L ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- 01"1)29479

\ATMENT OF PUBLIC HEALTH AND WELFARE y
- STATE FILE NUMBER
AMENDED Registration District No. _______-_--Z.ZZPrimary Registration District No. ___,/ o 02—-—’ 3 ._l' _/
EIrEDSEP 191961 -
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY . STAT . i
8 a Ja.ckson a Missouri b COUNTa"ackaon admission)
% b. Cg;f (1f outside corporate limits, give TOWNSHIP only) iength of stay in 1b . Ccl)'l;z‘l’ tnside Limits
i . .
= TOWN Kansas City Life TOWN  Kansas City Yes J{ No I
< ¢, FULL NAME OF {If NOT in hospiral, give location) Inside Limits. d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION .Mﬁnorrah }43& Cen‘ber Yesx]_ Ne 5204 H&rdesty Dr. Yes J No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
ARTHUR JOBN MARTI DEATH August 28, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 18. DATE OF BIRTH | 9 AGE llast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced [ . Months | Days Hours I Min.
Male White 1-30-35" 26.
10a, USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
during most of working life, aven if retired) . : .
ice icer K.C. Police Dept Kansas City, Mo. USA
‘"13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T Maptd Sp. * Kathleen Nelson Dorig A,
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

{¥es, no, or unknown) | {If yes, give war or dates of service}

17. INFORMANT

Address

Doris A, Marti-- 3204 Hardesty Dr,

es no_war service !
18. CAUSE OF DEATH {Enter anly one cause per line for (e), (b], and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH -
IMMEDIATE CaUSE (o _Gunshot wounds skin, rt.leaflet of deaphram, 45 min
Conditions, if any, ovetom _rt, & left lohas of the liver, splenic srtery,
which gave rits to el
above cra‘mu d[l}.
stating the under- .
tying ¢avse lost.}] DUuETO 0 _gpleen, left kidney, 10th. rib-left,
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decesased was femala was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
§ ] [} Yes ! [0 Ne ' O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DES@R| ART | or PART 1l of item 18.)
= PERFQRMED? (m}
u YES NG [T
-
5 20c. TIME OF Hour Month, Day, Year
= INJURY &m. > .
o .
: N Q ! "
20d. INJURY QCCURRED 20e. PLACE L 1NJ {e.g., 1 o™abdut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
@ WHILE AT WORK farm, factory, street, office bldg., atc.)
£ NOT WHILE AT WORK O 37th. & Wabash St, Kansas City, Jackson Mi s sour
D her .
5 21. | attended the deceased from to. and last saw Lo alive on
Death occurred at m on the date stated sbave, and to the best of my knowledge, from the causes srated.
L] -
el 22s. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
Th l%‘[é‘( ; ? :
z I
= 8-31-6 Mt, Olivet Gemete%c ouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECU. BY LOCAL REG. GNATUR,
- i - — cod J sl 30"&/ o ?0 b o

{Licensed Embalmer's Statement on Reverse Side)




La : " ) T . o LT ,

STATEMENT. BY LICENSED EMBALMER

1 hereby .cetfify’ that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working under my personal supervision. ]
Student Sig d

Signature of Student Embalmer - -

] ) Licensed Embalmer No.;.éﬂg
P. O. Address;‘-ﬁ%&g .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
g with the above constitutes grounds for revecation of license).
if embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
{f this body is not embalmed, f_acj should be so stated above.





