THE DIVIAVN U FiRARITT WP iAW NS

0. 300 FILED MAY 231956  STANDARD CERTIFICATE OF DEATH

0.48
BIRTH NO. REE. BIST. KO. __/_‘/anmv rec. o1st. No. _L @O ppsictrar's No.... : .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare ducossed lived. If lastitution: residesce before
a. COUNTY a. STATE b. COUNTY adiniralon!.
A Jacksen — Missouri . Jackson
b. CITY (1f outeide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Realdence within Lmita of
R rwownsbip) | STAY (in this place) OR : agiy inenrponted town?
TOWN Kansas City |10 yrse 9%  EKansas City aoby .
d. FULL NAME OF (If not in boapital or institution, give strect address or location) o STREET (If rura!, give location} /
HOSPITAL OR ADDRESS }C
INSTITUTION 2800 Forest U\ 2500 Forest
3 N E OF . {First - b. (Middle N ¢, {Last)
DIAME OF a. (First) ) ¢ 4. DATE (Month)  (Dey} (Year)

OF
oia  May 1, 1956
9. AGE (In years| IF ¥nDix 1 ¥EA® | o UNDIR 1 pES.
Jhinnm, Daxye Houﬂ, Min.

{Type or Print) Mary 2 _-cin Mackie

5, SEX 9 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a.| 8. DATE OF BIRTH
F WIDOWED, DIVORCED (8pecify}

Negro Widow April 23, 1893 I 83 yr

10a. USUAL OCCUPATION (Give hind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : o §2. CITIZEN
doHdurmz most u(-u.uuus-.-:-nnu :-J.d:d) ~ DUSTRY (City aad Stars or Forsign Countiy) RY?OFWHAT
None Madison, Mississippi
|_3a. FATHER'S NAME - 13b. MOTHER S MAIDEN NAMED-K . 14. NAME OF HUSBAND'OR ¥IFE
Dave Martin . Harnah Martin Jimmie Mackie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUBEI'C}' 17. INFORMANT'S SI GNATURE OR NAME ADDRESS

{Yes.no,0r unknown) l (Ef yom, r_ivl war or dates of sorvice}
Le]

|| 18. CAUSE OF DEATH EASE OR CONDITION
. Enter only onecauseper | F- BI3 (o]
line for (), (b}, and () | DVRECTLY LEADING TG DEATH (5

None ., | Lucille Thompson 2500 Forest.

-{” INTERVAL BETWEEN
-| ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mordid eonditions, if any, gistng DUE TO (b) - _ /
as heart foflure, asthenia, | 7ise to the above cause (o) stating ] ]
the underlying cauae last, - . A L. . »

ele. It meany the dis- .
eane, infury, or complice- BUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul niot w . . 7 3 3 Li 1\

related to the diseate or condition causing death,

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION " . o+ . | 20 AUTOPSY?
' MO . ' s 0w B
21a. ACCIDENT (Bpecity) 21b. PLLACE OF INJURY (e.5..1n of aboat 215, (CITY, TOWN, OR TOWNBHIP). (COUNTY) (sTaTH?
SUICIDE . bome, farm, factory, street, oMSoe bldy., et8.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED [ 2ff. HOW DID INJURY OCCUR?
< WHILE AT NOTWHILE
; A INSURY - ORK AWQRK

.

¢ deceased from 19____, lo W, 19—, that I last zaw the deceased
1/ and that death odeurred al :ég_ m., Jrom#Ahe cauzes and on the dale slated above.
ZAYyONs  (Degreeor title)® | 23p. A [BESS o / { 23c. DATE SIGNED

OR CR.EMATORY 244d. LOCATION (Oity. town, or county)

_May h, c

DATE REC'D BY LOCE%L REGISTRAR'S SIE&ATURE 25. FUNERAL DILRECTOR'S BIGNA

3. ST Theyas Incnablf B fln /ﬂz__t

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

(Licensed Embalmer’s Statement 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 e

By e, OF BY ..o e, + Student Embalmer No........

e i B it

Licensed Embalmer No. 5/6'

‘. e P. O. Address..[@.r.

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.

T4 this body is not embalmed, fact should be so stated above.




