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v STANDARD CERTIFICATE OF DEATH 53008500
ublic -
ervice IHLEU MAR 3 0 1mimmion_ Distriet Mo. 042 Primary Registration Distri:_r_Ni-. lQQ..Q...______...__ Registrar's No.______* Z’. ;.I:_‘?’ ______
| | il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjrdna_nc fore
- . . admi
30 COUNTY Buchanan > STATE wissouri b- CONTYBychanafi”
=57 ¢ b. C|C!1;?Y {If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY ol ’7 Ingide Limits
(2]
TOWN S5t. Jose Yes [ No [} TOWN St.. Jogenh & Yes[X No[]
FgLPL NAM%F?F {if NOT in hospital, give location) | Length of stay in 1b d. STRERE'\;S (If outside, give location) Reside on Farm
HOSPITAL . ADDRE
insTITuTioN St.. Joseph Hospital 8 days 2904 Sherman Ave. Yos [1 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print} . . . OF
Gretta Williums Martin DEATH  March 24, 1959
5. SEX ' 6. COLOR OR RACE T.MARMED,‘!EVER marrieo[] 8. DATE OF BIRTH 9. AIGE E'" :.,,, bFUNDER i YEAR} IF UNDER 24 HRS.
P ast birthdoy} [ Months | Days Hours Min,
Female YWhite wiDOwED ("] ovorcen[ ]| July 23, 1879 79
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or cauntry} 12. CITIZEN GF WHAT COUNTRY?
during moat of warking life, even if retired) INDUSTRY . R . ] USA
Housewife Viashington, lowa
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND DR WIFE
John S. Williams Martha Malin Augustus A. Martin
w v
2 [l 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass =04 Sherman Ave
A B (Yeu ne, or unk IF yos, give war of d f seryi . . -
g (Yau, no etl men) {IF yas, giva war o dotes of service) None Au.ﬂustus S. Mal"t.ln, St. Josep}l Mlssourl
o 18. CAUSE OF DEATH (Enter oné one cause per line for (a), (b), and (c).} R INTERYAL BETWEEN
] PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
w IMMEDIATE CAUSE (a) ARG 3
] .
=z
w Conditlens, if any, . DUE TO (b) Mﬂ MAM s
o= which gave rise to
; abovae c:uln d(n), } M M
i H -
2z iying "caves. laar. ) DUE TO (c) W M o anscufor t'ﬁ % S el
; DR- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the fermingl dissase condition giden in PART 1 (a] 19. Whé AUTOPSY
'g o by f PERFORMED?
Sl 4200 Yes g NO [}
- & 21 20a. ACCIDENT SUICIDE HOMICIDE 2%k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
— [T}
E —he 3 O O il
g 'ﬁ 3[ 20¢. TIMEOF Hour Month, Duy, Year
5 40 o INJURY  o.m.
8 el E p.m.
E E 204, INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- =y WHILE ATD NOT WHILE 0 sfarm, factory, sireet, office bidg., etc.)
.3 rdg WORK AT WORK /7 7/
E P | 21. | ottended the deceased from 9//mko and last saw " elive on 3/&3/).-?
H g Daath occurred at / I m on the da'/srm above; ond to the besf of my knowledge, tfom rhe/causn stated.
i g 212
=]
<
-
)
A

THE DIVISION OF HEALTH OF MISSQURI

22a. SIGHATURE (Degrag or tit o 22b. ADDRESS TE SIG| p
’
M Ao wd, f08. & Lwod LU |5/88/5
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME QOF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) (Snn-f

REMOVAL [Specify)
burial

3/27/1959 Mt. Olive St.

Troy, Kansas

4. UNERALDIREg
I i’ieat&n—Bomnan, St. Josenh,

ADDRESS

Missouri

d Embal

i

25. DATE RECD. BY LOCAL REG.

154, 2, /759 | Ftp

26- REGISTRAR'S SIGNATUEE !

on Réverse Sids)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............ce0t

Corrd

STUEACHL  cttermneeaiaeeareieaeiesiisaaraeansrsrrnsnaenasasenns LT VY. IR S -t it
Signature of Student Embalmer
TP ¥

Licensed Embalmer No... ........... ‘
P. 0. Addressz./z,[.‘.(frg;.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifute
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,

DY N0, OF DY iirin ittt et s re s et s

working under my personal supervision.




