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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43160

{Yes.no, or unknown)

Yes

(1 yes, give wear oz dates of sarvies)

WWTT

A

18. CAUSE OF DEATH
. Enter only onecause per

line for (8}, (b), and {¢)

*This does nol mean
the mode of dying, such
a8 heas! fallure, asthenia,
efe. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE&
Mortid conditions, if any, gising DUE TO (B)

State File No
BIRTH KO. : REG. DIST. MO, / VZ PRIMARY REG. DIST. m% RtautrarlNo._.................l.':I S
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceassd lived, If fnstitotion: residemce befors
a. COUNTY a. STATE b, COUNTY adininion).
JACKSON MISSOURT Jo
b. CITY (If cutcide corpurste limits, wtits RURAL and ¢ ¢. LENGTH OF ¢. CITY . Is Rasidenc
[»] b “ un'n.-hlp) STAY (in this place)) OR 4 ':my ) 'Mr’:’wamw""mov‘
TOWN KANSAS CITY 2 years TouN HYTEG
d. FULL NAME OF (If oot in bospital or institution, sive streat addrees oz location) o STREET (If rural, give loeation) } A S
HOSPLTA ADDRESS 3
INSTITUTION V1A TRRANS ATMINISTRATION V)~ 109 W, 9th 2
3. NAME OF 8. (First b. (Middle) <. {(Last) .
peceasep  © O v ' ADATE (Math) (Da) (Yéwn
(Type or Print) « LUTHER, C -_SANSTNG DEATH QU 27 537
5. SEX b | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8, AGE (in vears| ¥ UNDER f TEAR | 7 UNDER u Hm3,
i WIDOWED, DIVORCED (Bpaoify} Iast hlﬂ-hdlv) Monthll Days | Hours | Min.
Male : White Divore ed_ﬁ_ﬂ E&ma%m& I
10a. USUAL OCCUPATION (Ghvekind of wark | 10b. KIND OF BUSINESS OH IN 11. BIRTHPLACE 12, CIT
domdu.rummmtolwnrkjuﬂ!l.n:un‘u:ﬂ;::l) B BUSTRY {CGity aad State or F"“‘. Country) COU[&%E%?OFWHAT
_Switchman Rajlroad Eudora, Arkansas / LS. A
13a. FATHER'S NAME . {i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG=OR WIFE
Martin L Willie M. M; a1} —_—
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR;‘TS’ I? INFORMANT 5 SIGNATURE OR NAME ADDRESS

ONSET AND DEATH

rise {0 the above cause (o) slaling
the underlying cauae last.

DUE 7O (¢)

tion tohich caused death,

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OP'F;RO‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo [J

21e. ACCIDENT (Boaciy) 21b. PLACE QF INJURY (s.2..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE Bome, farm. factory, street, ofiee bldg..et0.)

HOMICIDE . . .
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT NOTWHILE

INJURY = | “work AT WORK

L

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

2. I hereby certify that fhlendcd the deceased from NOV. 23 19 53,00 Now, 27 | 1953 sthetblwomadiieeme

DR OO XX EXFROOK and that death occurred al ﬁzlé_km from the causes and on the date siated above.

243. BURJAL, CREMA-

EE’ N, REMOVAL (Bpeeiiy)

D?E REC'D BY LOCAL

{Degres or title)
0tis HeTrued

7 e 20

23b. ADDRESS

VA Hospital, Kansas City, Mo,

2. DATE SIGNED

mﬁ-

24b. DATE

' REZ; RAR‘S SIGNA! URE 2

4:. NAME OF CEMETERY OR GREMATORY

2
A(amm_éieus £RY

-

24d. LOCATION (City, town, or county) {Biate)
L MANIAS
25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
d V) . /33/- [pusk E&
N - R AP PRI, 0 A .8 VL -

[icensed Embelmer’s Statement gn Reverps Sids
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STATEMENT BY LICENSED EMBALMER

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

L3720 ¢ TTRE S PRy bensnrue , Student Embalmer NoO...ccvveeeerenranan

working under my personal supervision..

Student.....coovvrurcrrcrsiciiisciatoatsasasasncnennaans
Sipat.ure of Student Embalmer

Licensed Embalmer No.é/éga

. L. ) P, 0. Addreas...l.-.......c..ynﬂ. .

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.




