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THE STATE BOARD OF HEALTH OF MISSOURI 40"?1

STANDARD CERTIFICATE OF DEATH
.. Primary Registration Distret No./_é_d_a-,g—(

State File No.

2479

Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jadcson ; .
@ cry orvomm TR @ sace..Missourl @ comy_ Jackson /&
Y (1f outaida city or town limita, write “RUAAL” and name of township) (&) City or town Kans as C ity ¢£
{c} Name of hospua] or :nﬁ;xmﬁon. nH j_t 1 d (If outside city or town limits, write "RURAL™) ?
gnoran 20Spith () Street No 341] E. Coleman Road I
{If not in bospital or institution, write street number or location) (I rural, give location) ]
(&) Length of stay: In hospital or institatlon 3 _weeks no ., .
45 'yea.rs (Speci{y whether || (¢) Cltizen of foreign country? (Yes or No}
In this community
yénts, months or days} " If yes, name country. X
) MEDICAL CERTIFICATION
3. (a) PRINT . .
:Ut.:). ::AME.,.. ........ Mr. a..__Qs.x:oh..C.;.HM&:tl)I; o 20. DATE OF DEATH: Momm OCEMber . - 27
. veteran, . {c cial ty i .
name war No . No no. year 194 6 hour. 2345 minute P, M.
21. I heseby certify that I attended the deceased from v
femal Xs. Color L 6. (a) Single, widowed, marr:ied/ (Ll =15 wll o l2.= 28 1<
4. Bex ematesl  race ite divorced WAL T1E that [ last saw b .. alive on o] L19.L6:
6. (¥) Name of husband er wife....o.oooeoeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D.uralion
Orville H, Martin allve...._.zg_.._. ..years || Immediate cause gf death
7. Birth date of deceased...__.JENUATY 4 1868 Ot BeBoaibie b
{Month) (Day) (Year) Y
8, AGE: Years Months Days If less than one day Due to
78 11 23 . . B VS PN
. Due to
9. Birthplace Mpine / .
(City, town, or county) (Stats or farcign cotntry)
. at home y - . . Other conditions. ;
10. Usual occupation * {Include pregoadcy within 3 months of duath) ,)4)/
11. Industry or business x — 7 PHYSICIAN
ajor findings: . . —_
E 12. Name John H, TSYI.OI' 73 Of operations........ : “b : T
= 7 hUnder!ine
/1 13, Birthplace unknom wtvlficc;:lcll?a:g
{City, 0, or (Stata or foreign country} Of autopsy.......... should b
5 14. Maiden name Brefda “tushing = I C.h:.’gef} sta-
9 15, Bisthotace unknown (/ - - tistically.
g . Birthpl s Grate o:k"i‘n p v 22, If death was due to external causes, fill in the following:
16. (a) Informant Orville He Martin ’ (a) Accident, pulcide, or homicide (specify)
@ Address_. 0211 Eg Coleman Road, Ke C.. Mo, || ® Date of oocurence
17. (a) ..-----:-'-Qiiﬁﬂ_l&tlo-ﬂ----- (bJ Date thereof..._12=30=46 1| () Where didinjury occur? (City or town) {County) (State)
{Burial, cramation, or removaly Elmwood C (““1‘;“ ay) Oesy || () Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation i cmevery J-al
18. (a} Su‘mnt.u:e.of funeral difectar Stlm & MGC].LII'B - ! |~L ’ Wlu[e at work?...,...,;.‘f.. u(!:'.l:m, l:;m ‘;Ig::)of 1n;ury.._._.,“.._.._'_[4; .........
@ Address. 0299 Gillhem Pleza, Kansas Ciw__y«.; # Al L. ﬂ( LD or ot
3. gnaluw. e ¥ S et M . . orother).. ...
. /230 =Ll W Lty , .
¢ Y:Dau n:;%ed Loca) repistrar) ¢ {Registrar lnxmm{er ddress... { ‘to R&J(i A\K._._@J‘ﬁ - Date signed... /2 B‘D 'lg

{Licensed Embalmer’s Stotement on Reverse Side)




Dr, Sophian

STATEMENT BY LICENSED EMDBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No...

¢

e TRotot H [Cecd

i_.icensed Embalmer Nc-) ....... 37.‘5";’ .........................
P. 0. Address /_l’/t\ r)ﬂ'ﬁu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w|

the above constitutes grounds for revocation of license.) -

working under my personal supervision.

» . -

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




