SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-044891

v

ITMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District No. --__---______Z_g?_}'rlmlry Registration Distrier No. .,z.e._é_}_-_':___lhqlnur ‘s Na. _----_---§.§gd
AMENDED
ﬁ WL e TN 'ID'RI
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
COUNTY . STATE b. COUNTY dmissi
8 » Jac kS on b ! Kan sas Johnson admission)
g b. CéTaY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéEY Inside Limits
g own  Kansas City 2 weeks 1own Prairie Village Yes G No D
< . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET ['f cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< INSTITUTIONSt Luke's Hosp ital Yes§g No (] 011 W, 68th Terrace Yes O No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) « . Of
MARGARET R MARTIN DEATH November 23 1961
5. SEX 6. COLOR OR RACE 7. Morried [J  MNaver Married [] 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER IDYEAR I:unosa 24 HR
. Widowed Oi ed Months aY'$ ours Min.
Female White idowed X veeed D 17/13/1888 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
most of orln hfe en .
“HERSHAREY JX A ﬂéﬁﬁ’ Domestic AUGUSTA, KANSAS U. S., A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O 1
EIWIN (. RICE MARY ANN EVANS Elmer H. Martin
. LS. 3 . 17. INF T
15. WAS DECEASED -EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO ORMAN Prai?.'th Vlllage KS
{Yu1, noﬁr unknown) | {If yes, give war or dotes of wrvice)
| None Harry Thomnson Jr. 1216 W, 69fh St.
= 18. CAUSE OF DEATH [Enter only one tause per line for F’f (b}, and (c)- INTERVAL BETWEEN
uz_' PART ). DEATH WAS CAUSED BY: ONSET AND DEATI’L
u = IMMEDIATE CAUSE (o) e
o] >
9 o
o o Conditions, if any, DUE TO {b}
= which gave rise to
"2 shove cause (a),
= stating the under-
lying cauwse last. DUE TO ()
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but nat relared to the terminal PART i1, If deceased was female was
Q /}nm condition given in PPRT | (o) there a pregnancy in last 90 days.
] -
; l [ Yes O No D Unknown
E W 20b. INJ TOCCURRER (E ter nature of injury in PART A or PART (I of item 18.)
PERFORMED?
5| "GRG Ly (tetdd, mﬁgm
& | T30 TImE DF - Hou
&1 m INJURY
2 i
20d. INJURY QCCURRED . PL OF INJURY (eo in or about home,
WHILE AT WORK [ Ahtrees, office bidg., eatc.)
- 0. NOT WHILE AT WORK M‘
[a] #
< FE her ..
wi _3) 21, 1 attended the deceased from 1o and last saw pim alive
N Death occyrred at 2 05 (A ‘{/ m on the dste stated above, and to ﬂ'!u best of my*knowledge, from the causes stated.
o | - A}
3 s fo (Degres or fitte) 22b. ADDRESS [ 72¢. DATE SIGNED
ps , —_—
% < N4 LS 2 ([ 3G,
- g E OF CEMETERVGRYERENATOLY {Sreze)
Q = Forest Hill Cemetery | Kansas Cij ty Missouri
L4 24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. R AR'S SIGNATURE
§ : 1331 Brudh Creek Blvd. I oz ~lel . {:’
= o] D,.W.Newcomer 'sSong,Kansas City, Mo. it :

i
(Llcensed Embalmer’s Stateman? on Reverse Side) !
cend. o7




STATEMENT BY LICENSED EMBALMER

! hereby certify 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

Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.

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




