boeation) 3 "5 ;,d"a
INSTITUTION 2127 Flcre 2127 Flora
3. 'JNE%%E s%li-: ®. (First) b, (Middle) c. (Lasty 4. DATE (Month) (Day) (Year)
{ Tope or Print) Grace BE. Martin DEAT”Dec 22, 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # tvoeR ) YEAR | O WomER 5 was
WIDOWED, DIVORCED (Bp-d.l: ~ lsat bisthday} | Moaths l Days | Hours | Mis
Femalesl Negro Sincle Dec. £5, 1903 47 |
10a. USUAL OCCUPATION (Qivekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn 3
dnmdunm mowt of working life, even If retired) | -~ DUSTRY (Buate o ¢ soanim - mcgbnTzﬁh‘}?F WHAT
Norborne, Missouri (J
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rtin Fattie Webb__— |  Naone
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 6. SOC]AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or gnknown} | (If yes, rive war or dates of service) NO.
Mo Mo m Mawmtin SR1O0 B 32
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecanseper | |- DISEASE OR CONDITION ONSET AND DEATH

Moerbid conditions, if any, gieing DUE TO (b)
o-Tise to the above cause (a} ttatirw
*the underlying cause last,

the moce of dying, such
as heart fotlure, asthenid, -

#c” It means The dis-

P

DUE TO (c)

[l
i

eade, injury, or compli

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

L,/?,O}

Conditions contributing to the death but qot
relaled to the disease or condition causing dca

-19a.-DATE OF OPERA-7|- 195 MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION :
/ ves [ wo N
2ia. ACCIDENT @ 21b. PLACEOF INJURY (s.¢.. in o7 aboxt zlm.'rown.on@ﬁsam {COUNTY) (STATE) 7
. « - SUICIDE homs, farm, factoty, strest, office bldg., s10.)
HOMICI '
21d. TIME  (Moatt) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY - WORK AT WORK

19 , o , 18

2. I hereby certify that I atlended the deceased from
alive on

N and {hat death occurred al

3

, that I last saw the deceased

m., from the causes and on the dale stated above.

D

/;,72 2 A5/

242, RAD

=

OF CEMETERY OR CREMATORY- ’

DDRESS

:mmlou(:'

' '
DS PRITEET T SR SRR 7Y~

v . DATE SIGNED
3205
w1, oF oou.nr.y) [ (Smte’)

ol
DATE REC'D BY LOCAL’ RAR'S/SIGNATURE ruusruu. DIRECTOR' 1 GNATURE T DRE
(L2657 - .

“ (Licensed Embalmer’s Statement on Reverse Side}

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 .o

working under my personal supervision. Student Embalmer No.wseuwovusaneans resesrnssas
Signed...._.2 "Iéﬁﬁ/ Kt ot e e ... Y 5 ...... W-
51GNedraiannaenannnnnan Licensed Embalmer No.. 423, Gt

Student Embalmer

. P. O. Address &%%mm_ﬂ_

" Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER\in his OWN HANDWRITING. (Faxlure to comply witl
the above constitutes grounds for revocation of license.)

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




