' No. 200
10.48

ME MYINWLAY W TR WLIFT W

FLED NOV 13 195,-3' STANDARD CERTIF

éEE‘ DIST. NO, /72 PRIMARY REG. 09ST. #0. L PO Resistrars No.*ﬁ..gliu_.

¥t Wil

ICATE OF DEATH o rre s 20384

BIRTH MO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deseassd lived. If lostitation: residence before
a. COUNTY a. STATE b. COUNTY adintmion).
. Jackson Missouri Jackson
b. CITY (It outxids corpurate Limits, writs RURAL sod stve c. LENGTH OF || . CITY a.n.m.mmmmu i
OR townabip)| STAY (in shis place) OR Hpmon
TowN Eengas City Yr'se TowN Kansas City

d. FULL NAME OF (If not in haapital or inatitution, give street sddress or loeation)
HOSPITAL OR

STREET Ol roml, ghve locstion)

}§*°°" 3731 East 9th Street

3/‘?

l

institution. 3731 East 9th Street

3 NAME OF a. (Firsh) . (Middle) T ¢ (Law LONE  (Math) (Dap) (Yew

{ Type or Print) Lu Martin oAy October 23 1953
S SEX 6. COLOR OR RACE | 7. M%RIED. NF‘YSSCESRR[ED.) 8. DATE OF BIRTH 9-¢GE u:}:;;nrl Jx Inﬁ ; POER MMD:I.

{ t

Female | White WFEPTSQ O == | Febo 11, 1884 3 | il

103 USUAL OCCUPATION (Girekindf vk | 105, KIND OF BUSINESS OR IK; | T1. BIRTHPLACE  (iuy s Stats o Foreien Goumerr? | 12 CITIZEROF WHAT
ousewif'e Wilson:®, Kansas / oSoho

13b. MOTHER'S MAIDEN

Sarah Jo Li

13a. FATHER'S NAME

NAME 14. WAME OF HUSBAND'OR ¥wIFE
rht Ira J, Margin Sr.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECIJREI‘OY

(Yoo, no, or unkoown} | (If yes, ciys war or dates of service)

17. INFORMANT" S St{GNATURE OR NAME ADDRESVS

Yo No — Mr., Ira Jo Martin Sr. 3731 East 9th 8t. |
-18. CAUSE OF DEATH . - R . MED'WRT FICATION . . T |ngRV.:IigEI'WE§'N .
; oneowI® . DISEASE OR CONDITION
- Enter only onecsumper 'D?P[SECTL)r LEADING TO DEATH(g) menAly (_%ﬂt—d/

line for (s}, (b}, and {¢) )
ANTECEDENT CAUSES
Morhid conditions, if any, gising DUE TO (b}

rise to the above coude {a) stating
the underiying cause last. .

_*Thiz does not mean
the mode of dying, such
os heart falture, asthenia,
ze! It means the dis-
care, injury, or complice-

' DUE TO (} M g

3 s

Il OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but not
related to the disease o condition causing death.

tion which caused denth.

19a. DATE OF OP_ﬁ'\E,A?E 19b. MAJOR FINDINGS OF OPERATION - - D ‘ 0. ApfopsY?
} . Uy ves ] w0 B2
2!a. ACCIDENT " (Bpmeity} 215, PLACEOF INJURY (e.x..inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE . boms, farm, factory. street. offies hidy..ea)
HOMICIDE -
214. TIME (Mouthy (Dey) (Tean (Hoor) | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. WHILE AT [—] NOT WHILE,
INJURY . = | “work AT WORK
2. 1 hereby 1983, 10 _@d.‘._& 19.53; that T last saw the deceased

certify that I altended the deceased from Cu.:ﬁ;_ﬁ_
alive on _d.ij..z_ 1953, and that death occiirdgd ot __ B3B8 #q from the causes and on the date stated above. |

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

Za. SIGN "Robert L rd (Degroe pritle) | 23p. ADDRESS ) Bc. DATESIGNED

(?%Jho? : NN Owe  1/0-23-53
i_l ouagzlg SJ-ALCREMA- 24b, DATE 24c. NAME OF CEMETERY 10N (Otty, town, or county) (State) |
RUR AL OcT-206-53Fppest il C’emereeu /{/zusn.s C!m, M/ssawz: |
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - - 25_FUMERAL miu:crou S 51GMATY




'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
byme, or by ...coeiiiiiiiieaa erertereceeraonn et a ey isaseseieasseresanaan , Student Embalmer No........ e

working under my personal supervision,.

Student .oc.ocenrmmeini it aise e riiaiaeas
Signature of Student Embaloer

Licensed Embalmer yﬁ
zf?&if/éj..,

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




