THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 318
v e Iy SEp 94 1983 STANDARD CERTIFICATE OF DEATH —— 90
' ! BIATH ND. REG. DIST. No. __/ﬁ PRIMARY REG. DIST. 0. 2 COXop, ivtrars Na....44.1_4....
|| PLACE oF BEATH ' Z. USUAL RESIDENCE (Whare decossed lved. I latirotlon, rebine o,
2. COUNTY Jackson o STATE  Miggouri b. COUNTY Jankgon  “ir=te
b. CITY (12 oqtalds corpurate lrits, writa RURAL and sive ¢. LENGTH OF || c. CITY 4. I» Residence within tmits of
OR wosbic] STAY OR o
ToRN Kensas City o1 ) w-.u-vhu! TORN Kanses Cit‘y ;l;y(iiamnmnbmr
d. FULL NAME OF (If not in hospital or institution. glve street addras or location) »- STREET (I rural, ghve location) q 6
HOSPITAL OR ADDRESS
WeToton. 3318 Gillham Road W 338 Gillham Road 3 F"
3 NAME oF s, (First) b. (Middte) VA c (Las) 4DATE  (Mauth) (Dey) (Ve
(Twpe or Print) Mertin Luther MADISON peath = Sept. 8,
5. SEX D [ 6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] 7 0hDER 1 7ok | ¥ DOEA 3 nos.
WIDOWED, DIVQRCED, (Bpcity) last birthday)

Months ‘ Days

Hnnnlhﬂa

Male White Married / Q=25-_ 1883 £9

10a. USUAL OCCUPATION (Girokind otwork | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE ¢\ 1as Seate o Foreige Compiry) /

12, CITIZEN OF WHAT
RY?

Roreman Selvage Dept. | Alroraft Pla.nt Hamptonville, No. Carolina’
!13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
son {1 Molly Comer .1 _ Anna Madison
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ]'l'l. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywe, 0o, or unknown) I (If yea, give war or dates of service) NO.
no 196-2l1-525) Anne Madison,?348 Gillham Road, .KC,Mo.
. INTERVAL BETWEEN ¢

18. CAUSE OF DEATH R CON TI_ON
. Enter only onecamseper | 1. DISEASE O pl}
line oz (a), (b), end () | DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH

—

s ¢g_/"

SThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) £
as heart fallure, asthenis, rise Lo the above cause (a} slating

de. It means the dis- the underlying cause last.
case, injury, or complice- DUE TO (c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
- - Conditiona contributing to the death but not —_ )} >
el N related to the disease or condition causing death. S o
"|| 19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
— TION . - o
ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
PUVPI | SUICIDE boms, farm, [aetory, sirest, offios bldg.,e10.)
HOMICIDE e . 7 .
21d. TIME (Monts} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INRT‘RY WHILEAT (] NOT WHILE
- - o WORK AT WORK -
22. I hereby nded the deceased from I _Zla 7 tsﬂ that I last zaw the decensed
ive o cmd that deall securred aV from causes and on the dale stated above.

%‘{mjsﬁ’ /AKBZLJE(‘bmmme) zssz;?;sﬂ 7—_ ' ] ;: D sns-:?

B tAL, CREMA- | 24b, m 24c. NAME OF CEMETERY OR CREMATORY 24d. 10N (Oity, town, or coonty; (Btats)
TION REMOVAL (Bpeity) ’ 4
Burie 9=11-53% Calvary gag City MO,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUMERAL DIRECTOR'S S| 6NATURE ADDRESS

ISTRAR'S SIGNATURE - R
-dg'ruzz, Mellod lar KCMO,

(Licensed Embalmet’s Statement on Reverse Side)

DATE REC'D BY LOCAL | R
REG.

7253,




STATEMENT BY LICENSED EMBALMER

[y

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
B e s LB - S s

working under my perscnal supervision..

Student ... o i iiiiiiiieiinirrariaeierarereranes
Signeture of Student Embalmer

Licensed“Smbalmer No... 9/-21

P. O. Address /l/(’%

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« T¢ this body is not embalmed, fact should be so stated above.




