G VIVIIUN UT FIEAL 1T VT MidASVnE

‘

ealth, R -
Welfore ‘FI LEU SEP 2 4 195-7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
prvice I Registration District No. /9’7 Primary Ra_gismnion Di:'ﬁ:i No.__é@_d‘._----..-_ Regis!rgr.’ NO-._4_,1_P_?'8___
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. [f institution: - dI;'!‘am:o bi:fom
. COUNTY a. STATE b. COUNTY i sslon
%0 0 ° Jackson Missouri ), Y
-37 b. CgY {It sutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
R
TOWN 44 Yes O] Mo [ ][ TOWN , ‘c‘f,’sD Ne [
. FULL NAME OF (If NOT in hospital, give location} | Longsy of@tay in 1b [[I™ & STREET (f outside, give location) 3 aide an Form
HOSPITAL OR %ﬁd@ éo RE - 0 :?D No [J
ANSTITUTION | J-dax 30 t *
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OFP -
| ORAN A. MARTIN DEATH 9th 5th 1957
: 5. SEX b 6 COLOR OR RACE| 7. waRRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A&i (Ji,:‘:::;; ;:::.?,ER;:,E.AR l:!:::DER 2:“:315.
Male | White mooweo[] _owokcen(]]  7-28-86 1 yrs |
0o, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg most of warking life, -v.n if retired INDUSTRY 0
retired firpman . Sedalia Fire Sedalia, Mo. 11.Sa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William B. Martin Anna Modenbauch -=-—  none

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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15. WAS DECEASED EVER IK U, 5. ARMED FORCES?

{Yus, no, or wnknawn)| (If yes, give wor or dqul of service) 4 95_12_8461

16. SOCIAL SECURITY NO.

.| VR INFORMARE ks r 2001 T¥HTED,
!IK&X§ Eﬁﬁﬂﬂz' Kansan t+tv Mn

Ave,

18, CAUSE OF DEATH {EntePonly one couse per line for [0}, {b), ond {c INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) }
S:;ld.i‘ﬁona, if any, DUE TO (b) !
ve rise to s
S o e PrYy
stating the under- ’7
g lylng cavse last, DUE TO (c)
= PART 11, OTHER SIGNIF|g2
g a7, ¥ E— e o 4 f
w o Y = > s e A=
& 200 ACCIDENT _SUICIDE  HORICIE
w
" a O 4
5[ 20c. TIMEOQF .Hour Month, Day, Year
a INJURY  a.m,
X ptm. >
< | 204. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~| WHILE ATD NOT WHILE D farm, factory, stieet, office bldg., etc.) c
- WORKIJA ' AT WORK
" 21°f attended the deceased hom _Saptembay 5,1957. a her _
‘ﬁmth occurrad at 3 o2& 11 m on the date stoted above; and to the best of my knowledge, from the couses stated.
| 27, SIGNATU L. / {Degres or title} 3 22b. ADDRESS ?QJ\TE SIGNED
/ —
‘,4//41 /l , MAUAL LA ATl [ﬂig‘ii /57
. BUR! REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, unty} {State} L4
(59-:1!7 N
/"’,’ X Q. le.S7, Crown Hill Cemetery  Dp) .
RAL DIRECTOR ADDRESS - - | 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR"S SIGNATURE
A 2. > Z / Ui PG 1htrras Prenvakall
Cllotd P32l Fadsoss v, <10 X lla - S- 7
(L d Embalmer’s § on Reverss Sidb) 1
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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 embalmed

by me, or by ..... e .................................. . Student_ Embalmer No, et

working under my. personal supervision.

Student

........................................................

Signature of Student Embalmer

LR o S SR ST sl

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

If embalmed by a STUDENT, he also shall sign in his.OWN handwriting. - N :

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



