THE DIVISIOMN OF MEALIR UF MiaaUVRI v

. No.30C
" rooas FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH State Fie o 181 .
h F.»--
BIRTH KO. REG. DIST. NO. _/_Z‘Z_ PRIMARY REG. DIST. N0.Z D O D Registrar's Mo mmmmommommsesmrms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d llved. M inatitati id before
+ . COUNT . STATE b, COUNT drmirelont.
g o couny Jackson e Missouri Y Jackson "
b. C|TY (11 outeide eorpurate limita, write RURAL and give ¢t. LENGTH OF ¢. CITY d. s Residence within 1lmita of
township) STAYén ihis place) OR l§l(y Incorporated fown?
oW Kansas City yra,. || 4 TOWN Kansas City | ERTRET )
d. F"_{clsls. NAME C’;F (I mat in hospital or instlcution, give sirect address or loeatlon} "VASDTI?FEEESTS (If rurs!, give location} - 1 "i g
INSTITUTION Nettleton Home,5125 Swope Pk £125 Swope Parkway
3!;&%%%5%% a. (First) b. (Mliddle) c. (Last) 4. D(’)‘;E (Month)  (Day)  (Yean
(Tvpeor Print)  MARTHA COLLINS DEATH  Jan. 13, 1956
5. SEX 4 | 6. COLOR.OR RACE { 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (o years| i UNDER 1 YEAR | O usDER 1 was.
|DOWED, DIVORCED (Bpscify) luéh!n.hdu') Monunl Days | Hours | Mia.
female vhite dowed Nov. 2k, 1875 -
10a. USUAL OCCUPATION (Givekindof work | 10b, IND OF BUSINESS OR_IN- 1 11. BIRTHPLACE . y . y 12, CITIZEN
:nhdurinl most I'orklalliln.-:unni! :')mlr::l) - DUSTRY (City and Store _" Foreiga Gountry) <o TRY?OFWHAT
at home Missouri
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
Henry Jackson . b ollins
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes. oo, or unknown) ] {1f yoa, pive war or dates of servics) NO.
no none Myrtle Holscher,5125 SwoDe Pkwyeys KeColMoo

INTER\ML BETWEEN

18. CAUSE-OF DEATH MEDICAL CERTIFICATYON
. Enter only onecouscper | - DISEASE OR CONDITION . |/1 . 3 - ONSET AJD DEATH
Jine for (a3, {b), and {¢) | PIRECTLY LEADINGTO DEATH® (59 &\M \W &a <
*This does mot mean | ANVECEDENT CAUSES g! ﬁ . '
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) v 4‘:%_

a3 heart fallture, arthenta, | rise to the abore cause (a) stating o
ee. It means the dis. | the underlying cause lost. . 3 -

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

ease, injury, or complica- DUE TO (0)__, Ay . — 7-(,
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS v
) Conditions contributing o the death but aof {
reloted to (Ae disease or condition causing deaih.
19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
= TION
'.E ves [ ) wo
aof]| 21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY {e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
= SUICIDE bome. farm, fastory. strest, offics blds.,ex0.)
Q HOMICIDE K
j 21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
y WHILEAT [ NOTWHILE
E— INJURY : = | wWoRK AT WORK
|| 22 T hereby certify thef I atiended the deceased from , IEEI_, to %, Is.f_‘,‘that I last saw the deceased
alive on , 19 %1y and that deglh occurred at ., Jrom the causes and on the date siated abové,
AN AM,Q,, Sy o C Resai.  J3HEST,
| —
24a. GCTRI1AL, CREMA- | 24b. DATE _ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TION, REMOVAL (Bpaclly) Z__ ’/
Burial /- 5 A Elmwood_ Kansas Cii.v. Missouri
DATE REC'D BY LCCAL REG]STRARS SIGNATURE 25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
LY. d"ég STINE & McCLURE UND., CO. K.C.MO.

(Licensed Emb ‘s Statement on Reverse Side)
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bY IMe, OF DY e , Student Embalmer No,.......-.....

working under my personal supervision.. '

C1ENT: L3 ST Signed f=Zporg... K. . i .7 ol
Signature of Student Embalmer '

Licensed Embalmer No..{(.é?/.z:.
. &
' P. O. AMreM%

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.

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