5. 300
y-48

PERMANENT RECORD
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PLAINLY—USING UNFADING BLACK

WRITE

FLED APR 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. oist. no. 2 YT privary nec. o1sT. %0. 29O Kegistrar's No

State File No...oi.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

.

. Enter oniy onecause per
tine for (a), (b}, and (¢}

ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMCE (Where docosssd lived, 1f Institation: resideace before
a. COUNTY . .a. STATE ’ b, COUNTY adnimlon).
Jackson Missouri Jackson
b, CITY (11 outefd to Umits, writea RURAL and gi ¢. LENGTH OF c. CITY -
FUIEES ot T O amratip)| STAY (in this place] OR 2 g o ineorporuied tourt
T8N Kansas City fe TOWKR Kansas City - SN =
d. FULL NAME OF (If pot in hospical or institation. give strect sddrem or location) «+ STREET (If rural, give loestlon) AR j
HOSPITAL OR ADDRESS %3 2
INSTITUTION Research Hospital qy 6836 Grand :
3. NAME OF a. (First b. (Middle N ¢. {Last)
DIAME OF ) ( ) ( 4, DS?__’E {Month)  (Day) (Year)
{Topeor Print)  MARTHA NEHER DEATH March 23, 1956
5, SEX 4 | 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 5. AGE (In yenrs| IF UNGER | YEAR | IF UNOER 11 WEs,
WIDOWED, DIVORCED (Bpecity i last blribdey) Monm' Days | Houre | Min.
female white dowed Jan.8, 1890 ‘
10a. USUAL OCCUPATION (Ghvekisdof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - 12, CITI
done during muso!workiumc.l:mﬂﬂ :.J:n - DUSTRY (City and State or Foreign cn;“", COUN%E;"?FWHAT
Retired teacher high school Kansas City, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ‘WIFE
Wn, Huffman Embry |Martha Judy '
|5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or upknown} | {If yea, xive war or dates of service} NO.
no none Mx
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

DUE TO ()

*This does mnol mean —_—
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a8 heart faflure, avthenia, | rise to the above cause (a} stating
ete. It méena the dis- the underlying couse lase.
—

case, infury, of complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nof
reloted to the disease or condilion cousing death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
e s B8 o O
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, Istm. [astory, street, ofice bidg.,st0.}
HOMICIDE — —_—
21d. TIME {Moath} (Day) {(Year) {Hours) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
—_— WHILEAT NOT WHILE
INJURY . = | "WoRK AT WORK

22. I hereby certify that I atkcnded the deceased from
alive on _Pf(an:h 23, 19_56. and that death oceurred at

. 19_53, to __March 23, 19_5_6., that I last saw the deceased

., Jrom tke causes and on the date siated above,

232, SIGNATURE Herbagrt S, Valent ineoemeeortiteo
7M°,&_1:,: Me.. .

3. ADDRESS /5 & W
L e

DATE SIGNED

24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (City/town, or county,
TION, REMOVAL (Bpecity)
_Cremation |3/26/56 Newcomer's Cremato C ou
DATE REC'D BY ]_oc,pél_ REGISTRAR'S SIGNATURE 75, FUMERAL DIRECTOR™S S1GNATURE ACDRESS
.26 St Pt a Lall | STINE & McCLURE UND, CO.  K.C.MD.
(Licensed Embalmer’s Statemnent 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 em

DY M, OF BY Lottt e e e eeiisaestaaraaaaeaaeeeenensassesesaanas

working under my personal supervision..

Student ...ovuin it
Signature of Student Embalmer

~. P.O. Ad‘dress./ .....

hantad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 soc stated above.

. - -



