Al disedies yn Fore | mMUsT be Cousally related.

E. Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH
egistrutinr[ District No. /stlupumory Rog_isiraﬁon Dlsfrl&:_f&/ddzﬁ-...,_ Regis1ror'sﬁj____,2?j.4_4,m !

58—021992

STATE FILE NUMBE

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde.nc_a be{pte
a. COUNTY Jackson a. STATE biissouri b. COUNTY Jacksoﬁ mission
b. C(I)TRY [If cutside cerporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
. > R r -
TowN Kansas City Yes LI No[] | 5‘\%\ Towe  Kansas City Yes] Ne[J
< Elolls.,!’_l"f:MEEDOF (M NOT in hespital, give location) | Length of stay in 1b ; d STR%ETS'S (If outside, give location) Reside on Farm
Al s - ADD| 3
insTITUTIoN Seneral 2 M €5 3341 Olive Yos [J No [
r s
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) . - . oF
Infant Martin DEATH  hay 16, 1958
3. SEX 4. | 6 COLOR OR RACE T'MARRIEDDNEVER MAR |ED|3 8. DATE OF BIRTH 9. AIGE' {,I;’:.:;:;; ::JTHI::ER[;:EAR I::N,DER z:ﬂiHRs.
f=t 'S - a3 n a 1,
Male Negro winoweDn [ ovorcen[ ]| May 16, 1958 I é l 55
102 USUAL OCCUPATION {(?v. kind of work dene | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {Ciry and stote or country} 12. CITIZEN QF WHAT C?UNTRY?
durin, 1 working |ife, if INDUSTRY Ve e -
e et el e g | Kansas City, Missouri .

13PEATHER'S NAME

HATYY gy i

hilhelmena |

13k, MOTHER'S MAIDEN NAME

lopkins

14, NAME OF HUSBAND OR WIFE

P - o N

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yas, no, or unknqwn)]{ll yas, give war or dates of sarvice)

16. SOCIAL SECURITY HO.

= AN e

17. INFORMANT
Mother

Address

3341 Olive

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).)
PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o _Lulmonary Atelectasis, Bilateral

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rise to
above cause (a),
stating the under-

} DUE TO (b}

q6*°

23o. %RIAL, CREMATION,
MOV AL (Sppeily, é‘-”" 2 ?—-:7

z fying couse lasi DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal dissass condition given in PART 1 {a) 19. :‘As Aggh?gSY
. E D?
u
i YES$ No[]
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
u O O |
;J 20c. TIME OF  Hsur  Month, Day, Year
o INJURY  o.m.
z p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the decoased ftomma'y 16! 1958 B 3 t?May 16 ) 1958 and last sow tf;‘ alive on M‘ay 16, 1958
Den!lyﬂ.'ewnkd at ° 5' m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. 516! e or titls) ) 22b. ADDRESS 22c. DATE SIGNED
(Ncseed ety 600 East 22nd Street 5-22-58
23b. DATE \-—>23c. NAME Of; EMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (5tare)

ST A e, m “ZzZz)

25. DA

WRECTOR / ADDRESS

TE RECD. BY LOCAL REG.

S odo T —

26. REGISTRAR'S SIGNATURE

Il P

Hosecs LC L8 Py

{Licensed Embalmer’s Statemant 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 embalme:

by me, or by

working under my personal supervision.

Signature of Student Embalmer

- - Licensed Embalmer Nogof?

P. 0. Address...{.(:...e ..... %C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.



