THE DIVISION OF HEALTH OF MEYOUR! 19058

wsoo |- FILD JUL 121958 STANDARD CERTIFICATE OF DEATH s oy s o
BIRTH KO. REG. DIST. Wo. 2 7 priusny nEc. DisT. W0. £ LA Registrors Nc._?§1§m___
' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived. 1f instlintlon: rexddence bafore
3 a. mUNTYJ \CKSON! ‘ a. STATE MISSCURI ® COUNTY JA CKS QN sd:mimion).
b. crn (1 outxide corpurate limits, write EURAL and give ¢. LENGTH OF || «c. CITY t * & In Resdency witita lit of ’
Tom KANSAS CITY, Mo. ™| IB'VrEl| i xaNsas cITY EEET
. FULL NAME OF aot 08, or igtlon, give streat ress or loeation! o+ STREET N
* "HoselfAL ox "ﬁeﬁ’e’n?ﬁ'té“?fé’t"Sch’S"on " LE== 31 Eas {"'5"2",‘;":1 St 5%4"’5

| 3-NAME OF . - ~ ¥ Gl k Prfidie) Th oo (Lesy - e o[ 4 DATE  (Month) (Day) (Year)
(Toea i) JOHN: FRANGIS, MARTIN l om June. 2  I954
5. SEX | 5 COLOR CR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH s.lf\fl-: Qo rens| v oot .D":‘: ¥ oo i .
MALE | WHITE | N IRRE e Dec. 6 , 1941 | T2 " |
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i, wd State or Torsigs Coustry) @) | 12, CITIZEN OF WHAT
Dl ot OF] 8, #Ta0 ST.
SRS 507 (-5} A P KANSAS: CITY, MISSOURT | UaHoA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
FRANCIS M. MARTIN | WINIFRIED LEACH none .
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S G1GNATURE OR NANE ADDRESS
Yoo, ynknown) | (If yus, glve wae or dates of service) .
- NONE' JOE~ CONNORS=-=DEPUTY CORONER i
19, CAUSE OF DEATH . ED, CERTIFICATIO . INTERVAL BEYWEEN
— ONSET AND DEATH

. Enter only cnecsuseper | I DISEASE OR CONDITION . S
line for (a), (b}, and {¢) DIRECTLY LE'ADING TO !JEATI':!‘(a)

*Thiz dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
s Beart fallure, asthendn, | rise to the above cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

de. It means the dip. | the underiying cause last. T
case, infury, or ] DUE TO {¢) -
tion which cavsed dcatb 1, OTHER SIGNIFICANT CONDITIONS ‘ }\
Conditions contrituting to the death but not '2)'?;
relxted Lo the dizense oy condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . -1 20. AUTOPSY?
TION . :
i YES ﬂ o 1
2'a. ACCIDENT (Bpaclty) 21b, PLACE OF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S"ATE)
SUICIDE bome, Iarm, lastory, street, offios bldg.,etw0.)
HOMICIDE : _ : .
21d. TIME (Month} (Day) (Year) (Hour) Zlg. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' . WHILEAT[—] NOT WHILE
INJURY ot o | “work AT WORK
2. I hereby certify that I attended the deceased from , 18 , o , 18 , that I last gaiv the deceased
© alive on , 19. and that death oceurred 6l —_____ m., from the causes and on the date siated above.
: : (Degreo or title) | 23b. ADDRESS ; 3. DATE SIGNED
(4874
24a. REM N EI'ERY OR CREMATORY
- Xy 4 -
DATE REC'D BY %L RAR'S SIGNE‘fURE 5 FUMERAL DIRECTOR'S $1GNATURE ADDRESS
/PP % M QUIRK & TOBIN--20 W. Linwood..

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ....ooiinii i e
Signature of Student Esbalmer

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,




