L
THE DIVISION OF HEALTH OF MISSOURI

Inh, BT -
e AILED JUN 19 STANDARD CERTIFICATE OF DEATH R v
ri:. _R_ogisfrution_ Di_n_ric1 No. r/ 7/ Primary Rnglsh’unon Dl!irlcl No. .....‘.../p 2.:../__..... Raglstrur s Ne. Ne..... Rt Ao, o 1

B
. o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidgncu hefore
0 a. COUNTY a. STATE _. . R b. COUNTY a ""i”'l)ﬂfh
- Jadkson . Mj ssouri Jackson
: | | b. CBTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c- CIJY Inside Limits
. - R .
tome Kansas City Yes (A No [ ;\‘r‘i TowN  Kansas City Yes(§ o (]
, < FgLFl’_I'ym% gF (1§ NOT in hospital, give location) | Lengthof stay in 1b || d. STREET (f outside, give location) Reside on Form
HOSPITAL . . ADDRESS
| - INsTITUTION Geperal Hospital #1 1k Years WES2617 E. Tth Yes [ No[3
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
(Type or print) . OF
Charles S. Martin DEATH 5 - 29 - 1957
5. SEX o 6. COLOR OR RACE} 7. MARR'EDNEVER sarrieo[ ] 8. DATE OF BIRTH 9. AGE {in ywars FUNDER ) YEAR| IF UNDER 24 HRS,
- ost birthday) | Months | Days Haurs Min,
M W wioowep[] ' owvorcenf]] Nov 3, 1882 71[ 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRT! jty and stote or countgy} 12. CITIZEN OF wHAT COUNTRY?
during most of werking lifs, even if ratired) INDUSTRY W’ ﬁls Sourf L] égA
Engineer & Fireman Laundry
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H.U-SBAND OR WIFE
y Joseph Martin Sabina Browning Ida Martin
2 | !5 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=1 LA known)| (I s, give w dates of lcw) .
§ NNO or unknown l Nbﬁve- ar or dates of aervice, 4’94 -/Z-—ZZIJV Ida Martln 261? E 7th
a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) ___.Cerebrovascular accident
3 R
£ .
EI_J Conditions, if ony, DUE TO (b}, - - ' - . - N . . .
t w:oicl‘l gave rh-‘ ')o - . T 3 ’ ?\
= Sroing e nder >
8 % lying cause last. DUE TO (c) .
" O W= o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminal disecse conditlon given in PART ] (o) 19. WAS AUTOPSY
2 b . PERFORMED?
; &« £ YES[] NO[]
. " x 2| 200.-ACCIDENT ~ SINCIDE  HOMICIDE 20b.- DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}. =
= Z L
2 w v ] O |
] E - -
Y S BY| 2c. TIME OF .Hour Month, Day, Year . - Ler e "
: @8 INJURY  a.m. .
';" - : E3 . p.m.
s Z 204:* INSJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
Y] WHILE'AT'D HOT WHILE O farm, foctory, street, office bldg., etc.) . . |
5 4 WORK AT WORK ] . e |
E 21. -1 attended the deceased from 5 - 12 = 57 , to _5 - 29 - Sznd last saw muhve on l; plo] l;'?
H Death occurred at a5 AM . m on the date stated above; and to the best of my knowledge, fmm ﬂa causes stated.
§ . R-1-22a.. SIGNATURE .. Y 1 {Degree or title) ) 22b. ADDRESS . 22¢. QATE SIGNED |
G E |
L e ‘ el - - > - ‘9}33"‘"1 ”n nﬁi‘a] #1 . =20.58"7
& Bze suriaL, cREMATION, | 236, DATE ~ © 7 23: HAME OF CEMETERY OR'CREMATORY | 23d. LoCATION (cn, mm. orcdumy) {state)
REMOY Specify) ¥ %
% REBOVAT May 31, 1957 Oakland Ceme tery Moberly 4 Mo. Moberley , Vissouri
24. FUNERAL DIRECTOR ADDRESS 125, 'DATE REC_.D. BY LOCAL REG. | 26. REGISTRAR'S SIGN'ATIURE_V .

& | Muehlebach Funeral Home 6800 Troost | S-30 ~57 L ‘ ; |
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- . . STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY cirineiriiiieiiiiiiiririiirnenssessensnssnsrnsssssssssnsssasrensrren rerararreenearnareatanay Stfcbgt Embalmer No.......70..cciviues
/ '

working under my personal supervision.

Student .............. bettreteeraetrrarecerasesnranresren e Sign W‘-z’

Signature of Student Embalmer

- . P L . - “
\f‘;.—ﬁ e o= - - g } . Y‘Q“'"

. . i _
s < -Note: The above MUST BE SIGNED BY-THE L[CENSE:D Eﬂﬁ’ALMER if his OWN HANDWRIT]NG (Faxlure
.to comply with the above constitutes grounds for revocauon of hcense) -

2 % If embalméd by'a.STUDENT, he*also Shali sign’ in' his’OWN ‘handwriting, ST PACTE P
lf tms body is not embalmed, fact should be so stated above. :
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