All dissases in Port | must be causally related.

1958

Registration District No.

“ ILED APR 9

THE DIYISION OF HEALTH OF MISSOURI

STANDAED CERTIFICATE OF DEATH

Primary Registration Dislri:? No.._

a—m ,,,,,

T méATE FILE NUMBER

coprnrn G

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldanca blefor
a COUNTY  (1agg o STATRM{ gsouri b COUNTY Cagg fasion)
b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. CgRY 7] go Inside Limits
town Belton Yes [ No [] tom  R. R. #2 Drexel ONoi~O %k
c. FgL‘L.i NA{A%OF If NOT in hespital, give location) | Length of stay in 1k d. i{)%i%r (1§ outside, give location) Reside on Farm
H TA R
msnroTion 020 Main Minutes » Mi. east Lisle Yesfg) No[J
| |
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeaor
{Type or print) OP i
WILBUR HOWARD MARTIN peatiMarch 26, 1958
5. SEX 6. COLOR OR RACE} 7. waRRIECEK] NEVER MARRIEB] ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
a irthda Month. ays Hours in.
Male White winoweD[] oivorceo[ ] [d U@ 26 » 'I;-I'hd 7 |Menths | Dev I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
during mogt of working Jife, aven jf retired) DUSTRY .
In8frddee "Agént Life Tnsurance | Kansas Gity, Mo, USA

13a. FATHER'S NAME

William Clay Martin

13b. MOTHER'S MAIDEN NAME

Edith Fay Bitzer

I4- NAME OF HUSBAND OR WIFE

Mary Clara Martin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Yéen, or unlv.nqum)l [{1] )w,.giv-"ﬁor #2 of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

496-07=140

Addiess

18. CAUSE OF DEATH [Enter only one cause per line for (), (b}, ond (c}.}

ONSET AND DEATH

rs, Mary C, Mar‘hiur_ex&'l.f_mn..__
. INTERVAL BETWEEN

PART 1.

DEATH WAS CAUSED BY:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

as IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise to
abovae couss {a},
stating the wnder-

} DUE TO (b}

7955

g lying cause last, DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the 1erminal disease condition glven in PART | (a) 19. WAS AUTOPSY
2 PERFORMED?
o YESF] NO
2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
8 o 0. D
5[ 20c. TIMEOF Hour Month, Day, Year
H INJURY am.
% p-m.

20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | antended the deceased from ., fo ond last sowt alive on

Deoth occurred ot m on the date stated above; and te the best of my knowledge, from the causes stated.
220,  IGNATURE {Degree or title) 3 22b. ADDRESS 22c. pATE SIGNED
Bitd Vechon 08 Come, Cose lo . Bin | P lctoid HHH P2 3/ec/rs
250, BURIAL, CREMANON, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stare)
¥, ify) .
BT AT March 29, 158 Mt. Olivet Cem J’ackson Co,., Mo.

24. FUNERAL DIRECTOR

ellody-MeGilley-Eylar K. C., Mo.

ADDRESS

25. DATE EE.FD BY LOCAL REG. Zzsﬂun's s:cvu%/ z

{Liconsed Enbe!“ s Stotement on Reverse Sldn)



L2-Sal U s
e
‘Wi

RECEIVED'

APRT 1958
CASS COUNTY
unmu DEPARTHENT

STATEMENT BY LICENSED EMBALMER

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

by me, or by

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

working under my personal supervision.

Student ..o Signed @M o
Stgnature of Student Embalmer

, Student Embalmer No.

Licensed Embalmer No. 39—??’

P. O. Addres¢’

sﬁa&lmﬂ,.m..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes 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.

* PR . -




