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All diseasas in Part | must be causally related.

J. D, Bennett

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hLED JU L 1 4 Igsagutrcmon Dlsmcf Neo.

THE DIYISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
yZ 4

58021993
Piimary Registrulion District Nm._--za..g.gwf Re_gi!l_rgl"_s_&%%

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidenca/b)e}p{a
b. COUNTY admission,

o]

during most of working life, sven if retired)

fe

INDUSTRY

A

Home

Brookfield,

a. COUNTY . STATE
Jackson Missouri Jackson
b. CgRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits § chY Inside Limits
TO¥N __ Hansas City YesKX Mo (J 131 8;; Jowny  Kansas City Yer X Mo (]
c- Egls}lﬁ NAMEDOF {H NOT in hosplml give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
TAL OR ADDRESS -
insTiITUTIoN Nettleton Home 19 years 5125 Swope Parkway Yes [] N X]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} OF
MRS . MAY D, MARTIN CEATH _ Jupe 13, 1958
5. SEX ! 6. COLOR OR RACE 7‘MARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E (.i,.ﬂ,;::,'; :i'f.'.’.“élf‘“ I:g:l‘DER 2:MtRS.
Female White wiooweoy)  oworceoll| May 10, 1872 e |
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or cauntry)

(=

Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

132, FATHER'S NAME

ohn F. Doon

13b. MOTHER'S MAIDEN NAME

Hallie M, Crocker

14. NAME OF HUSBAND OR WIFE

William W. Martin (Dec.)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
{Yes, no, or unknawn)| (I yas, give war or dotes of service)
No == None Mrs. Mar 125 Swope Pkla
18. CAUSE OF DEATH (Enter only one couse per |} §, {b), and {c).} INFERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) L X ?4 “
Conditions, if any, DUE TO (b) t & é
which gove rise 1o
abors cowss ([a), } ~
toting th der- ~ F¥-
z lying -covas laat. } DUE TO () o kid
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminl dlssase condirion ghven in PART | {q} 19. WAS AUTOPSY
by PERFORMEQ? 9_
i YE$S[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
; 0 0 0
G| 20¢. TIME OF .Hour Month, Day, Yeor
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK . N .
21. | attended the deceased from . te J‘ and lost saw h alive on
h occurred at m on the dote stoted above; and to the best olAny kno ge, from the cousas n}erad
220 eqree,or title) ’& 4 m ADDRESS /. é 3 V@ ! zz’y su;nE
23a. AL', CREMATION, | 73b. DATE 23e. NAME OF CETET_M CREMATORT 23d. LOCA {City, town, or county) ‘s!.."'l ! l
MOV AL (Spactly) emeter
emova June 14 195g Brookfield C tery Brookfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Stine & McClure Und. Co., K.C., Misso

Fi
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{Licsnsed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. éc /’
SHIPI / T
LTI (= 11 SRR Signed / ¢ .
- N

Signature of Student Embalmer

-

‘* ' UG s
Licensed Embalmer No "

. " - . . P. 0. Address

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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. ) _




