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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

-

<3 gur, 5 1952

THE DIVISION OF

HEALIH OF MIOOUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LZZ_PRIHARY REG. DIST. NO._/ & 8 Regitivar's No

20577
=620

State File No

DISEASE OR CONDITION

cnsper | L.
- Enter only onaenimnper | B FCTLY LEADING TO DEATH® 5)

Mo for {s), (b), and (c}

ANTECEDENT CAUSES

Morbid conditions, 1f cry, giving DUE TO (B) _
rine {0 the ndove couse (a) dating
the underlying cause losf, - -

*Tkis does nol mean
the mode of dying, such
-at heart fallure, asthenio,
¢c. It mecns the dis-
eaas, njury, or complica.

L

DUE TO (c)

i BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whare deceased lived. 1f 1 Adence belare
a. COUNTY Jackson &. STATE Missouri b. COUNTY Jackson adnisaion),
b. CITY (It cutzide corputato Uimits, writa RURAL and give ¢. LENGTH OF || c. CITY (If ovtaide corporsts Uimits, write RURAL sod wive townahiz! i
OR townahip)| STAY (in this place) oR "//
TOWN Kansag Qity 5 yrs. Town Kansas City w2 P b
d. FULL NAME OF (if oot in boapital or inetd tive streot address or location) d. STREET - (It rural, give location) a'-u ’
HOSPITAL OR ADDRESS
nSTiTUTion 112 Rast 43rd, Street 112 Bast 43rd Street _//J}
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yesn)
DECEASED OF
{ Typs or Print), FRANCES MARIE MARTIN | DEATH 6 8 1952
5. SEX / | 5 COLOR OR RACE | 7. #:\D%RVEB. %R lESRR[ED.) 8..DATE OF BIRTH 5, :_?E o ymn] ¢ ox s van | % oo u
1 ¥ ox ours | Min,
Female|  White Widowed | 7/11/1866 g5 "= |
10a. USUAL ggcgpmon (@b Lind o work 10b. KIND OF susmssso?,g_r N |1t BIRTHPLACE  ((i\1 wad State or Foreign m"} lzégmﬁrwr WHAT
At Home Dayton, Ohio U,5,4A.
$3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leopold Billet - 4 Flizabath M Rev. A. E. Martin
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' 5 51GNATURE OR NAME ADDRESS
(Yea, no, or cokoown) | (I yws, xive war or dates of garvies} RO,
No None Mrs. W. S. Edge, 112 East 43rd St.
M CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH EDICAL ' OMSET AND, DEATH

F£3

11. OTHER SIGNIFICANT CONDITIONS LA

Conditions contributing to the death bid w0t
related to the disease or condition cousing death

tion which caused death.

4

192 DATE OF‘OP_FIF&G _19b. MAJOR FINDINGS OF OPERATION .- - - ~ g K " 20. AUTOPSY?
[ —~ L ves [ w0 K

21a. ACCIDENT (Bowelty) 21b. PLACEOFINJURY (eg.bncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) *~ (COUNTY) (STATE)

SUICIDE — bome, larm, tastory, survet,ofes bldg. eve) — L X

HOMICIDE ) . . R T
21d. TIME (Momth) {(Dwy) (Year) (Hoa) | 218 INJURY OCCURRED | 21, How DID INJURY OCCUR?

———r NOT WHILE|
INJURY ATWORK . - A

2l hereby entify. that I attended the deceased from
mﬂ and that deat

IBL&- that I las! saw the deceased

%_L mﬂlo’g%&g&& 19082 ¢
& rredatZ-_.h.a_e v the causes and on the dale stated above.

2c. DATE SIGNED

KMW&EI f =92

za? lons

Maple Hill

4c. NAME OF CEMEI'ERY OR CREMATORY |

ﬂd LOCATION (Oity, towD, or county) (Biate}
Ka.nsas City, Kansas

FRE¥MAN MORTUARY & CHAPEL, K.C., MO.

26 FURERAL DIRECTOR'S SIGMATURE ADDRESS




Z,(’, 7:15-4,-, Cefnf"

A 52 52

Ay, he yy @ke it Z,

STATEMENT BY LICENSED EMBALMER

1 hereby oéttify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Studeat Enbalmer Ne.

StUdENt suuecaassorosernarasatscstsoastiane SM&[M—-%-M ........

Student Embalmer Licensed Embalmer No /7[\3\;7\

P. Q. Admlﬁ&““w Ay 200

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.

working under my persona! supervision.




