No. 300 THE DIVISION OF HEALTH OF MISS0URI X R v‘
| FIEDMAR 14 1956  STANDARD CERTIFICATE OF DEATH e File e

w.4s || TILEL AR 173 [JJ0 = IA AR et e e e R T T e e e T

BIRTH NO. REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. W0, £ 2 @A RovinrarsNo....

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, 1If institution: reaidence befors
! a. COUNTY a. STATE b. COUNTY achininslon}.
JACKSON " MISSOURY JACKSON
b. CITY (1f outcide corpurate limita, write RURAL and tiuh gerLYENGTH N?F, , €. Clng 4, In Residence within Himits of
townahip) (in this placedt] | a ity of. rated lown?
TOWN wancAS CITY S0 yrs, | oW KANSAS CITY | ERECRDTT
d. FULL NAME OF (M not io boapital or jastitation, give streot 2ddress or loeation) STREET (If rural, give location) 3» q: (5

HOSPITAL
INSTITOTION 620 vest 58th Street % )| DRSS 620 West, 58th Street

E OF a. (First) b. (Mlddﬁ c. {Last) 4. DATE (Month) (Day) (Yean)
R OF

3 DEC'EASED
(Typeor Print)  MARTHA DANIELS DEATH Feba 20, 1956
IF CNDIR mu F UNDER 4 KXS.

5. SEX + | 6 COLOR CR RACE | 7. MARRIED, NEVER ﬁIED. 2 8. DATE OF BIRTH 9. AGE (1o yearw
WIDOWED. DIVORCED (8pecify) last birth Mnnth-l Days | Hours | Min.
_widowed Auge 29, 1866 1 904 I

10a. USUAL OCCUPATION (Givekiadofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12_CIT
domduri.n.mn-l.o!wolk!ul.ih.n:ennil :m:?::l) ) DUSTRY (City and State or Foreign Cnuntry’ COUNl'iZ"ERI:'(OF WHAT

!
: Kentic f 7~ -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Scott Pratt . {1 ldred Qaorge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os. o, or ynkoewn) | (If yes, xive war or dates of sorvice) NO. N
_no none Carl MFNGM 1217 W 69th

ATIO / INTERVAL BETWEEN

13, CAUSE OF DEATH , . MEDICA] ONSET AND DEATH
| Enter only onecauss per | 1, DISEASE OR CONDITION p
e tor <53, (b, amd (o | DIRECTLY LEADING TO DEATH* ()

*This doey not meen ANTECEDENT CAUSE:

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ot hearl fallure, asthenie, rise o the above cauae (a) steting
cte. It meany the dis- |  the underlying cause last,

case, injury, or complica- DUE TO (e} i -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ;

Conditions contributing to the death but nol
related to the discese or condition caueing de

AINLY—TUSING UNFADING BLACK INK—MAKE -A PERMANENT RECORD

19a, DATE OF OP'FE)AIG 191). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Mul. g
21a. ACCIDENT ¥ | 215, PLACE OF INJURY (s.x.inorabeut | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICID boma, farm, fastory, street. office bide..#30.)
HOMI i .
210, TIME .« TiMoath) (Dayd  (Year) (Houn | 2be. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
' OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon ___________,19____, and that death occurred @l . m., from the causes and on the date slated above.

23c. DATE SIGNED

meE‘I\I

24a. 24c 24d. LOCATION (City, town

TION |

SBurial—— ton

DATE REC'D BY LOCAL Gi R’S SIGNATURE 25, FUMERAL DIRECTOR' S SIGNA 7 oR

mw%w _Stine & McClurs Und, Co, Kans, City, Moe
{Licensed

mer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

SHUAERE <eeuunrrnerr o emasezenmecnezeioiaeeaneeennns Slgnedﬂ—q"'c"’wg@"‘?/” ......

Licensed Embalmer No..‘-l. 7 & 3
P. O. Address.K-.f....%.

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 handwriting,

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

L . . .




