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WRIFE PLAIN'LY-—‘USING'_UNFADING BLACK INE-MARKE A PERMANENT RECORD

e

e

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __LZLPMMARY rec. 0157, wo. L O DA Repisirar'i No

cllED FEB 14 fos53

1543
158

Stote F:'Ic:an

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd lived. If inatitgtion: reskdence before
a. COUNTY & STATE b. C adinission),
JACKSON MISSOURT YiCKsoN
b. CITY (It outalds corpurste Limlts, write RURAL and give c. LENGTH OF ¢, CITY (If outaide eorporate Umits, write RURAL and give township)
OR townahip) 18' (l?k place)
TOWN KANSAS CITY TowN  KANSAS CITY \
d. FU!..SLPEJ_PAME OF (1 not in boepluad or lnsthution., glve strest address orlouf-lun) d.ASI;rrI}REErSS (1! reral, give locatinn) f}’ I l d
INSTITUTION. 420 Egst 73rd Terrace 420 East 73rd Terrale
S.DNEACNEES%IB 8. {First) b. (Middle) ¢ {Last) DS'FI:E {(Month) (Day) (Year)
(Typeor Print)  KAREN (None} MARTINSON DEATH  JAN 12 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| o ciome 1 Yitam | o owom 1 wms.
WIDOWED, DIVORCED (Bpacity) Last ) Mnnﬂul Days | Hours | Min
Temale White Wid owed 3 l October 185B b l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |
done during mt of working Hle, eren 1f I"l) = DUSTRY (Cicy and State or Fereigns Cowatry) . 'z‘cgﬂr'}%';?':m'kr
Homemaker At Home OSLO, NORWAY UeSada
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSHAND OR WiIFE
(Unknown) BENSON (Unknown) ] IS WM ISON
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
(You. B0, ot unknowa) | (H yes, xlve war or date of service) NO. M oA £ 7 074-«
NO | AMowne s NARSAR,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\MLBE‘I\'EEN
 Enter only onscausoper | }, DISEASE OR CONDITION ) ' ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH () _ /
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, ,ﬂ‘"‘ DUE TO (b}
as heart foilure, asthenta, | rise to the abowe cause (a)
de. It means the diy. | 'he underiying conas last. o :
cese, infury, or complica- DUE TO (c) 1
thoms which caused death. | 1. OTHER SIGNIFICANT CONDITIONS s l }\
L] " Conditions eontributing to the death but not Ll q
releted Lo (As discass or condition causing deafh. 1
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
TION
v ) w{J
1| 25a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.a. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE bemie, (arm, lastory, siteet., offies bidz . wte.) .
HOMICIDE . ’
21d. TIME tMonth) " (Duy) (Year) (Hourn 21, INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
iRy - mm.n'rD m.rrwuu

1 22 1 hereby certify that 1 atiended the deceased from

UVW

193\—» X 1953  that I lost sow the deceased

alive o%%ne_L 19.5_3. and thal death occurred al m., from the causes and on the date stated gbove.
Za. SIGN 11 (nqm ortitl) | Z3b. ADDRESS 23c. DATE SIGNED
;:AA,«\ ti jz MDD | > 114191] Ij'“-::b,;jr)
o 2da. B,‘g’g“;'&:hm 24bf DATE uc NA.\IE OF CEMETERY OR CREIIATORY | 244, wcmou (Cify, town,crcounty)  (Btato)
Jiam.( ¢s°3 — Acreve  Mies/ dan
OATE nﬂ:’DBYLOCAI. R'S SIGNATU 25, FUMERAL DIRECTOR'S S1GNATYRE 5 E PR : Py '
J=/2.$3 X 30 Veswcommadone /5%




STATEMENT BY LICENSED EMBALMER .

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e reraceeee e en g ten e s peeran e e ens - ey Studeat Emdalaer Ro.

working under my persona! supervision. ' Q{
Signed CDJ 2-'2‘4-/23 =-..._.[...._

Student siccsnasccnacenrarrnrtsocesiansires

Student Embaimer

Licensed Embalmer No
2. 0. addrens1LC Vo

ves casnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50, stated above.




