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

THE DIVISION OF HEALIH
ST ANDARD CERTIFICATE OF DEATH

REG. DiST. MO, /(/2 PRIMARY REG. DIST. IOZ_D__Q'&‘_ Registrar's No. ﬂlqh:'p

“FILED MAY 17 1956

OF MISSOURI
Stote File No....

16487

v

BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f iogtitotion: residence befors
. . . dinimlon).
& O Jackson = STAE - pansas o CONTY wyandotte
b, CITY mita, w a v . LENGTH OF . CITY <% .
AT {If outeide corpurate li u-. rity RURAL nd‘:l-:.mw g_r [ENGTH OF [ A . g}b % d I:elll.:;id-ne: ﬂlhinuﬂnéu'::
TOWN Kansas City e e TowN Kansas City ) Y= * 0O

d. FULL NAME OF (If oot in hospital or jnatitutioo. cive streot address or locatlon)
HOSPITAL OR

STREET (If roml, glve location)

[ADDRESS 3954 Boo th

(lenth of res.

{Yes, no, or unknowa)

no

(It yss, give war or dates of service)

16. SOCIAL SECUR;B(
none ]

Mrs.

INSTTUTION S¢, Joseph Hogpital 45 _years 2
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Pint)  Hannah E. Martin b April 28,1556
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L.| 8. DATE OF BIRTH 9. AGE (lo years| IF UNGER 1 YEAR | O ukDIR a4 s
F. W WIDOWE_D. DIVORCED (Specify) last birthdey) |Mosths| Days | Houm l Min.
. . widow | 75 A
i0a, USUAL OCCUPATION (Qtve kind of wack | 10b, KIND OF BLUSINESS OR IN- | 11. BIRTHPLACE v 12. CITIZEN
dong duriag most of wor n(llh.ovennllreﬂnd) - DUSTRY (City axd s"“ or Foreigs Country) COUNTRY?OFWHAT
ousewi fe Kansas .S, A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFJf#l ‘OR ¥IFE
John Hippman | Sarak Martin_ Smi th c8 Martin
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Harry %. Plley,2006 Cak,X.C. Ka

18. CAUSE OF DEATH
. Enter only cnecatss per
lipe for (8}, (b), and {c)

*This does not mean
the mode of dying, such
ar heart foilure, asthenda,
ete. It means the dis-

I. DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above cause (o) slating
the underlying cause laal.

DUE TO ()

INTERVAL BETWE:
Oﬁ 5!‘0 DEAE

oy

L v

ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cansing death.

| 20\

24a, BURIAL. CREMA-
TIBN. REMOV&L (Bpeelty)
uria

- R

192, DATE GF OP'FIF(‘)‘:‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ves [ wo
21a. ACCIDENT . {Bpeeily) 21b. PLACEOF INJURY (s.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, larm, fastory, strest, offios bldg.. et0.)
HOMICIDE ’ )
21d. TIME {Month} (Day} (Year) (Hour} 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT [ NOT WHILE
IRJURY WORK AT WORX
22. I hereby cerilify that deceased from ,L‘.%_ 19& lo M 195 that I last saw the deceased
, and thal death occurred a! m., from the couses and on the dale stated above.
(Degree or title)D | Z3b. ADDRESS

/.7 26/}0’.3/79 /«Q*% l{‘ DATE SIGNED

ey 1,1956 | Yt. Moriah

24c. NAME OF CEMETERY CR CREMATORY

Cemetery | Xansas Cituy,

244. LOCATIQN (Olty, town, or county)
Missouri

(sum}

DATE REC'D BY LOCAL
¥Y.3o s

REGISTRAR'S SIGNATURE

<O by’ Drrin el 2

2. FUNERAL DIRECTOR™ S 851 GNATURE

ADDRESS

Gates Funeral Home, Kansas City,Xan.

A Frabal.

(Li

s St

on Reverse Side)




. ..W-' i antndred. - M* —l--ﬂ . |
- . an . STATEMENT"B'Y LICENSED EMBALMER |
= ?&\ ol .5 - . |

. .Q:T}t;‘i'eby certify that the body;.\g}_qu:ie -name is recorded on the reverse side of this certificate was emb:

DY M, OF BY Lottt eiieiia s saeas i ise e e aa e , Student Embalmer No............

~working under my personal supervision..

Student....coomimmiiiieireera e miitiissassnrmrrae, Signed...'. LI AL

Signsture of Student Embalmer
Licensed Embalmer No.. {féfﬂ

. - P.O. ‘Address /é/cﬁ ..........

PNote The above MUST BE' SIGNED BY THE LICBNSED EMBALME@& his OW-N HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg
I* this body is not embalmed, fact should be so stated above.

]



