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“Q WRITE PLAINLY—USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- )
REG. DIST. NO. Z §§ . PRIMARY REG. DIST. N-LS_ZJR:giﬂmr‘:Nn

State File ;’qhss*?z
Lo.

i5. WAS DECEASED EVER [N U.S, ARMED FORCES?

' 16. SOCIAL SECURITY

{Yea,po0, 01 m) | f res or datas of service}
o I ) il

BIRTH NO.
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. 1f inetisotlon: remidance before
a. COUNTY JASEEB-- J&Bper TOW‘I’lBhiP a. STATE ]J!ISSOURI b. COUNTY BMER adwimioa).
‘..b, %TY (f outeids eorpurats limita; write RURAL and give STAL"EDLGT‘::DEF«) €. Cg"l’ R :Uanm ATy
(! o) ud w-a‘r
TOWN OPOLIB, EAN, RoFoDo ;F I ‘ TOWN OPOIIISn EAN, RoFo # Eo /J@
d. F|l_.|ILL NAMEO%F {If 204 in hospital or institution. give strect sddress or lomtion) .ASI',T[;!EEF (If rorsl, give location) D \_‘; _o
insTiTuTion. y MILE: BAST OF OPOLIS, KAN, ; MIIB BAST OF OPOLES, KAN,
3.6\!2%ME %Ii': 8. (Fi.m..) b. (Middle) c. (Last) 4 DA}'E (Menth) (Day) (Yean)
{ Type or Print) ORA {(NMI) VARTIN pex APRIL, 18, 1957
5, SEX l 6, COLOR OR RACE | 7. MARRIED, NE%SC%SRRIE' 8. DATE OF BIRTH 9 ':'?E {Io n;n ‘:‘:&9 sDr.u"l ; GMDER M RES.
{ outy | Min,
FEMAIE ' | WHITB £ @ | AUG-B-1870 ' | |
10a, USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1o .4 State or Foreigs Countsy) / 1Z2_ CITIZEN OF WHAT
doned I retired) DUSTRY 7 aad Srate o Topeiga Country COUNTRY?
- HOME EVANSVILIE LATNDTARA USA
Ts‘. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'COR VIFE
(IEQOR(E -G0AD ] ANN.»  MeCOOL ! | CHASRLES WESLEY MARTIN

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
CHARLES WESLEY MARTIN; OPOLIS, KAN, RR. 1

|. Enter anly cnacatiss per

18. CAUSE OF DEATH

line for (s}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
os bcarffnﬂun asthenia,
de.” I means the dli-'
eaze, infury, or complica-

| the

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, gltin@ DUE TO (b

O (GM«, -ﬁzﬂ’/é(/l-vw

rise o the abooe cause (a) slat
underiying cavse logt.+

INTERVAL BETWEEN
ONSET AND DEATH

W?@&z

Ny

tion which cavsed death,

L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the déath but not
related to the disease or condition cauring death.

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

ves (1 wo [

331X

(COUNTY)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c.. tncrabext | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm, factory, sirset, offios bldg..eve.) . .
HOMICIDE - - . ot -
219. TIME (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: i P 'NHH.EAT NOT WHILE
INJURY m. 4§ WORK

2] hercby certif !ha! altended the deceased from

xgg and that death o

rred opl 3008 £00a

¥ i
19.:_.)_ to%ﬂ@'_, 105 2 that I last saw the deceased
., Jré the causes and on the date stated above.

A “M"FWW el 75 Y

24b. DATE

. lec NAME OF CEMETERY OR CR,

QRY ZM I.CX:ATION (Oity. wwn. or county) (State)

. FUNERAL DIRECTOR' § sTGHATURE _ADRESS
EKANSAS,
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STATEMENT BY LICENSED EMBALMER

I hereby ce.rti.fy that the body whose name is recorded on the reverse side of this certificate was embaln

-

DY B, OF DY oot rtietee et e e e e e s eevee e e eaaaa e e aeaaannn e “euieeoiio.., Student Embalmer No.....o.o..eee..

working under my personal supervision..

Student ... oo
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T *hls ‘body is not embalmed fact should be so stated above. ' - —




