FLEBDEC 10 1954 THE DIVISION OF HEALTH OF MISSOURI SrO88

Ne. 300

1048 STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH NO. ”/%& TP ) REG. DIST. NO. _/ é ~ PRIMARY REG. DiIST. uoiag_é. Registrar’s Na, _-0 éy
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. It h:-lilulion residence befors
. a. COUNTY a. STATE . b, COUNTY adicimion),
J Jackson Missouri Jackson
b. CITY (It cutnide corpurats limita, write RURAL snd give ¢, LENGTH OQF e. CITY N d-. Is Realdence within Llmits of
I wownahipl| STAY (in this place? TORN -‘:}2 or:peorpﬁn;-m towa? ,
TOWN ndependence hrs Independence yes-- B. .0 4
FE!..SLPPANLEOOF (If not in boepital or (nstisution, give strect addres or location) F1 ASDFDRREESTS (1 rural, give location) 1 M - a
INSTITUTION Sanitarium 701 E. Fair
3 NAME OF . (First b. {Middle, . e, {Last)
oEaaE o8, 8. (First) ( ) ) . 4 DATE (Month)  (Day) (Yesn)
{Type or Print) Infant Allen Roy Martin DEATH _ Dec, 3, 195L
5. SEX {1 6. COLOR CGR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKOER 1 YEAR | I UNDER 31 HES,
' WIDO{IED DIV%RCED (sweuyo last birthday) |Months l Hours | Min
male White nfan Dece 3, 1954 —0 10 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | JI. BIRTHPLACE : _— 12. CITIZEN
:onndurinl mnltn!-orkinxli!q.-:-;;!;r.::ri) ) DUSTRY (City snd State cr Foreign Country) O COUNTRY?OFWHAT
none none Independence, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Robert A, Martin 4 _Alberta Sybert __ ! _____ _nons
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yew, give war or dates of sorvice)} NO. I
. no none none Robt. A, Martin, nd ependenceé, lio.

18. CAUSE ' . MEDIC ERTIFI 18 1] INTERVAL B =
_Enteronly;’:gli:;: I. DISEASE OR CONDITION _ N é /{,, | INTERVAL GETES
i for (o (b, o vy |  DIRECTLY LEADING TO DEATH® (5 e i ,%
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenin, | rise to the above couse (o) slating

de. It meons the dis- the underlying cause last, -

case, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oand:.t:om contributing to the deaih but 1ot
related o the diveate or condition caunsing death.

19a. DATE OF OP_F]FEA& 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 776 X ves [] wolXK
21a. ACCIDENT - {Bpecity) 21b, PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, street, office bldg ., stc.)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) {(Houn) Zle. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
o . WHILEAT[—] NOT WHILE
INJURY - ) = | work AT WORK
2. I hereby 1.? ths I aueﬂded the deceased from —iMH , lo 2 AP~ 3 ALLL BJ;@ that I lost saw the deceased
alive on - and that death occurred af A o, , from the causes cmd on the dale stated above.

2. SIGNATUR (De%-m title 23b ESS 2Z3c. DATE SIGNED
)R Y SK

24a NBE&]I&J.ALCREMA- g 24c. l\A‘d_E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

TIO Epaclt, § : . Y
Buria: "’/ Dec.->]|. 19:31,' d Grove Cemete_ry .. ..Independence, Missourl,

DATE REC'D BY LOCAL\| REG S SIGN

\ " , FUNERAL DIRECTOR'S S1GMATURE ADDRESS
EG. ;
i ~U ~ S & & éiﬂm — Independence, Mo.
e ~ (Lice . *s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ottt ciceecarre e st s s et aas PR , Student Embalmer No............

I A FenLe

Licensed Embalmer No.. 5 ). &

P. O. Address&z‘,@kg%/a.d

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 h.andwntm,g.

‘T* this body is not embalmed, fact should be so stated above. -

L

working under my personal supervision..

.



