THE DIVISION OF HEALTH OF MISSOUR|

feslth, ——aB=022209 .
Waitre STANDARD CERTIFICATE OF DEATH B8 =022200
ublic -
Service f“_tu JUL 1 4 lg%istrulion_ District No.__}iaﬂ-,_-_-_"-_-l’nmuty Registration District No. .557¥_-_-__- Registror’s NoLlj(&_________..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residences bef /e
300 0. COUNTY a. STATE . b. COUNTY admi ssion)
Jackson Misgouri ckson
157 I b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits 3 CgRY Inside Limits
R . A
ToW  Van Buren Township Yes [] No 697 tom Greenwood Yes[] Nofgl
c. Fth NAlJ_AEOOF {If NOT in hospital, give location) | Length of stay in 1b d. i’[}%%%‘gs (it outside, give location} Reoside on Farm
H TA -
Ul farm) Greenwood,Mo) 69 yrs. ‘ (farm) R. R. # 1 Yeu (R to[]
2. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OP
A. Renick Martin DEATH Tuly S, 1958
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [inyears JF UNDER 1 YEAR| IF UNDER 24 HRS.
O X MARRIED ] MEVER MaRRIGD[] o€ L:g‘;:;; Tomin T Dayes T Fours -
:_ Male white mooweo[]  oworceo[)| Mar. 16, 1889 ) | |
1 106, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY (4]
3 armer (self) Kansas City, Missopri | U. S, A,
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: 0
: Walter E. Martin Elizabeth Renick Mrs. Ruby Martin
E -
E 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Y w3, no, or unknawn)} (If yes, give war or dates of i
> (Yes nawn)t (If yes, gi --o ates of service) 495_42-5887 Mrs. Ruby Martin R.R=1 - GCree O

Tor (), (&), and (<))

PART |,
IMMEDIATE CAUSE (a)

i

Condltions, if any,
which gave rlse to
obove cause {a},

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per |jae
DEATH WAS CAUSED BY: /

INTERVAL BETWEEN
ONSET ANDBFCATH
24

_12%4‘9_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred af

tating th nder- .
g I’ylng"gew.ioml‘e::. DUE TO (c) Z W
= PART Il. OTHER SIGNIFIC ITICNS CONTRIBUTIN 4 condition given in PART ([ {a} ]9./‘AS ALTOPSY
B / PERFORMER? e X
i e 2 . YES[ ] NO
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.)
w
o O O O
MES TIME OF Hour Merth, Day, Yeor
2 URY  am,
& pom.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 1943 . to July 5L1958 and last kqwfacalln on JLI].Y 3 1958

9 SU P-,-.. m on the date stated obove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

22b. ADDRESS

LoD,

22c. PATE SIGNED

7~-72-55"

3 Exhal

23a. BURIAL, CREMATlON’, 2ib. DAT OF CEHETER"I’ OR CREMATORY //nd- LOCATION (dly, town, or county) {State)
Burta® " | July 8, 1958 | Brooking Cemetery Raytown, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %}TSTRAR'S NATURE
Earp & Sons 4707 Truman Rd. K.C. Mo. 7T- 7S5 P V) Z
N

[TX] oa Reverse Side)




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, ot by ...oorriiiiriiiii et teetbeeeitettesetetstestetsvencerasasenensesensisbnrina » Student Embalmer No. ........cevevnvne l
|
|

working under my personal supervision.

1
SHUABNL wiereeiirmiiniiriarir e ieeesreseseserreeseeereserenes Signed m«-ﬂ%é;f_) ]

Signature of Student Embalmer ‘

. Licensed Embalmer No«]&%
- P. O. Address?ﬂ@%ﬂ'-
1

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. - |

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

N 4




