No, 300
10.48

—

4

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

b 2
o

THE DIVISION OF HE

FILED DEC 17 1956

BIRTH NO.

REG. DIST. No,;,‘é 2%

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

PRIMARY REG. DIST. NM Registrar's No.

P

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

1t lastitutlon: residence befors

8. COUNTY pottisg ... STATE ¥igsouri b. COUNTY pottis ndaniselon?,
b, C(IJ‘Y (1 outcids corpyrate limits, wita TURAL and mive CSI' I;!ENGTH DSF’ c. cg';f’ &, 1s Resldence within Homlts of
N bi {in, this : Iy of" H
Town Sedalia tamebie) ; Yrs, |l Tows Sedalia R e A

d. FULL NAME OF {If pot in hospital or institution, give strect address or location)

{1 rursl, give location)

h %D-To

HOSPITAL OR ADDRESS
wermonion  1LO3 East 13th., St. 103 East 13th.,St.
3, NAME OF a. (First) b. {Middle e, {Last)
DECEASED ) MARTIN | 4. DATE (Month) (Day} {Year)
{ Type or Print) o oeamt December8,.1956
5, SEX ] 6. COLOR OR RACE | 7. MARR&EE NIE‘\;'CE’FRKCIEIBRRIED 8. DATE OF BIRTH 9, AGEI:&’:!:T" ‘.\? u’::l len “IF -UNDER N HRS,
: (8pe 7. on ays { Hours | Min.
Female White Wad dowed -|. March 17,1871 8’; o ]
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN--|- 1. BIRTHPLACE G d 12, CITIZEN OF WHAT
a t King life, 2 if retired - DUSTRY ty and State or Forsign Countryl
a?lsurénﬁ‘? u working life. sve: otired) O Home Benton. County,MO . COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN, NAME i4. NAME OF HUSBAND'OR WiFE
Not Known Not Known John A. Martin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, 0t unkoown) (Il you, xive war ar dates of sorvice) . . :
No ' None Fryn Smith,819 East 9th,Sedalia,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION E;Eavnggegggrzu
| Enteronly onecauseper | | DISEASE OR CONDITION | Cardio Vascular Collapse TtE? oAt
Jime for (a5, by, and (@ | PIRECTLY LEADING TODEATH" () : hap
*Thiz does nol mean ANTECEDENT CAUSES Staf‘vation (Gradual) 2 Mos.
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -
a8 keart failure, asthenta, I;"Jﬂdf?fr ":ﬁ”ia‘fﬁ"faﬁf) stating 7 o
dte. It méana the du- } T BT bue T @ Total Obstruction common Bile Duct |2 Mos.
eqse, injury, of complica- () -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not i i 8 X
relafed to the discase or condition causing death. Myocardlal Degenerat on é la \
t9a. DATE OF OPERA- ! 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D ND E
21a. ACCIDENT {Bpecify} 216, PLACE OF INJURY te.g..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, atrset, office bldg..ew.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.- WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attcndcd the deceased from Feb. 28

156 8

o Dec.

, 1820

, that I last saw the deceased

DATE REC'D BY LOCAL

WP C

AL ;E%STRAR S sneng‘ruac ' l

aliveon DEC,_8_ 19 , and thal death occurred at 5:22 A m., from the causes and on the date stated above.

Jf 23, SIG TURE or tltlc . 23b, ADDRESS j 23¢. DATE SIGNED
702‘@404/6@-«-&/ @ 1209 (O Moq ﬂ-o(aﬁq l2’/l° Ly4
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LWION (Olty, town, or county) (Btate)

TION REMOVAL {Bpaetty) \
Purial 12/10/1956 Crown Hill Cemetery Sedalia, M1ssour1

& (Licensed Embalmer’s Sut:mznt on Reverse Sn:le)




e

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ...l Meaesasanrererranaeren e ieceesstrasaserrranereranran , Student Embalmer No............

working under my personal supervision..

Student......c..o.oiiiiiaioaL, e esieeaseseaes
Signature of Student Embalmer

Li‘ce'nsed Embalmer Noqoaﬂ‘

P. O. Address &5/44;(_, )

DR iR P e e

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

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




