URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 24 1959

IENDED

DOCUMENT

BY AFFIDAVIT OF

egistration District

o, _-_‘;:_.Kq_____}nmary Registration District No. —_____________Registrar's No. ____#

59-033343

g

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. [f institution: Residence before
8. COUNTY 8. STAT b. COUNTY admission}
Platte Migsouri® """ Platte
b. CITY {If outsid te limits, give TOWNSHIP ant L h of in b . CITY . - Inside Limi
A {If outside corporate limits, give anly) ength of stay in € A Pl?tt Clty, MO i nside Limits
TOWN Fair Twn 50 yea s TOWN fa r E“v Yo [1 No i
c. LUO%PTT?\TEOOF {1f NOT in hospital, give location} inside Limirs d. Eg%EItEIETSS (If ouulde, give, Iocunor& Reside on Farm
. P 9
INSTIUTION 2 mile Wegt Platte CiEeD X 3 mile W 1atte 1tPraE ve
3. (l‘_?AME OF DE}CEASED First Middle Last 4. Dé\TE Manth Yeor
YR8 Or print F e
John D Martin oeam Sept., 16, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marriedd(] 6. DATE OF BIRTH | % AGE [lastbirthday} | IF UNDER-1 YEAR | IF UNDER 24 HR
male Whlt e Widewed [T Divorced [ 5—15-87 7 2 v ) Msmhs Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if refired)
Farmer farm Platte Co. Mo, UsA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S, Martin Mary E, Sharp -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, r unknown) [{If ves, give war or dates of wervice)
Jils; | 500-40-4553 | Frank D, Martin Platte City, Mo.
18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
wweplaTe cause o) Chronie myocapditis e
.I.J P9
Conditions, if any,] bUETO ) UnNAetermined,Senile degeneration??? ®xx
which gave rise o
above c':uu d(a),
stating the under-
Iyinggcausn last. DUE TO (c} Undetemined XL
4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Vil, If deceased was female  was
,(:) disease condition given in PART | {a} there & pregnancy in last 90 days.
o
¥ N Unki
o Cereb h b ID“ID:"D""W"
= | 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE REGY Enter nature of injury in PART I or PART 11 of jtem 18.)
5 :Enromhfg? m} O o]
_ 0 % O 0.6 00 00 &ed b e e o R W R LTS
I ] 20c.TIME OF  Hour  Month, Day, Year
gl "™Yrx&%aexx
2 XX EXAAX XX XXX
20d. IN CURRED ["20e. FLACE OF INJURY (2.g., in l;:lrdabout l;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
Wi f mm}eﬁ" 94 Bt i
NOT WHILE AT WORK [} VWeston Platte Mo.

. !o_s.ﬂpt.._m,gg—md last sow h:’m alive o <

“Blifay ="

Judah Cem

etery

[Plddddsd /7. Platte

21. | sttended the decea 5
Death urred at 2 PM m on the date stated above, and to the best of my knowledga, from the causes steted.
22s. §) RE ) 22b. ADDRESS y/DATE SIGNED
L) y W
JCREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

6(5:-::)(
o. Mo.

24, FUNERAL DIRECTOR

Vaughn Fugeral Eone

Weston, Mo,

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE
t

/24

Jﬁa-eeﬂ‘»ﬂ/&f_

| —
[Licensed Embalmer’s Statement on Reverse Side)




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 _ . Student Embalmer No.

working under my personal supervision. d E?
Student Signed w/ W/ ‘
_/ ‘

Signature of Student Embalmer

- Licensed Embalmer No 5[ g 2 J ]

. . |
P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW.N HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). :

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above,

.




