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Doctor, coronar, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
fiseoses in Part | must be casually related. Coroner connet certify to a death due to notural causes.
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FILED SEP 24 1956

TRE UYISIUDN UF REAL 1A UF miaxuuhka

STANDARD CERTIFICATE OF DEATH

................................ 06

STATE FILE =

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Regisiration District No, ....42-. Primary Ragistration Districs No. .1:00..0.._ Raegistror's No. 101.7 ——————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rllld.ﬂ;l bofou:'
. STATE b admiision
- COUNTY  Bychanan ° Missouri COUNTY  Byechanan
b. CITY (H cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limiss
OR Y N OR J
TOWN St. Joserh oryf oo TOWN St. Joseph ll | Yesif Neo
c. flgls-lL-I‘INAAl{AEOI(!)F {1 NOT inhospital, givelocation}|Length of stay in 1b d. STREE {1 outside, give locanon) Reside an Farm
mnsTiTuTion 1621 No,11lth St, 50 yrs ADDRESS 1621 No, 11lth St, YesO  Ne
3. NAME OF Firat Middle Lest 4. DATE Month Day Yeor
DECEASED OF
(Type o prini) JAMES i, MARTIN veaTH  Bept, 13 1956
5 SEX 6. COLOR OR RACE T. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR JiF UNDER 24 HRS,
D MarrIED @) never marmieo [J I T Kivendan) P oo ompen 2 Hes
Male White wioowen (] oworcen [ Decos 17, 1870 85 I
| \0a. USUAL OCCUPATION (Gire kind of work dome 1106, KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Ret., Laborer Goetz Brewery Chillicothe Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William H. Martin Amelia Lewis
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(Ves, mo. or unknown) 1 {If yra, give war or dales of servics)
NO ~ Not known Mrs, Bessie Barnes St. Jogeph, Mo,
18. CAUSE OF DEATM [Enter only one cause per line for (a), (0}, and (¢).] ° N o ) - INTERYAL BETWEEN
PART 1, DEATH WAS CAUSED BY: s ET AND DEATH
meonts cruse @ Multiple. Cerebral Hemorrhages moS «
Conditions, ifeny, } puz 70 @y __Ueneralized Arteriosclerosis Unk.
whick pave "‘f fo . .
e A mdr ' '
;;in: % cause last. BUE TO (¢}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE amm GIYEN I PART Ln} 15, WAS AUTOPSY
Qfﬁty and General Debility PEEORM%
YES NO

Death occurred at

z
o
3
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ealer nature of injury in Part I or Part 11 of item 18.)
& O a = 3
] 31X
3 20¢. TIME OF  Hour  Monih, Day, Year| \
INJURY e m. . R -
E p.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul home, 20/. CITY, TONN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, sireet, office Bidg., efc.)
WORK AT WORK
21, I attended the deceased from 8/30; Eh . to 9/13/56 and last saw. aliveon 9_/12/56

3:00 P

him

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

2a.

{Deggee or title)

22h. ADDRESS

22r. DATE SIGNED

2801 Sacramento St.
' 9/1h /56

St. Joseph, Mo

. h !, E ’ [ . .
> NAME OF CEM RY OR CREMATORY

ML/

St. Joseph, Mo,

ol

23a. pyniafl, feMaTion, |23 DATE 3d. LOCATION (City, town. or county) (Sta’e)
Rtu AL {Specifin . J . F R
| Burial 9~15=56 Memorial Park Cemetery St. Yoseph: i ssourd
NERAL DIR ADDRESS Z5._DATE RECD. BY LOCAL REG.

26. EGISTRAR'S SIGNATURE

{Licensed Embaimer"s Statement on Reverse Side)




—————————————————————————————————————————————————————————
STATEMENT BY LICENSED EMBALMER

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

by M, OF by .o et tiera et . Student Embalmer No..........

‘working under my personal supervision..

Student .....cooviiirimrir e Signed.. %&u g/éu.—gﬂﬁ' ....... |

Signature of Student Embalmer
. ¢
Licensed Embalmer No...'.g.é..n

P. O. Addressf&%ﬂ«f—a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). . '..‘

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng ' ‘

if this body is not en‘}balmed fact should be so stated above. L



