UR?! DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

-29—-036288

STATE FILE NUMBER
F”-ED VSR leT ZI;imlgés /gf Primary Registration District No. { et Registrars No. ____-__48@
ENDED
Ty
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. If insfitution: Residence before
o COUNTY  Jackson a. STATEMi ssouril b couNTY Jackson admission)
b. CITY (If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
" R .
own  Kansas City e rown Kansas City Yeif(1 No []
. <. FULL NAME OF {1f NOT in hospital, give location) “Mside Limirs d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS
: INSTITUION General. Hospltal #l Ye: X1 No[J 7544 Prospact Yes [] NgFl
4 ('}IAME OF DE)CEASED First Middle Last 4, Dé\":I'E Month Day Year
ype of print +
: Cagherine H. Martin DEATH 10 7 59
¢ 5. SEX &. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
1 Wid d: Di d Months Days Hours Min.
r female white idowe, ivorced [J &w_gb 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN QF WHAT COUNTRY
during m Oulflgc;}ii F:‘ even if rotired) Mal"yVille, MO . U..s .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

DOCUMENT

BY AFFIDAVIT OF

15. WAS DECEASED EVER IN U.5. ARMED FOQRCES?
(Yes, no, orﬁanown)l [If yes, give war or dates of servite)

16. SQCIAL SECURITY Eg

none

14. NAME OF RUSBAND OR WIFE

Ceorge W, Martin
INFORMANT Address

Mrs, Catherine Waggoner St. louis, Mo.

17.

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CARUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).

Pulmonary emboli

INTERVAL BETWEEN
ONSET AND DEATH

recent fracture of the right hip

Condirions, if sny, DUE 70 (b)
which gave risa 1o
sbove cause {(a),
stating the under-
lying cause last. DUE TO (¢}

at.

Death escurred

2:15

Pa

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART Ht If decessed war female was
disease condition given in PART 1 (a) there a pregnancy in last 99 days,
ID Yes I O Ne ! 1 Unknown
19. WAS AUTOPSY 20a. ACI ENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.}
PERFORMED? CB ] 0
YES(@ NO[O _ Fell out of bed at home
20c. TIME CF ~ Houl Month, Day, Year
INJURY a.m.
P 921059 .
20d. INJURY OCCURRED” ®0e. PLACE OF INJURY {e.g., in or about home,’| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK X] home Kansas City Jackson  Missouri
21, ) sttended the decessed from Q=1 (1-59 to. 10=7=59 und last saw %livu on 10-7-59

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGN, E (Degree or title)

22b. ADDRESS 22¢. DATE SIGNED

Ah; ah%; 1 Gelperin M. sBoicat certiFicATION

. M,D, 2400 Cherry Kghsas City, io. J10-8-89
+ BURPALCREMATION, | ip. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty} {State)
Bopial M| 10-10-58 Calvary Kansas City, Mo.
4. FUNERAL DIRECTOR ADDRESS 25, DATE_RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Mellody~Mc Gilley-Eylar Linwood & ioodlland fo-£-5F. oy .

{Licensed Embalmer’s S1atement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

it
i
i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.______

working under my personal .supervision. /% /
Student Signed/ /M

Signature of Student Embalmer
v Licensed Embalmer No. ﬁ f¢7
. : P. O. Address /Y‘/(y Zéﬂ

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in hlS\OWN HANDWRITING (Failuré to comp

with the above constitutes grounds for revocation of license). “ . L
If embalmed by a STUDENT, he also shafl sign in his OWN handwrltmg-
If this bedy is not embalmed, fact should be so stated above.




