o 300 THE DIVISION OF HEALTH OF MISSOURI G 0 6
wwe | FUEDJUN 9 1954  STANDARD CERTIFICATE OF DEATH Stae File No, 5_
pRt Mo, nes. oist. wo. __ /¥ F  eriuary rec. oist. w0.Z Q02— Registrar's No, _*..:_,}?Q o
1. PLACE OF DEATH. P - 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
Dii s cOUNTY Jackson a. STATE Mj gsouri b COUNTY Jackgon *dmision.
b. CITY i outrids corparate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . 1o Residence within fimd
OR . . or K [ ta of
19  Kansas City townablp) %rfv%%hm“) ‘ 'rown ansas City + diy g o
d. FULL NAME OF (1 not in boapital nr institation, give strect addres or location) rural, give location) \ J—?
HOSPITAL OR ADDR
iNsTiTUTIoN. St, Luke's Hospital \) 20 L07 Greenway Terrace 75
3. NAME OF a. (First) b. (Middle) S ¢ (Last) 4. DATE fMonth) (D
DECEASED _ : a7}
(Typeor Pringy  MARTHA ELLA NEWMAN peAn  CMey T fése |
5, SEX 1 l 6. COLOR OR RACE | 7. MIAD%RU!,EB 'E;E\YEEC“EBR?E?, , | ® DATE OF 8IRTH 5. AGE Uo yewrs| e udex 1 Yo | & uiben s um
(Bpecify] ¥) onthe| Days | Hours | Mia,
F W I Widowed i | Feb. 26, 1872 “BE l |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... )
dolldnmmmo{'ormﬂla.mﬂnmﬂwm) - DUSTRY (City aad s‘_“. or F""_" Cogaery) Izﬁglt.]ﬁ'lz'ER"“{?OFWHAT
t. home Independence, Missouri
nlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ Ok WiFE
Dr., John Bryant Harriet Smart | Br, Louis Edward Newman
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yeu, 0o, orynknown) | (If yew, xive war or dates of servioe) NO. } _ T
No None Mrs.Geo. B. Freeman,hO7 Greenway Terr.KC Mo
|| 18. cAUSE OF DEATH i MEDICAL CERTIFICATION \ INTERVAL BETWEEN -
. Enter only onswmuseper | 1. DISEASE OR CONDITION ) - o PEAT
Tine for (&), (b, and (o) | DVRECTLY LEADING TO DEATH? (3) JZr : 7 ZI ) 'g

————————— M . ’ \
*This docs net mean | ANTECEDENT CAUSES g " & .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) o ﬂﬂ &‘ ottt |

as beart failure, asthenia, | Tise to the abooe couse (a) stating

cic. It mesns the diy- | the underlying cowse last.
cast, infury, or complics. bue 10 @{_atprervy -&ﬁdgu_—,

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

tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS
. ST T - Conditions contributing to the denth but not . . S - - . Hl},{?\ 1
related to the disease or condition cauring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?, .
TiON : ' o : o m
. ves [ wo
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastary, strest, office bldy..e.)
HOMICIDE . T
21d. TIME (Mouthy (Day) (Few) (Hewn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT ) NOTWHILE
- "INJURY . WORK AT WORK - .
2.1 hereby I aitended the deceased _from %& 19, to 9 19 , that I last saiv the deceased
ive ¢ I , 18 and that death occurred ai ‘% m., from the causes and on the date staled above.
ougnnou %;’eaor ue), 23b. ?ESS L o : I TE SIGNED
J Aas~s Cds Vo - . | YoFfr
nzu. B CREMA- ﬁ. DATE il 24 NAME OF CEMETERY OR CREMATORY 24d. YOCATION (Oity, town, or eounty) £ (State)
baC (Bpeeify) - : :
urial 5/25/5) Woodlawn Independence, Missouri’.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ’ 25. FUNERAL DIRECTOR'S S1GNATURE _ ADDRESS
.44 - o/ - STINE & McCLURE, Kansas City, Mo.

d (Licensed Embaltner’s “Statement on Reverse Side}




A (P Roghose gy )i
5/‘\’7’\)"_@% @4{}‘

.'.31-1

STATEMENT BY LICENSED EMBALMER
. . . \,

I

I hereby certify that the body whoss- name is recorded on the reverse side of this certificate was emb
DY e, OF By oo et et ettt ieaa e iaaas

ilforking under my personal supervision..

Student .. .. .ot iiiiiiiiiiiiidisiciiiecaaeaas Signed
Signature of Student Eabslmer

Licensed

P. O,FA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). ° i

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.




