No. 300 Y‘ i THE DIVISION Or MEALITH OF MIOUJURI
w2 | MLECAUG 271954  STANDARD CERTIFICATE OF DEATH Stte il No... LA E.-
BIATH KO. ______res. o1sT, wo. _/ 22 PRIMARY REG. 015T. %0, ZQ O Reistrar's No 3838
5 1. PL.ACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decossed lived. If lnsthusion: residence befors
a. COUNTY . STATE . b. €O dinkston),
Jackson * Missouri WNTY - Jackson™"™™"
b. CITY (f outside corpmte U URAL and .. LENGTH - OF . CITY . ot "
OR corpomte iomlte, write & iz §T Y (ig e placetl] . OR e roeed Yot
5 TOWN Kangas City I TOWN  Kansas City . EHTRET
d. FULL NAME OF ofA STREET -
o HOSPITAL OR If ook in hospital or institution, give strect Idd:l'- oention) .- ADDRESS (1f Tursl, give location) 51? %
Q INSTIUTION  (Jeneral Hospital #1 2o 3532 gpgnes _5
8 I NAME oF = (FinY) B. (Middle) ¥ G (Lawt) | CDATE  (Mam) s (Yew
F (T¥pe or Pring) FLORENCE E. MARTIN DEATH 8 - 7 -5}
E 5. SEX 1| 6. COLOR OR RACE | 7. MAR%:EB. I'AE“:"‘CE’ECIEAR(RIED.’ 8. DATE OF BIRTH 9.1:\.GE (layn;n ‘:r m&n |D'g W UNDER M K.
) Bpecity’ it birthday, on! Hours | Min.
g Female Thite idowe 2| April 20, 1892 62 , |
E m:m USUAL %;E‘i?ﬂou (Gl Kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (001 rat seare or Porsien Countey) 1ztgl|;r'hz_§r;?rwm-r
i K df# Mace-Ryer 7 ewe]ry Huntsville, Missouri
< I38. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSDANDOR ¥IFE
o ' Walter Morehead _ Mollie Baker 4 Frank A, Martin
{2 || 15. WAS DECEASED EVER IN U.S_ ARMED FORCES? | I6. SOCIAL SECURITY | 11 INFORMANT S STGNATURE OR NAME ADDRESS
nr-.no.uNmkmn) I (1 yau, give war o dates of zervice) NO.
3 o : Mrs. Grady G. Willis 3532 Agnes
.+ | |l 18 cause oF-pEATH- < ... ...MEDICAL CERTIFICATION . . . .. INTERVAL BETWEEN
B |l Enteront 1. DISEASE OR CONDITION e T : H
2 | linetor (), (b, sndt (&) | PIRECTLY LEADING TO DEATH'(a) __Multiple Scle r051.s
5 o This docs mot mean ANTECEDENT CAUSES
! the mode of dytng, such | Morbld conditions, if ang, giving DUE TO (b
. 1 . | a2 beortfaBure, asthenia, | Tite lo the aboor cause (o) atatina_
B ete. It meana the @y | theunderlying comselost.. . v -, - ’ . . « s SR P \‘
) ease, infury, or pomplica- DUE TO (¢) -
5 Il tion which consed denth. |.11. OTHER SIGNIFICANT CONDITIONS q 5%
=] o . Conditions contributing fo the death bist mo? o : ' 3 -
a . . related to the disense or condition causing death.
t= |t 19a. DATE OF OPERA- | i55. MAJOR FINDINGS OF OPERATION L o . | @ auTorsy?
s TION |- ) . R A
= 4. ves L] wo (X
o || 21a. AcCiDENT (Bpaclty)™ 216, PLACEOF INJURY (s.s..looraboum | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE “n home, farm, faclory. stesst. office bldy.,et0.)
& - HOMICIDE . . . . '
g 21d. TIME (Mcnth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . A - . WHILE AT NOT WHILE
b|4 TNJURY ; m. WORK AT WORK
E zz I Hereby certify that I aueud he deceased from July 8 19 5k o August ,719 5}4 that I last saw the deceased
= alive on ugust 5 . and that death occurred at _&_limﬁom the causes and on ihe daie slated above.
. ﬂl B.I .Bu.rns_,(Dew or titls) { 23b. ADDRESS o R | 23¢. DATE SIGNED
Nl 2h & Cherry C o B-8~5l
E T . R .§z4.c RAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, towm, of county) ., (Stato)
JON, oo - : b ¢
§ Burial 9 M_Mmuuwg__m;ﬁ_ms?aﬂ_— i i i
25. FUNERAL DIRECTOR 5 8| GMATURE DORESS

M Mellody—McGllley-Eylar 1800 E. Linwood

A (Licensed Embaltcer’s Suumem 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 emt

By Te, OF DY .ottt , Student Embalmer No..........

working under my personal supervision..

Student ....ooiiieioriii i e Signed...... /4 LN LK T
Signature of Student Embaimer

Embalmer No...

i /.
P, O. .;'deress (C/):

Note: The above MUST BE SIGNED BY THE LI#ENSED EMBAL.MER in his (ﬁVN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). ‘-

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

J¥ this body is not embalmed, fact should be so stated above.

~

-




