THE DIVISION OF HEALTH OF MISSOURI 27520

No. 300
FILED AUG 181954  STANDARD CERTIFICATE OF DEATH Shte Bile Nowmp e
- om . T — - - AT .‘
BIRTH NO. _ .. REG. DIST. NO. _,LZZ PRIMARY REG. DesT. N-M&‘Rcﬁmuh N.._§§j§m_.
] 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased lived. If iastitaticn: residence befors
. COUNTY STATE : NT sdiniesion
* Jackson v Missouri b counTY "
b. CITY (I outaMds corpurste Uimits, write RURAL sod shve c. LENGTH OF c. CITY . \ 4. Is Rasidence within timits of
1'8\%14 Ka c township) | STAY o thia d_at.t'l Q3T &5“ Kansas C ity agy o m{l
. d FULLNAMEOF (If pot in heapital or Inetivaticn, glve street addrem or location) . STREET a1 rusal, eive loeatlant . ﬁ i
HOSPITAL A.DDRES
eronion. 1700 Cypress 1700 C ress %-)-' K
3.I;IAME OIE . ?. (First) b. (Middle) e, (u.st) . 4 oa;r_':-: (Manth) (Day) (Year)
{ Type or Print) Ruth E, Martin DEATH Julz 21. 1954
5. SEX 6. COLOR OR RACE '} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| oF weocm 1 YEAR | O paoER b owms.
. N WIDOWED, DIVORCED (8pedity) last birthday) Hml Days | Hounm | Min
Female ' | Wnite Married — 7. |May 3, 1883 71 |
10a. USUAL OCCUPATION (Girekind of moek | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1, vad State or Foraign Coutry) 12_CITIZEN OF WHAT
Housewife - Carrolltgq’ Missouri 0. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Joseph T, Snyder Franciﬂ_MQQi_i%gM | Dayid R. M.ar_tm__
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT S S1GNATURE OR NAME ADDRESS
ﬂnﬁaﬂ' unkoown) I (Tf you, wive war or dates of aervics} N N NO. _‘c 5

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enter only oneceusoper | I DISEASE OR CONDITION W OHSET AND DEATH

ine for a). (by, and (o) | DIRECTLY LEADING TO DEATH® (4 ;W /' 2 W
This dos mot mean | ANTECEDENT CAUSES . ’ - ‘t.,

the mode of dping, such | Morbid conditions, if any, giring DUE TO (%) M = £ %'-

a8 heard foflure, asthenda, | rise to the above carae (a) stating
ec. It means the gy | ‘he underiying cause

lost. :
caxe, infury, or complica- DUE TO () M%W M ‘
tios which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

: Conditions contributing to the death but not ey :
related to the diseosr or condition couting m OtV

WRITE PI.AINLY—USII.\?G UNFADING BLACK INK;-MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. alforsy?
TION 7 3_3 D 0
YES NO
21s. ACCIDENT (Specily) 21b. PLACEOF INJURY (o5 inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g DE | Bome.farm, tactory. strest. office bldg..ave)
e HOMICIDE v - -
214. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ot oF WHILEAT[™] NOTWHILE ‘
E INJURY = | “work AT WORK |
2. I hereby q‘yt I aumdcd the degedzed fro H 19.5« lo , 10=C"6r" that I last saw the deceased
v - olice on argi that de occurred at _u rom the causes und on the dale slaled above.
off 232 snGNA’-rURE gree or tf 23b. ADDRESS Z%. DATE SIGNED
a 3714. ’g 2O L P B F-22-84
24a. "CREMA 248, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {Btate) -
TON,
Bur JulY 25 1 Oak H _Qn,__Miﬂ.&OD.ti_
DATE REC'D BY LOCAL A 2. FUKERAL DIRECTOR" § S| GNATURE ADDRESS : o
A _ Earp & Sons 4139 Truman Rd, K.C,Mo,




.b’%}}""’gﬂ

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l e i ie s eiieeaaieesiasaenan e eatraaanr st

working under my personal supervision..

Student......coiuiiiir ittt e e raavas Signed.. &mm % (;:Jlaﬂ./ -

Signature of Student Enbalmer
Licensed Embalmer No.-f.(ZaZ.c

P. O. Address 2\((‘92

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 QWN handwnnng

T4 this body is not embalmed, fact should be so stated above.




