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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FE dAvViauaN Ur

FRALITE WD Vil

STANDARD CERTIFICATE OF DEATH
BIRTH ,E,ILEE APR 7 1934 n-zc DIST, NO. Z 22 PRIMARY REG. DIST. m._ﬂz- Reoi:lrur'ani

State File No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived, If institution: residence befors

16. SOCIAL SECURITY
NO.

(Yes, 0o, or unknown) | (If yws, xive war or dates of service)

a. COUNTY a. STATE b. COUNTY adictaion).
Jaokson M ssouri Jackson
b. CITY @t outsid limita, write RURAL snd git , LENGTH OF c. CITY - :
ouf @ corpurate ta, ta - ve " §T Y (is this plare) OR d h;d:dma -‘mmw;ﬁ
TOWN Kensas City YIS, TOWN  Kansas City - O
d. FHLL NTBANI‘_EOOF {1f pot in hoapital or institution, elve street address or location) Q.AsggREEErSS {If rara!, glve location) 35‘(1 g
INSTITUTION. 2805 South Benton \o 2
3. NAME OF T (First . (Middl o, (Last
Dbceasep & Y (Middle) (Last 4 DATE  (Month) (Day)  (Yean
{ Type or Print) Martha R. DEVAR DEATH _ Mar, 19, 1954
5. SEX /| 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (n years| # tom 1 m. T U N
WIDOWED, DIVORCED (Specity) last birthday} uo-uul Hours | Min,
Fenale White Widowed 12 | Mar. 23, 1863 90 |
108, USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 7| 12. CITIZEN
mmd-wk!alm-.mnﬂ nur-dwuj B DUSTRY (City and State or Forsign Coustry) COUNTRY?OFWHAT
“i ham Paola, Kansas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAID.EN NAME 14. NAME OF MUSBAND'OR PIFE
] L m— - — <
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S)1GNATURE OR NAME ADDRESS

lims for (a), (b}, and (c) DIRECTLY L;AQING Tq ?_EATH_.(a? '

*This does not mean ANTECEDENT CAUSES

the mode of ying, such

WA R

no none Coe T. gggmr 3805 S. B@ gg, « Coy, Mo,
18, CAUSE OF DEATH . . ’ i MEDICAL CERTIFICATION. . INTERVAL BETWEEN
 Enter only onscausaper | |- DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, DUE TO (b)
rize to the cbove cuu-l’c {a) ﬂs“:g

as heart fallure, asthenta, oy ying casse lath, | s

ete. It means the dis-
DUE TO (g)

case, infury, or il
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death tut not
. related to the disease or condition cauting death.

TION, REMOVALIM)

3-21-54

Blakely Cemetery

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TIoN | | :
- LS prd ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o4. .h;r-b:t 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE bomse, farm, fnmry straet. office blds..eta) -~
RO gt R W7 @ { ey
21d. TIME {Moath) (Day) (Year; {Houor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
INJURY' N, g WORK AT WORK [ﬁ i_‘
2. I hereby certify that I altended the deceased from #,'19&4 _Hdﬂﬂﬂ:ig: 19474y, thot I last saio the deceased
alive on . | , and that death rred at from the causes and on the date stated above.
Za;..s!Gl*lA'l‘UR“EJ . orman, {Degres or title)D Z3b ADDRESS - 23¢. DATE SIGNED
N el oAt ‘lﬂ %‘/’ th ~2./#
24a, BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATQGRY 240, LOCATION. (Qity, town, or couhty) tate)

Madison, Kansas

DATE REC'D BY LDCAL REGJSTRAR'S SIGNATURE

3./

25. FUNERAL DIRECTOR'S lIGIATUl!

Mel lody-MoGill ey-Eylar,

ADDRESS

Kansas Ciﬁv. - Mo

oo Reverse Side)
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// ’ u«:ﬁ’,u(r,g.
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Helte b
/ [3 o L //-.‘-;-,.,:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 e < LT - R + Student Embalmer No............

working under my personal supervision..

Student ... icaairaaeas
Signatura of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. L il ter o,

+




