THE DIVISION OF HEALTH OF MISSOURI

N9 300 ..
== | i 0cT 231953  STANDARD CERTIFICATE OF DEATH e
L
BIRTH NO. REG. DIST. NO. ZZ 2 PRIMARY REG. DIST. MO. _JM_RM.—MHNH“F;*'S
1. PLACE OF DEATH - i 2. USUAL RESIDENCE (Whare d d lived. If lagtitution: reskisnce before
a. COUNTY a. STATE b. COUNJY aduskmlon).
é Jackson : : Missourd "Jackson
b. CITY (I cutclde eotpurate limits, wiite RURAL and give ¢. LENGTH OF c. CITY 4. In Residencs within Uzt of
OR woship)| ST this place! OR : a carporal
Town Kansas City ] TS e TOWN Kansas City W RO A
d. FULL NAME OF {If uot is hoapital o7 tostitution, give sireset addrem or loeation) . STREET {If rural, give location) J
HOSPITAL O Anonss (s
INSTHUTIOVETERANS ADMINISTRATION HOSPITAL 61334 Main St. Sy,
3. gs%”éﬁs %IE 8. (First) b. (Middle) T (La.st) 4, DATE (Month) (Day) (Year
(Typeor Print)___(@OTH® ' None MARTIN oea_October 3 1953
5. SEX | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, _| 8. DATE OF BIRTH 9 AGE (In yesrs| If UKDER 1 FIAR | & OKDER & WIS,

Hnm.h, Days

Houn I Mig.

. WED, DIVORCED 8 last day)
_Male White | ' Never marrisd-|September 25, 1889 “8
10a. USUAL OCCUPATION (Qwelindof work | 10b. KIND OF BUS]NESS OR [N- | 11. BIRTHPLACE

done during most of wocking life, even if retired) | ~ DUSTRY

{City and State or Forsigas Country) Iztg{?'z%"‘r?"-w“xr

Q
|
E
g ___Unsmploysd ___nons Fresno, California / ole
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Janes Martin | Mary ( J_ none
%] 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. orunkoowa) | (U yes, zive war or date of service} . 0.
3 | “Yes i1 500 ‘ ecor, spitals KoCoM
| {[s8. cavsE oF peatH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Entercnlycnecauseper § 1. DISEASE OR CONDITION ]
Z | e for a3, (o) and i | DIRECTLY LEAGING TODEATH (5 i} Peritonitis (mild) generaldized hours
] *This daea.mt mean ANTECEDENT CAUSES J
© |l the ‘mode of eving, such | Morbie conditions, if any, gising DUE TO (b Jlmgﬂ_e Colitis 2 weeks
. 3 as heast fallure, asthenia, rize {0 the above cause (a) stating .
%) gc. It meons the dis- the underlying cauar last. ) .
o | cassinfury o comptica DUE TO () Para Sigx_noidal Abscess 2 weeks
P tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS Divertic'u.litis of colon lmknm
= || conditions contriduting to the deoth but not .
a e related to the disease or condition ecausing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y\ 20. AUTOPSY?
TION 5']
. ves (X wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) * (STATE)
ﬁ.lol"(ﬂglEDE borme, farm, fastory, sirset. office w‘--‘.‘u\’ . _

2id. TIME (Month) Dsy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

. . ) WHILE AT NOT WHILE
INJURY . VA = | “woRrk AT WORK

22, T hereby certify t}mtl attended the deceased jromAngnat_ZE_, 19_53_, to Qetobar 3, 19_53, O EY YOO
. X ‘3‘.'.'.1‘.'.'- DKUY, and that death occurred at S..kh:m., from the causes and on the date staled above.
Z3a. SIGNATURE = Dl Mpicla 23b. ADDRESS . | 7 l 23¢c. DATE SIGNED

WRITE PLAINLY-—UBING U

Richard C. Schaffer %) | VA Hospital, K Mo
- | 24b, DATE B} l 24c. NAME OF CEMETERY OR-GREMATIQRY 24d. LOCATION (City, town, or county) A/Bhte) i
. 0ct.8.1953 |YaTionsae C(lermeveny \Fr. Leayen worre  Khwsas
}- R RAR'S 'S|GNATURE 25, FUN ERAL DIRECTOR' S 51 ATURE ADDIESS
. - 33/ Bavew LEXN




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, or by ...l S PP . Student Embalmer No..............

working under my personal supervision.,.

Student.. ..o it iae e e
Signature of Student Embslmer

P. O, Addres%&“u%lo_‘.m

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated abave.




