ealth,
Wellore
ublic
ervice

All diseases in Part | must be cat;lul_ly reloted.

AILED MAR 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A~
Primary Rtglshunon Daslrlct No. \> é &___

Ragistration District No.

46

28-010346

STATE FILE NUMBE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudnncn b,efore
. COUNTY a. STATE b. COUNTY od "'"“Wﬂ
° Jackson Missouri Jackson 7000
b. CIDTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl;f lnslda Limits "U
Y N Kansas Cit Y No B
TOWN & Fowkighip o3 TOWN y es[] NoE]
X FgLL NAM%OF (I NOT in hospnul give location) | Length of stay in 1b d. SE%EET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
i INSTITUTION 627 Hardy 627 Hardy Yes[] No BX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
John Calvin Martin OEATH March 11 58
T :
& COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I rs 9F UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARR'ED&NEVER "ARRlEDD lost bl:!:::y; Months | Days Hourg Min.
White wooweo[] | owworceold| Ogt, 15, 1874

10b. KI
IN

K.

100. USPAL OCCUPATION {Give kind of wark done
during most of warking life, sven if retired)

Car Tonspector

ND OF BUSINESS OR
DUSTRY

C. Southern R 11

!iJ il‘ﬁfHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

r United States

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Eliza Dinwiddie

14. NAME OF HJJéBAND OR WIFE

Ella Martin

Inhn Paytan Martin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn]| {If yes, give war or dates of service)

16, S50CIAL SEGURITY NO.| 17, INFORMANT

702-12-19R

Mrs E. A, Stone

Address
9755 Winnar Rd. Indep. Mo

Death occurred at

21. | attended the deceased from _Ee_b_._l_gﬁz— ]

w
-
@
3
o -
o 18. CAESE‘?FI DE‘EI}_}}SE\;&&; E',;\IL)J’SQE“S Eﬂ\‘Use per line for {a), (b), and (c}.) INT§R¥AA-N[B)EJE~YAETEHN
w Al . :
w IMMEDIATE CAUSE (o __ACute congestion heart fallure T*hour
&
S
w Conditons, 1 sny,  DUE TO G _Coronary thrombosis wlth myocardial l year
> Ich gave rize to
- baw u a},
z prontoibeum g } B %%%ya%e cardio-vascular disease several
= £ lying couse lasr. ) _DUE TO (c) ~ e
s = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terming! disease condltion given in PART I (a} LA q‘)\ﬂUTOPSY 0
o Y PERFQRMED?
of: : Y80/ ves[] wo(]
% Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.)
— w
« v O 'l ]
o K
< U3} 20c. TIMEOF Howr Month, Day, Year
o ga INJURY a.m.
>0z
A p-m.
% 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wi WHILE ATD NOT WHILE ] form, factery, street, office bldg., etc.)
I3 WORK AT WORK
last sawﬁ alive on _ = o

m on the dote stated above; and to the best of my knowledge, from the causes stoted.

22a. SIGNATURE

(Degree or title}

22b. ADDRESS

2500 0

ﬂMM

22¢. PATE SIGNED

3-/3°48

V7229,

I3e. BURIAL, CREMATION, | 23b. DATE

RENOVAi: (Specify)
Durial

3-14-58

23c. NAME OF CEMETERY OR CREMATORY 23d.

Mt. Washington

LOCATION (Ciry, town, or county) (Stctc)

Kzfisad City, Missouri—

24. FUNERAL DIRECTOR ADDRESS

C. Carson

Geo.

Independence, Mo.

25 DATE RECD. BY LOCAL REG.

ham /3 "'5?

{Licensed Embalmer’'s Stotement on Reverse Side)

. Reslgnm 5 SIGNATURE VZ



P - - LT e " .[Licensed Embal
P. O. AddresJ

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

= =
2

B
0 w
3y =2
% ©
® g
<

L - ‘ . ¥ -~ 2 v
- LoLt T "~ STATEMENT BY LICENSED-EMBALMER

P R I L Ch et e e .
1 . - i

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

DY M8, OF DY oetieniiiirnesiiseistnernstntinanassnerstostrsebsenerssssssssssssssessnsannnrrnrbsossnsss .» Student Embalmer No. ...................

working under my personal supervision.

Student .oerrir e e e
Signature of Student Embalmer

er Noé///%

A




