¥ THE DIVISION OF HEALTH OF MISSOURI Q
e FILED SEP 16 1357 STANDARD CERTIFICATE OF DEATH 32039
";ll""" STATE FILE NUMBEIV;913
DU
reice l . Registration District No. f’q‘,f Primary Rogistration District No-.hw.aég_gu?:-—--_ Registrar’s No.__ =0~~~ ...
!
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institulion:'Reséde‘ncg bpfore
00 o. COUNIY a. STATE . b. COUNTY admissi
0 Jackson Missouri Jackson
57 b. chY (If outside corporote limits, give TOWNSHIP only) Ingide Limits <hc:. Cgli:( nsidé Limits
7oWN_Kansas City Yes M N0J |19 10WN  Kansas City Yoo ff], No ]
. FUL# NAMEOOF {4 NOT in hospital, give lacation} | Length of stay in 1b 'bv . STREEET (If ouuldu, give location) Reside on Farm
HOSPITAL OR ADDRESS
ISTITUTION. General Hospital Nd. 1 ZrFe L6l,_Tracy Yos O Mo fd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typu or print} ’ . 0P
Tionve Lodene Martinez DEATH 8 _ 19 _I 1957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE 0 F UNDER 'IYEAR IF UNDER 24 HRS.
? MARR!EDD NEVER MA?IED% last ii’:'{;:;; Months Hours Min.
" i _ winoweD[_] DIVORCED 7 - 07
10e. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state er country) 12, CEIZEN BF WHAT COUNTRY?
dullng most of working |ifn. even if ratired) INDUSTRY y
Wl MA/_(AJ 4, 7y % L2
13a. FATHER' NAME m.?uen-s MAIDEN NAME” 14, NAME OF HUSBAND OR WIFE
grﬁ’;ez ,/!ZY ,/,r/_c't' .
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. ?yﬁcumw No.| 17- INFOR T ddress
{Yas, no, o nawn}| (I yes, give war or dates of service) -
/‘Z | D e /2 Z
AUSE OF DEATH (Enter only one cause per line for (), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Bronchopneunonia

I. Burns
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57" 8- 2/-57 . L2,

OF CEMETERY OR CREMATORY
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E Conditions, if any, DUE TO-(b) : =
> ..:::h gave i et } : - 3_.
al ¥é Cavie a), *
4 tati h der- L 4 ig E
8 g Ilringn‘::u:ilw;ﬂ::. DUE TO (C) ‘q - Q
- ZiF . PART H.°DTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissase condition glven in PART | (o) - 19. WAS AUTOPSY
3 afs : PERFORMED? O
5 x| YES[ ] NO[]
- % & | 200. ACCIDENT SUICIDE *~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= = 17} -
2..xv O a 1
3 Ypd -
o <BS5| 2c. TIMEOF .Hour -Month, Day, Year - - -
2 ajs INJURY a.m.
'g' : X p.m. )
E % " Xd. INJURY O_CCURRED ... | 208 PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ . STATE
T W WHILE ATD NOT WHILE O “farm, factory, street, office bldg., aic.) e . . -
5 g3 | work AT WORK iy R
E 2. | attended the deceased from 7—30—;7 . to 8‘-1 -57 and last icw: alive on 8-1 Q-’-??
é Death occurred of J;: S() ) A m on the dote stated above; ond to the bast of my knmvludge, from the cavses stated.
H 22a. SIGNA " (Degres or title) 2| 22b. ADDRESS 77c. PATE SIGNED
-
= - ~ | Geperal Hespitedl No: 1 B-20-57
23e. BURIAL, cnsmnon 736, DATE 23 N nd LOCHTION (City, town, o {State)
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4. FUNEEAL DIRECTOR

i DATE RECD. BY LOCAL REG.

pete) Do AT
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26- REGISTRAR'S S.IGNATURE

(Licensed Embaimer’s Stotement on Reverse Side)




Student -.rerrreeerieriirinnen. everrrrenirrrearaeaaaaraae

oo . . "‘.;',

STATEMENT BY.LICENSED EMBALMER
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

by me, or by . g ; e e . Student Embalmer No.

...........................................................................................

working under my personal supervision.

- -Note: - The above MUST-BE SIGNED-BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fallur(
te comply with the above constitutes grounds for revocation of hcense) . ) )
If embalmed by a STUDENT, he also shall sign in his OWN- handwnhng - ':. .
If this body is not embalmed, fact should be so Stated above. . T



