THE DIVISIOR OF HEALTH OF MISSOURI 24’709

ealth, T\
v, FILED AUG 1- 1957 STANDARD CERTIFICATE OF DEATH g
wblic ¥ ) g+
srvice Registration Distriet No.. /-ffprimnry Rtg_i stration District ND-_--_[é.._d‘Z.-::f.-- R'gistraf's No.___=z_ .‘2':1:_ .
| .
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Reudan:e !:efur.
' . . . . admiss
:poo o, COUMNTY JaCkson o. STATE Hlssouri b. COUNTY JaCkS /V
~57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY - Inside Limits
| TOWN Kansas City Yos Gyrre toww  Kansas City Yes X No [
' O ¢ FULL NAME OF (If NOT in hospital, give location) Lﬂh of smy in 1b d. STI'\[‘)%ET (If outside, give location) Reside on Farm
mentution oen'l Hosp. #1 1 \v% ADDRESS 219 W. 9 Yes [ NoXX
| |
3 :lTAME OF DE)CEASED . First Middle Lost 4. DATE Month Day Year
ype or print OFP
Robert A Marténsen EATH T 10 1957
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| {F UNDER 24 HRS.
o WMARRIERE |NEVER MARRIED[ ] - n ywors
- Irthday) [Months | Day Hours Min.
Male Whi te o BRO onorceol)|  Jule3l 1897 L ' |
10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} q 12. CITIZEN OF WHAT COUNTRY?
during maet of grorking life, avan If retired) IN
Clerk - Raliroad | Unknown USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
f %[{‘o‘p.hﬁartensen ' No Record
Is WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address PR
{Yeas e, or unknawn)| (If yes, » waor or dates of service) St .
NS | %3 325-03-6608 | Amanuel Green 109 West 9 St
18. CAUSE OF DEATH {Enter only one cavse per line for {a), (b}, and {(c).) : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () RBilateral acute and chronic pyelonephritis .

Conditiens, if any, DUE TO (b} Ta TTy P oS v TTe DA e n e s

- which gave rise 10 -
. gbove couse [a), W
stating the undaer-

. USE:ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying caowse last. DUE TO (c)

5 = . PARTIL QTHER SIGNIFICANT.CONDITIONS CONTRIBUTING;TO DEATH but not related to the serminal diseass condition.given in PART I (a) 19. WAS AUTOPSY
j: s : : PERFORMED?
] = /YESIR No[]
. = }+20a. ACCIDENT ' SUICIDE ~ HOMICIDE 20b. .DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART () of item 18.) -
= [T}

g v O O ]

S 2 . - - -
o U| 20¢. TIME OF .Hour -Month, Day, Year o R L R LT L

3 i INJURY  a.m. g
§ E3 ___pm. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e? , inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
= WHILE ATD NOTWHH_E'D‘ « -« farm, factory, strees, offica bldg., erc.) U . LR

& WORK AT WORK R

~ f . 21. | attended the dacossed fom __ Jyne ‘q y 1957 .o _J]_;_ly_lﬂ,_lgs_?_ ond last saw Eﬂ' aliveon _JU 1
[ I Death occurr.d of (‘n * .15 P. - m on the date stated chove; and to the best of my hmwloclqe, from the causes stoted.

' § " =f [ 220. o0 {Degree or title) -] 22b. ADDRESS 22e. PATE SIGNED
=
R -~ N  2Lth & Cherry 7-11-5%

g 230, BURIAL, CREMATION, | 23b. DATE 23: - NAME oF CEMETERY ‘R caeuxron'r ’ 23¢. LOCATION (City, town, or eeum) (stee)
MOY AL {Specify) L . . P .

=) Bipfal Juleld 1957 | -Forest Hi11 . 7 Kensa$ City,Missouri,

4

m

FW%%RF%J TER I’UNERAL HBR?E.“INC- R 25 DATE RECD B'l' LOCAL REG 26- REGISTRAR'S SIGNATURE |
S v wesous 7557 | Hrg Gl

{Licansed Embalmer’s Stetement on Reverse Sa-]
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STATEMENT BY LICENSED EMBALMER
1: . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
o ) by me, or bY .oovviiiriieieiiees e esnetenreesaastenetastonntonssannesnnsaratnrhysiiasarraas ., Student Embalmer No. .......cccoeuenns
o, working under my personal supervision.
Student .o e e
Signature of Student Embalmer
R o SRR L N A A
| : o P..0: Address%... =7
T \ en i -
’ Note: The above MUST BE S[GNED BY THE. LICENSED MBALMER in h:s OWN HANDWRIT[NG (Failure

" to comply with the above constitutes grounds for revocation of l:cense) L oL
‘If ‘embalmed’ by a STUDENT, -he also shall sign in his OWN handwntmg Talt o ST o
1f thls body lS not embalmed, fact should be so stated above.®: ... .. .. - "L, o

*




