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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

-

HLED JUN

BIRTH %O.

9 1954

THE DIVBION Or

HEALTH Ur

STANDARD CERTIFICATE OF DEATH st Fite Mo it
i‘i‘ DIST. m._/iZmev ®ec. pisT. wo. o 92— chulmr:Nn 2‘368

State File No...

16038

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere dacessed Hived. If iInstitnticn: residenss before .

d. FULL NAMEOF (If not in hospital or Institution, ive street sddram or location)

Tar e

. COUNTY . STATE b. COUNTY » admiwion},
- JACKSON . TOWA Sectt
b. %TRY (I cutoide corpurate limite, write RURAL aod cive . STAI?HEE: ,EF) c. Cg'g Is Residenes “mmmw: ot
TOWN KANSAS ‘CITY > G dayd  Tows DAVENPORT )

(If raral, give locatlon}

(Yea, uzmnnhwwn) I ﬂfmmwdamd-:rﬁn)

. NO.
unknown -

HOSPITAL
INSTITUTION. VETERANS ADMINISTRATION HOSP 906 N, Pine 5’
3. [l;iAME OFD a. (First) b. (Middie) ] © (Last) ) nmz (Month)  (Day) (Year)
(Typeor Print)  VIRGIL OSCAR MARTIN. DEATH May 24, 1954
5. SEX )} 6 COLOR OR RACE | 7. #.“““'E“- 'S.E\‘,%R MARRIED.) 8. DATE OF BIRTH 9. AGE Un yon| m;fu ! YA ¥ oo
. - {B; on ours | Min.
Male White B ema ™2 | October 5, 1890 | &3 I
10a. USUAL OCCUPATION work' | 101 INESS OR_IN- |-11. BIRTHPLACE . . . - X
done 2?5“' oy u(ﬁ.‘::i::dl ’kJ L b. KIND OF BUS DUSTRY : {City and State or Poreigs Country} lzcgll;ﬂ%ﬁ”ﬁo"-WHAT
©~-8 Machine Rapa Tractor Co. Jonesboro, Tenn. /- TU.S.A.
dﬁa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥PIFE
rtin. Marvy Permmina Lulu Martin .
1S, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

VA Hospital Official Records Kansas City Mo i

: . MEDICAL CERTIFICATION. INTERVAL BETWEEN
18. CAUSE OF DEATH B INTERVAL BETWEE!
- Enter only onecausoper | | BUSAC vf&%ﬁfg 'ng'éam- Bronchopneumonia days
1ne far (a), (b), ad (0) 0] ol
———————— s 3
. ANTECEDENT CAUSES !
_*Thir does nol mean
the e o drtng, ruch | Moria omgisions i 7”5 miag DUE TO () _Bronchogenic carcinoma Unimown
as beart failure, asthenia, | rise fo above couse (n ) eating
de. It mesas the diy- | ¢ underlying couse last . . “ %*
eare, injury, or complica- DUE TO (g} n
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . i
' Comditions contributing to the decth bt not 5. Coronary arteriosclerosis Unknown
192. DATE OF op}zﬁ)nri 19b. MAJOR nuomss OF OPERATION 20. AUTOPSY? |
. M . YES D NO D

21a. ACCIDENT T s ety ] 215.PLACEOF INJURY tag..tnorsboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE b, fnrm, fastory, strest. offies bidy., eta.)

HOMICIDE. . o . . )
219. TIME (Mooth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OQCUR?

- WHILEAT WHILE
INJURY VA WORK "ﬂrwonx

'ythut/!/auendedme decmedjroml’la.LZQ_ 1954 10 May 2L | 19 54 NEGCH]

and that death occurred at 2354, m., from the causes and on the date stated aboue

OMAS J. RANKIN, M.D.

-8 -

24a. BURIAL, CREMA-
kL REMOVAL (Bpeditr)

DATE REC'D BY LOCAL

REG%:’S SIGNATURE 2 _

24b. DATE

Hay-25-1¢5¥

(Degres or title) | 23, ADDRESS 23¢c. DATE SIGNED
VA Hospital, Kansas City, Mo 2
24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, ar eolmty) {State)
etery L arGerwin TowA

Crystal Cem

vy

2. FUNERAL DIRECTOR'S S

- L""@ R, e

Ticensed Ecbalmer's S
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STATEMENT BY LICENSED EMBALMER

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

By Ie, OF By .ottt iie it aeee e ciceiaesa s e e raaar e rran i nanas . Student Embalmer No............

working under my personal supervision,.

Student.....oomaiiiiiiiiaa ool cerreseemeanaaaas Signed
i Signature of Student Ezbalaer

‘ ' . . P. O. Address.K:..é/.j..a.

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

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

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




