Rl DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH

ILED

DOCUMENT

BY AFFIDAVIT OF

I'S MM'& aﬂ!m ___9_4_:_?.--_-____?rimnry Registration District No.

1000 . ..

‘s No,

1208

=60-041127/

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buc/umm a. STATE ; ; b. COUNTY admission)
UL
b. CITY {Iif oulside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limirs
OR OR Si
TOWN . 4 77 yearnds TOWN . 4 Yes O\ Ne [
<. ;lg.;pl:{erogF {If NOT in hospital, give location) Inside Limits d:l‘;%iEETss (If cutside, give location)} Reside on Farm
stutioNgQ07 N, 10th Street vedd Ne DI 607 N. 10th Sirneet Yo O Mok
3. #AME OF DECEASED First Middle Last 4. DéﬂgE Menth Dray Yeanr
ype or print)
COLLEEN MARGARITE MARTIN oean Novemben 79 7960
5 ;D( 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9 AGE (lest birthday} [IF UNDER | YEAR | IF UNDER 24 HR
; Widowed [J Divorced Months Days HourlT Min.
anale Uhize May 9,192 31

10a. USUAL OCCUPATION (Give kind of work dons

10b, KIND OF BUSINESS OR INDUSTRY

MO%wnrkig I}'{e, even if retired) /7 . t ’

e

11. BIRTHPLACE (City and state or country)

yichita, Kansas

12. CITIZEN OF WHAT COUNTRY

{SA

13a. F;\THER‘S NAME

Jsador Mantin

Nellie F.

15, WAS DECEASED EVER IN L1.5. ARMED FORCES?

16. SOCIAL SECURITY HO.

O —
s

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Address

(Y“A"ﬂ or unknown) l (If yes, give war or dates of service} N‘)n.e . /VE { ! Le 6! ng éjwad, KM
18. CAUSE OF DEATH [Enter only one cause per line for and (c). N INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (2) 4 [/ L’
Conditions, 1f any, DUE TO (5} .,/_:&ﬁl&/
which gave rise to
sbove couse (a),
stating the under-
lying cause last. DUE TO (c)
z PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If daceased was famale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l O Yes | O Ne 0O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICID| HOMICIDE 20b. QESCRIBE HOW INJURY OCCURRED. {Enter nasturefof injury in PART | or PART Il of item 18.)
[+ PERFORMED? a 0
) YES[] NO R
& 20 rm&mgF Vour  Month, Day, Year
-5 1 a.m. 77{0
m 119k 60771/9&
20d. INJURY OCCURRED 20e. PLACE OF IRJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOC N OUNTY ATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
‘z-a NOT WHILE AT WORK (3~
§ 2.1 .rmMMMA and tast saw 150 sbe unﬂ&&OL@L
‘?\‘; Death occyrred at M on the date stoted sbove, and to the best of my knowledge, frtm the causes stated.
x (Degree or tith 22b. ADDRESS 22¢. DATE SIGNED
g
e NAAS //)7°E ’ 7~ 4@&& N0 W;-’f‘iO'éa
234 BURIAL"CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO hd 2§d. LOCATION (City, 1own, or county} {State)
EMQVAL {Specify) .
Bunial ov., 26, 1960 | M. Qlivet (em . Tpaeph, Mo,
24CJ NERAL ?RECTOR ” _S ADDRESS 257 DATE RECTY. BY LOCAL REG, 5. REGISTRAR'S SIGNATURE
lark tunenal Hom Joseph, Mo K 22t Ao el
a -t. F] y . ” ,22’ /?é d .

(Licensed Embalmer's Statement on Reverss Side)




1961 g NYT

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

£ Commid

!
|
Student Signed Sttt e te o ‘
|
|

Signatyre of Student Embalmer
S P

Licensed Embalmer No. |

P. O. Address f//‘-ﬁ’/"’%; 1’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

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

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

working under my personal supervision,




