THE DIVISION OF HEALTH OF MISSOURI
b, STANDARD CERTIFICATE OF DEATH 30420

e D OCT 1-1858 o /RT e nesmeres oo ROOO e 243

Registration District No, .

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived, 1 institution: R.;id.ns‘ before
- . STATE b. CO admixsion}
- o- COUNTY Greene ° Kansasg CCUNTHontgomery
00 b. CITY (If outside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
-56 OR OR 1 "C k
"TOWN Springfield Yes Nen TOWN Goffeyville &/t b, YesO NoO
. I ™ i
c. Egls_Fl;.';l:l{dE'?F {If NOT inhospitol, givelocation}|Length of stoy in 1b 4. STREET (1f outside, giva location) ! Reside on Farm
insiTution Do O A.Bufge Hosp. 3 Wks ADDRESS YesO NoD
3. :::Ia :!rn First Middle Last 4. ng;t Month Day Yeor
(Type or print) JAMES , EDWARD  MARTIN e 3ept. 21, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |IF UKDER 24 HRS,
e MARR?G’m NEVER MARRI[DD | fast birthday) [Afontha | Daws Hours | Min.
= Male White wroowen [ ovorceo [ 10 Mar, 1886 : . !
3 1104, USUAL OCCUPATION sciu kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) ] 12, CITIZEX OF WHAY COUNTRY?
E during most of working life, even if retired) L‘
$ 01l Worker Retired Migsouril USA
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>
. David P. Mertin Dora Ann Morrow
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.[17. INFORMANT Address Kansas
(Per, no, or unknawn) | (If ver. pive war or dates of service)
No No. . - Maude Martin . . Coffeyville,
18. CAUSE OF DEATH [Enter only one cause per line for {a), (B). and (c).] : . INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) -_- Probable Coronary QOcclusion

Conditions, if any,
T which gare rise to _bue To. (?)

ve cause (G +
stating the under- .
lying  caure lazt. DGE TO (c) _4C
" PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE w SE CONDITION GIVEN IN PART I{g) T5_WAS AUTOPSY
. 3{[ PERFORMED?

4"3’9 [ |vsO Nog’

and
20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW \i YRRED, (Enter nofure ojmjurr in Part Tor Part I of ifem 18.)

O O a

y relatad. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" MEDICAL CERTIFICATION

Doclor, coroner, etc. must use only standord nomenclature in item 18.

_5.’ 2c. TIME OF  Hour  Month, Day, Year .
s . INJURY o.m. - . . . . . M
o p.m. . -
b1 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or abous home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
< WHILE' AT [] NoTWHILE Jarm, factory, streel, office bidg., ele.)
2 WORK AT WORK
- 2. fatrended-tho-decoryenrrom— o cand fase a1 aiive-sn e
- ' Him
5 Daath occurred at ll» : 'ﬂl P.M m on the detgratated above; and to the bout of my know!oddo from rhu causes stated.
a GRATURE Degree of (g} 225 avoress G eene Gounty. Health T OATE SIGNED
£ al %wtrar "of- | /21;/56
. tal Statistics Springﬁeldl; Missouri - {9
- 23g. BURIAL, crguupﬂ. 23b. DATE 2. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown. or county) {Stater
4 EMQEAL (Specify
sRemdvai= uriél| 9-22-5¢ Fair View Cemetery Cofreyville Kansasg

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR' s snsununr.

NUS Sperd, Mo, G-ASF-5E &ML_

{Licensed Embalmer’s Statement on Reverse Sido)




- " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... oo e e ideiesaiatsseesarresseseseererraesyraanenan . Student Embalmer No.........

working under my personal supervision..

123 40 T £ - 1
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constttutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.

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




