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Welfore 0CT 9 STANDARD CERTIFICATE OF DEATH ) S
Lblic F".ED 1957 Vi 4(;39
ervice Registration District No. / Primary Registration District No. No.___ /1 el Registrar's No. SR, A
» 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Residence befores”
. COUN a. STATE ., . b. COUNTY admission
00 ’ Tackson Missouri Jackson
-57 b. CITY (If sutside corporate limits, give TOWNSHIP onty) Inside Limits c. CgY - Inside Limits
. R .
TowN Kansas City Mo, Yert] No (] g(o Tom Kansas City Mo, Yesfk Ne [
c. Fth NA|}:\E OF (1f NOT in hospital, give location} | Length of stay in 1b L L STREETF’S {1} euwde, give location) Reside on Farm
HOSPITA ADDRE
herriaResearch Ho spital 14 Yrs, 5119 Gladstone Blvd, | Ye:[1 K]
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
(Type or print) OF _
| Wilbur C. Martin DEATH g 17 57
i 5. SEX [) 6. COLOR OR RACE| 7. MARRIEBENEVER MARRIED( ] 8. DATE OF BIRTH 9. A|GE' Ei,:':;:;; ::‘P‘I}E).ER[‘I)LEAR _IE:‘:DER 2;:5&5.
Male White wooweo[J ' owvorceol] 11-23-1908 48 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or country) ¢ [ 12- CITIZEN OF WHAT COUNTRY?
i 1 of working life, even If tetired)  j. . INDUSTRY .
Processor v Commerical Pictutes Greenleaf, Kansas U.S. A,

13a. FATHER'S NAME

Patrick Martin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo'Nnont unknqvm)l(lf yes, give war or dates of sarvice)

13b. MOTHER'S MAIDEN NAME

Sarah Mullin
16. SOCIAL SECURITY NO.
524-10-9147

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

14. NAME OF H‘U'SBANQ OR WIFE

Nellie Martin
Address
5119 Gladstone Blvd,

INTERVAL BETWEEN
ONSET AND DEATH
3

FCES

17. (NFORMANT
Mrs. Nellie Martin

MMJ/’&\

/]

Canditiena, if any,
which gove rise 1o
gbove c¢ousa {a),
stating the under

DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24, FUNERAL DIRECTOR

Mellody-McGilley-Eylar 1800 E. L i

ADDRESS
1

?- ¢ P-57

25.,DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE -

~hla

Wu‘luu 1 Statement on Reverse Side)

z lying caouse last. DUE TO {c)

: = PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition given in PART §'{a) 19, WAS AUTOPSY?
3 b PERFORMED?
< o YES[] NO

i - 2| 20a. ACCIDENT SUICIDE- HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
E g 0 O O
3 3 -
o U| 20¢. TIME OF .Hour Month, Day, Yeor
5 s INJURY  am. :
i § B . p.m.
E 20d. INJURY OCCURRED .| 20e. rLACfE OF INJURY (ef? mbn];uboulh;;me, 204, CITY, TOWN, OR LOCATION COUNTY STATE
= W'HILE AT NOT WHILE arm, foctory, street, office bldg., etc
B ﬁ ] AT WORK O / -/ /
oo - -
= o) . 21. | attended the deceased frem ) ond last suwmﬁ- on 9///7/0 7
gg ""Death occvrred ot ) _ ) on Hie date stofed above; ond 1o the best of my knowledge, from ﬂw caus.s stated.
B1s) o] b,
o
X . '}49 ]
Tia. BURIAi CREMATION, | 738, E - . 23c. NAME.OF CEMETERY OR CREMATORY ' LOCATION (City, town, or county} ,
. REMOVAL {Specify) o : -
o Buri £19-57 Mt. Ohvet Cemetery Hickman Mills, Missouri
2
[»]
o~
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. . .
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3 \
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oL .. : STATEMENT BY LI(;JENSEDEMBAI.,MER S . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0t bY it et taveressiererensaiietatitestaenernrnrrnane vreenvesininnes Student Embalmer No. oiene.ns
working under my personal supervision.
Student ........c....... e irer e raeaaan, T, - Signed ,,
Signature of Student Embalmer ) .
o - ‘ " Licensed Emba mer No.
e . L TP, 0 Address...:.- ..... %/(am
- e Note The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). N .
If embalmed by a STUDENT he also shall sign in his OWN-handwriting. . = - = Ll '

If this-body is not embalmed, fact should bé so stated above. "'

- - - . - - - " “d - - . - - - - - - - - - - - -




