THE DIVISION OF HEALTH OF MISSOUR)

23a. BURIAL, CREMATION, AME OF CEMETERY O'B CREMATORY 23d. LOCATION [City, town, or county) . . (S!_cu)

EemovE ™ |"June 23, 157.| st. Joseph Valley Memorial Park, South Bend, Indiana

24. FUNERAL DIRECTOR ADDRESS LT v r | 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE » .
UIRK & TOBIN-20 W. Linwood, K.C.Mo. b-23-57

(vl d Embolmer's 5 on Raverss Side)

{th, "
e FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH e iTiite Sodvidyag
1c
ice I R:gisrrotion District No._ /? ? Plimcry Registration District No-._.._‘f.ﬂ...d..z__._ _____ Ruglsirur 3 Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédencg b)ef?/
X . ., issio
I3 a. COUNTY Jackson a STATEIndlana éfCOL{TnQe_ph admission
57 b. CEI'RY {If outside corperate limits, give TOWNSHIP only) Inside Limits . Clc;fRY - & Inside Limits
1own Kansas Clty Yas Ne [] * TOWN South Bend 3'3 3 YesE Ne []
c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
erroionResearch Hospital 3 days ADDRESS 1527 East Madison Yes [ NeXJ
3. F[AME OF DE)CEASED Firss Middle Last 4. DATE Month Day Year
ype or print OF
JOHN TINDER MARTIN DEATH June 22, 1957
5. SEX [ & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS.
e white MARRIEDn N%VER MARRIEDD " 8 ) bl:i::::’; Menths | Days Howrs Min.
Mal wipowep[] owvorcen[]| July 8, 1902 51;
10a. USUAL QCCUPATION (Give kind of work done | 10b. 'KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country} / 12. CITIZEN OF WHAT COUNTRY?
during 1 of wotki g {ifo, even jf rat 'd) . .
vice "Prestdent fndl Truck Rental Co. Indianapolis, Ind. URA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HU&BANQ OR WIFE
w John Q, Martin Mary Tinder Mary Martin
2 § 15 WAS DECEASED EVER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ddress
= W (Yes, no, or unknawn)| (If yes, give war or dotes of service)
7] BTl 309 —09.2067 | I J;/M,.,WMZL aﬁr&&_
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c}.} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: >/ ONSET AND DEATH
w IMMEDIATE CAUSE (a) _GM@«{ M-‘——) .
g
w Cenditions, if any, . DUE TO (b) o . [~
b= which gave rise to
- above cavse {a), } y@
=z stating the under- q
12 g' lying causa last. DUE TO {c}

. g E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarming! dlssase condliion given in PART I(a) " 1. ‘gAS AUT"O‘E‘SY
® : i ERFOR ?
O H e YesX] No[]
-~ x %! 20o. ACCIDENT SUICIDE HOMICIDE ~| 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in PART | or PART Il of item 18.) -
= Z3u
- O O O ) _ . L
S WS c. TIMEOF How Month, Day, Year '

5 aps INJUR a.m.

‘.:,’] “q= p.m. !

E 5 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e.g., inor obout heme,| 20f. CITY, TOWN, OR LOCATION _COUNTY = ...  STATE
T w WHILE ATD NOI WHILE ] farm, factory, sireet, office bldg., etc.) . X R .

B @ WORK L [
E - ‘6 21. | attended.the deceased from '+ . .1 © , 10 ond last Euwl,: alive en

H Death occurred at m on the date stated above; ond ta the best of my knowledgn, from the couses stated.

£ — ' .
2 (Degres or titls 3 | ADV A,— Ec pATE S'GVED
i‘g é{g 7 ,/ Elcap
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. . . . - % STATEMENT BY LICENSED EMBALMER
.7 ... I hereby certify that the’body whose name is recorded on the reverse side of this certificate was embalmed
,B'y’ me, orby ... S SN e efeettestsesarmeeeseenazesessnnresenetrirarinasieiareas .» Student Embalmer No. ..........c....... \

| working under my personal supervision.

‘Student ...oveennn... e etereetreereis et eesereeaeaean Slgned (’O?';’@ A‘}%/ 074..3 ...................

i Signature of Student Embalmer
' . Licensed Embalmer No::37

N N _P.O. Addres%@@ [__2

. \ ¢ =" *Note:. The above MUST BE 'SIGNED BY-THE LICENSED EMBALMER in hlS OwWN HANDWR]TING (Fz:ue
- to comply with the above constitutes grounds for revocatmn of hcense)

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

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