X mg@ AUG 6 1952 THE DIVISION OF HEALTH OF MISSOURI 24'788

S. No.300
e o STANDARD CERTIFICATE OF DEATH State Fite N,
| BIRTH KO. REG. DIST. NO. _/ é é PRIMARY REG. DIST. m&i\iﬁ Registrar's No 3 J [
. 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers d d lived. If institution; rosidence before
. COUNTY . STATE . b. COUNTY sdinimion).
\P‘ oy Jackson : Missouri Jackson ,
b. CITY (i outside corpurata limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (It oowlde oorporste limits, writs EURAL sod give townahip)
[} OR wcabip}| STAY (ip thisplace) OR
TOWN Ryral (Brooklng) e STAY ‘Y" ShlrsTown Raytown 9 E’_"
' FULJ.. NAME OF (If not in boapital or ion, give strect address or I d. STREET (IF ram), give location) U
PITAL ADDRESS
IWSTITOTION Noland Road & Hy #50 10118 East 65 Street
3, NAME OF 8. (Fint.) . g. (Miadle) c. (Last) 4DATE - (Maith) (Dap) (Yean
(Typeor Print) PR tricia Ann Martin oea  Jul. B, 1952
5, SEX 6. COLOR OR RACE | 7. MARR\"}EB. NIE\YER MARRIED.) 8. DATE OF BIRTH . 9, l:z(.:'-l': (n r-)-n ‘:om | TEAR | o unDEn i nas.
s . Hours | Min.
 Female !l White | Single © | April 30,1937 1"“5‘“‘1_ | °Xf |
ID:O UEUAL occEfPATﬂu(;ah.kh;d'“: t0b. KIND OF BUSINESS OR IRN- 11. BIRTHPLACE (Btate or forelzn sountry) _':. 'zi'ﬁng%OFWHAT
na during mowt of wor! ', aven if retingd . 7
School Girl XXXXXXXXXX —_Independence, Mlssouri 0 U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND OR WIFE
Lige R, Martin Leola Smith | XXXX

:3 WAS Dgc;EASEP E‘:’ER IN U.S5. ARMED FORCES? | 16. SOCIAL SECIJR;"IE)Y 17, INFORMANT'S5 S|IGNATURE OR NAME - ADDRESS
-, usknowh] of serviee) N
¥o posseoosy I None Lige R Martin, Ra.ytown Mo .

18. CAUSE OF DEATH

RVAL BETWEEN

. Enter only onecatse per 1. DISEASE. OR CONDITION AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) r
“This does not mean | ANTECEDENT CAUSES )
the mode of dping, such | Aorbd conditions, if anyg, giving DUE . .
|| a8 heart fatlure, asthenia, | Tite to the above cause (o)} doting R b -
de. 1 means e di- | etndriing s Dlroud
case, infury, or complics- DUE TO ¢ 4 A /4
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIORS : = X/G
Conditions contributing to the death bui 10t ea
related Lo the disease or condition cauting death.
19a. DATE OF 0P1E_E_)AN- 19h, MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
J Lo ves L wo & .

21a. ACCIDENT (Bpucity 2167 PLACEOF INJUBF (g . tn or sbout | 2lc. (Clﬁ “TOWN: OR TOWN ~(COUNT (STAT)
SUICIDE home, far) bidg..et0.) T Tooast
HOMICIDE . / ’ y v, N

21d. TIME {Month) (Day} (Vear ocr) 2le, INJUFEV OCCURRED 21f. HOY DID INJURY @CQUR?
OF WHILEAT[™] NOT WHILE
INJURY Z - i 5 2 - . ™ | WORK AT WORK "

2. I hereby crer.!ify that I atiended the deceased from , 18 , to ., 19 , that I last saw the deceased
alive on L 18_-__, and that death oceurred at . m., from the causes and on !hc date stated above,

L 1
SIGN J @ {Degree or title) $23b. ADDRESS
L. CREMA- e, M\'H! o%zn? CR CREM&OR# 24d. LOCATION (City,

T'°"C§3;3'1§i“?§’ ;J A 19521 Floral Hills Cemetery Jackson Cunty Mo,

DATE RECD BY LOCAL ARSSIGNAT ,3_._5?‘ 25. FUNERAL DIRECTAR'S 54 GNAJURE ADDRESS
REG '

Jl=2

W’RI’WLA]NLY—US!NG UNFADING BILACK INE—MAEKE A PERMANENT RECORD LN

L= 28

W'I Sratement ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embalmar No.

: o o
............................................ [ . N 5

working under my persana! supervision.

Student civsescrcncesreresnranaaes entravnn
Student _Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above congtitutes grounds for revocation of license.)

If this body_ is not embalmed, fact should be so stated above. -~ S




