TILFONOV 17 1954 THE DIVISION OF HEALTH OF MISSOURI ' 36'?9 0

No. 300
' r0.48 STANDARD CERTIFICATE OF DEATH State File No... et
-
0 BIRTH NO. REG. DIST. NO. -S_’.L PRIMARY REG. DIST. ND. é 230 Regittrar's No l 7 7
| Lq’ 1. PLACE OF DE_ATH g 2. USUAL RESIDENCE (Where decosssd lived. If Institution: resideace befors
) , 8. COUNTY (1o gg e STATE M4 gsouri b. COUNTY (gsg  sdmisioa.
b, CITY (I outalds corporata imita, writa RURAL and give ¢. LENGTH OF || < CITY 4. Is Residence within Lmite of
oR townahip) f’ Y (in this place) OR aclly corparsted fown!?
Town  Raymore yrs TOWN Raymore WD
d. FULL NAME OF (1f not ia hospital of Lnstitutios, give strest address or location) || . STREET (If rusal. giva loeation) 1 &Y
HOSPITAL OR - " ADDRESS QLT
INSTITUTION none none
£} gEACth sc-’a'i-) a. (Flrst) b. (Middle) c. (Last) ' 4 DATE (Month)  (Day) (Yean
(Typeor Print) _ JAMES CHESTER MARTIN oA Nov. 8, 1954
5. SEX () 6. COLOR OR RACE | 7. mrn%%o rgus‘}rgn rélsnslsg/'\ 8. DATE OF BIRTH g, AGE u::.).n o e : YOAR | O UNDER 0 HAs.
- { on D H .
Male White REYried  “* |July 26, 1881 | "% | e
10:;£§UAL OCCUPAﬂONH(!?.»:::m ::mn; 10b. KIND OF BUSINESSD%FS%T qu- 11 BIRTHPLACE (0 ot Seate or Forsiga mmv/ IztgtlJTIZENonHAT
gzl Corning, Iowa
13a, FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P, Martin !l  Margaret ley i )
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.ﬁunknown) I (If yos, tho war or dates of serviecs) . NO.
0 none Mrs. J. C. Mart :|.n Raymore Mo.
- R . £ A el e e r MEDICAL: CERTIFICATION R ... | INTERVAL BETWEEN
18] CAUSE'OF DEATH ONSET AND DEATH

. Enter only oneocause per l DlSEASE OR CONDITION
line for (a), (b}, and () DIRECTLY ].EAD[NG TO DEATH'(B)

*This does-not mean || ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
as heastjoflure, asthenda, | - ise fo the above couae (o) stattng . .,
ce. It ineans the dis- the underlping eatist last.

care, injury, or complica- DUE 10 ()
tiom which mu::_ed-dm@; IL,OTHER SIGNIFICANT CONDITIONS

" Conditions ocmtributing ta the death bul not
related to the disease or condition causing death.

-

19a. DATE QF OP'F;RO% 15b, MAJOR FINDINGS OF OPERATION K B N S x 2. AUTOPSY?T -
. N E774 X wD ol
2la. gﬁ%?ggT (Bpeclly) 21b. PLACEOF INJURY {e.x..incrabout ‘[ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. = b .fami.lutoﬂr.-\.n__ol-.oﬂwb!d:..no.) .. s W
Rowos_ducedl | R R PR "
Zld. Tcl’gE (Honlh) (Dasy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID. [NJURY OCCUR?
: . Wt - iLE AT NOT WHILE
INJURY ~ +/ / g /-3 '7/ r‘"b/o WORK AT WORK A
2. I hereby certify thal I auended the deceased from 18 , o ., 19 , that I last saw the deceased
aliveon ., 19 ____, and thal death occurred at _l___ m., from the causes and on the date stated above.
23s. SIGNATURE. _ . -{Degree or r.glf’ Z3b. ADDRESS .| 23¢. DATE SIGNED
. d — I
Xu«.«( [,a—v«&-u(@uw ). . W,Z@J//,«/Cf /% /‘i/J‘f
BURIAL CREMA=™| 24b, DATE ;, . | 24c, NAME.OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olly. tqwn,erqou:qty)_ . (Btate}

WRITE PLAINLY—-USING UNFA__.D!NG BI._.A.CK lNK—f-M_AKE A PERMANENT RECORD

n%q OVAL tipacity) i
urlal '11/]0[1951. an‘mg_l_a__cemeter! Eangre Mo
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU) £S5 3-0) #5_FUNERAL DIRECTOR'S 81GMATURE ADDRESS

i icensed WM'U Sutmnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... wsbemecessseecessstestansssnssnnsnstsnnaanssasnennnrenn R PO ’ Student Embalmer No.............

Student.......... M o B BT Signed M D3 e L N S .
P. O. Addreasf&&ﬂ%_,“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



