.
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Mo. 300

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

1

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZEZ PRIMARY REG. 0IST. 0. £ @ O Registrar's No

FILED SEP 11 1956

! BIRTH NO.

27034

State File Noo..comremersensvssrims ssstonse

2201

1. PLACE OF DEATH

- -

2. USUAL RESIDENCE (Whare decosssd lived, If institutlon: residence befors

22. I hereby

certify that I attended the deceased from _Juna 2

that I last saw ihe deceased
m., from the causes and on the date siated above.

. F i . 3 . adcimfon),
Y JAGksoN * STATEY T SSOURT b COUNTY ACKSON =
b. Cl'}l;Y (1f outofde corpurate limits, write RURAL snd xive g'l' AI;(ENGTI; £F c Cg’g . Is Rusidence within llmits of
. township) (in th ) a el ipcorporated town?
TOWN KANSAS CITY T Ta0 wra. | Town KANSAS CITY ol -

d. FULL NAME OF (If not in bospital or inatitution, give strest addres o: loeation) o- STREET {1f raral. dve location) . g
HOSPITAL OR . ADDRESS F (_{
INSTITOTION 3040 Akew A\ 2426 Fprest 37"

3';2%:7258%% n. {First) b. (Middle) c. {Last) 4. DAFE {Month) (Day) (Year)
{ Type or Print) Robert L. Martin DEATH 8 17 56
5. SEX n. | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| o UMDER 1 YEAR | F UNDER 1 wms,
WIDOWED. DIVORCED (89«1!:)3 1) wa-hll Days | Houm | Min.
Male Negro Divorce May 2, 1898 I [
10a. USUAL OCCUPATION {OwaXind of work | 10b. KIND OF BUSINESS QR IN- { 11. Bl C| feo- y 12. CITIZEN OF WHA
done doring most of working lifs, even if :ﬂh:) " Hotel RY %ﬁ(ﬁ" and State or Foreign &“:", COUNTRY? WHAT
__Houseman s Oklshoma U.S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE .
'+ Benjamin Martin UnMaygeret Vhite None
i5. WAS DECEASED EVER IN L. S. ARMED FORCES? | 18. SOCIAL SECURKI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Doy prunknown) 1-(1f ys, glve war or dates of service)
o - 509-16-2621 Ruth Burnett 3040 Askew
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN i
| Enter anly onscsusoper | 1. DISEASE OR CONDITION _ : ) ONSET AND DEATH
tine for (s), (b), and () | DIRECTLY LEADINGTODEATH',) “Coronary Thromhosis
oThis does not mean | ANTECEDENT CAUSES
the mode of dying, such | MMorbid conditions, if eny, giving DUE TO (b}
as heart faflure, asthentg, | rise to the above cause (o) stating
de. It means the dis- the underlying couse latd. . A
case, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGN!FICANT CONDITIONS ?_10 \ .
: Conditions contributing to the death bul not . l—!
related to the disease or condition causing deaih
19a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY? |
TION L
YES D NO D !
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) i
SUICIDE bome, [arm, factory, street, oMies bldg..et0.) ,
HOMICIDE -
21d. TIME (Moath) (Day) {(Yesr) (Hour) 2Ia INJURY OCCURRED | 21f. HOW DI INJURY OCCUR? ‘
WHILE AT NOT WHILE
INJURY work_L_| AT woRk |
I
|

19 5610 Aug.l] ., 1956,

AL

= A

alive m%, and that death oceurred al .
23, SIGNATURE . L] a {Degroe (I:lua)

2. DATE SIGNED

g-325C

aﬁﬁé Trooat K.C.M0,.

BURIAL, CREMA. | 24b. DATE

P RR e 8/22/1956

24c

AME OF CEMETERY OR CREMATORY
Vigwoka , Uklahoma

24d.
v

TION (City, town, or county) (Biate)

woka , Oklahoma

DATE REC'D BY LOCgAL | REGISTRAR'S SIGNATURE |

(Licensed Embafmer’s

e o

25. FUNERAL DIﬂECTO% SIGNATURE ADDRE ‘
) !
Ststement 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 embaln

BY ME, OF DY Lo ittt eiiraramn it ccatsesiariaeerrnamaeeeaaaaena ey :---+ Student Embalmer No............._.

working under my personal supervision..

Student......cociiiiimriiirarar o it
Signeture of Student Embalmer

Licensed Embalmer No.? f’éz
R - - Tt
) : P. O. Addgeso%@..?‘..%

“ ..° . Note: The aboverMUST ‘BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN:-handwriting.
T¢ this body is not embalmed, fact should be so statéd above.




