HLED MAY 10 1956 THE DIVISION OF HEALTH CF MISOURI 13399

Mo, 300 |
10.48 STANDARD CERTIFICATE OF DEATH State File No. e, -
BIRTH KO. ___ REG. DIST. NO. _ / 2 2 PRIMARY REG. DIST. NO. ﬁ& Regittrar’'s No 17( )8
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If lnatitution: residence befors
Oy 8. COUNTY  jackson | & STATE Migsourd b. COUNTY  Jacksom '™
b. CITY (f outald mits, = and give . LENGTH OF . CITY cidence w o
) (If outside corpurate limits, wrlta RURAL nd::::mhlp) %TAY e this plucs) < oA dA?:’t‘aru wmﬂmﬁ:ﬂ{
ToOWwN Kansas Cit,y G Aag |l . TOWN Kansas City . Ym  Re i
d. FULL NAME OF (It not is bospital or institution, give street address or h:r-gllnu) . REET (If rural, give location) - B
HOSPITAL OR DDRESS 19 0
INSTITUTION General Hospital No. 1 - 5331 Highland 3
3 geﬁéhéis%% a. (First) b. (Middle} c. (Last) 4 DA;‘E (Month) (Dsy)  (Year)
(Tvpe or Print) Isabelle . Martin DEATH N 18 1956
5. SEX ) | 6. COLOR QR RACE | 7. MARF\tf:'E[D)' glE\\:'gscfgéRRIED. 4] 8. DATE OF BIRTH 9.&65&1‘:‘:«“}1}‘!! l:z.u | YEAR | o bwoER uowes,
N (Spacity) 13 ¥) lom Days | Hours | Min.
Fenale | White on July 16,1876 | 79 years . | l
10a. USUAL OCCUPATION (Ciwe kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
:nuduri-u oroat of working lll-,.:-.numtindl; ¥ ’ DUSTRY (City sad Sh;n or Forsign Country) |2t8bTr}%IE‘§?OF WHAT
== —= = Housewife Chicago,Dl1, - Ue,Seh,
13a. FATHER';§ NAME 13b. MOTHER'S MAIDEN NAME 14J.NAME OF HUSBAND'OR wIFE
,  —-—= Fitzpatrick | No record ames Martin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'IE)Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or own) {1 ¥ 0w, r dates of service) . i
W= | Olvppgomar o e None Mrs Katherine Blake 818 East 26th Ave, R
18, CAUSE CF DEATH MEDICAL CERTIFICATION C N INTERVAL BETWEEN
0 . E OR CONDITIO . +~ North,Mo ONSET AND DEATH
. Enter only one couse per IDPF'["I?:EC"I\‘SLY LEADING TO D%ATH'(” Myocardial infarctlion [} .

line for {8), (b}, end (c}
*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
as heart fallure, asthenta, | Tise 10 the above couse (a) stating
elc. It means the is. | the underlying eause last.

case, infury, or complica- DUE TO (¢) \
tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS ‘yo L

Condilions contribuling Lo the death but not
relaied to the disease or condition causing death,

WRITE PLAINLY—USING' UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . -
YES D NO E
2ia. ACCIDENT = (Speciiy) 21b. PLACE OF INJURY to.s.,inorabost | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarin, factory, streat. office bldg..en0.)
HOMICIDE ) ‘ : .
|l 210. TiME (Moath) (Day} (Yesr) {Houn | Zle. INJURY OCCURRED .| 21. HOW DID INJURY OCCUR?
. WHILE NOT WHILE
INJURY | o | "work L "a7 wWoRK
2] héreby «':'erlify that I guended the deceased from April 17 , 19 56 lo Apri_ll_a, 19&, that 1 last saw the deceased
alive on A ril 1 , 195_6.., and that death occurred at _B_En__ m., from the causes and on the date stated above.
2. SIGN RE B.I. Burng  (Degree or titie) 5| 23b. ADDRESS 2%. DATE SIGNED
- D 24th & Cherry L4-19-1956
24a. BURIAL, CREMA- | 23b, DATE 24&. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) (State}
TION, REMOVAL (8pecits} o
April 21 1958 Calwvary | k.7 Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v 25 FUNERAL DIRECTOR' S 81GNATURL ADDRESS
T Prcanal ¥ Thos E.Quirk 4316 Troost ave. K.C.Mo.

([ic!nled‘El‘E‘hI_‘Tt'l Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r%ide of this certificate wa® emba

by me, OF DY .ot e

working under my personal supervision..

T RTT: L] 1 P P e @; ;%41 ....................... iy e o0
Signature of Student Embalmer yd

Licensed Embalme

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



