MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-038843
DO NOT WRITE AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WELFARRE
. STATE FILE NUMBER
/W Primary tration District No. [__o.__o_-__;-_-:_-hkeqisrrar': No. _____—--53?-6
ON THIS STUB FIEDnrT I g 1960

Registration District No,
1. PLACE OF DEATH i) J 1TIUL 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY JACKSON a. STATE M ISSOURI.I COUNTY JACKS ON admission)

b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW KANSAS CITY 40 years ToWN KANSAS CITY oK ne O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL © ADDRESS

INSTTUTION, ST. JOSEPH'S HOSPITAL Yo X No O 3304 EAST 68TH STREE[“D n X

- ® 3. NAME OF DECEASED First Middle Last 4. DATE Month Day B Year
(Type ar print)

ARTHUR G MARTIN oEATH OCTOBER 6 1962

5. SEX & COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

o |1 !
= MALE WHITE Widowed B Diverced [ 7/24/1 86l 98 Months | Days Hours ' Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifa, even if retired)
RAITROAD  EMPLOYVEE RED GIBBS, MO, U, S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MARTIN | ELIZABETH CHOWNING EMMA SINGLETON MARTIN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, "ﬁs unknawn) |(|f yes, Qive war or dates of service) NONE FOSTER F. H. . _KIRKSVILLE MO_‘

14. CAUSE OF DEAYH (Enter only one cause per lina for (a), (b), and (c). TINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {8) { cZ7 &6(4(/ Wz o’ ——21/5’ -
— [
Conditions, if any, DUE To\ﬁZM Lo L2 %—ﬁ % P i WC 9—5 7‘//&’/!.4

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rite to
above cause {a),
stating the under-
lying cause [ast. DUE TO {c}

PART LI. OTHER 5|GN|F|CANT COND”'ONS CONTRIBUTNG TO DEATH but not related to the germinal PART 111. If deceased was famale was
(y diseas giveg’ iy PART | {a} A%M‘ there & pregnancy in last 90 days.
A ’ [J Yes I ] Ne | {1 Unknown

19. WAS AUTOPSY | 20a. AC%ENT SUICIDE  HOMICIDE" 20b DES 1BE HOW INJURY OCCURBED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m} a
YES[] NO

20c. TIME OF Houwr Month, ay
INJURY a.m.
p.m. 1/‘

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, oWl R LOCATION COUNTY STATE
WHILE AT WORK O farwpy factary, streat, office bidg., efc.) (j
NOT WHILE A7 Wor — A Kefczar .
—
21. 1 attended the d d from /a(//? /{/a s to Vd 0/‘ % A and last saw him 8} n_%/é 1

32104 P
Death occurred at. L] » m on the dare stated above, and to the best 6f my knowledge, from the causes stated.

'zW 22:/‘\ 55% 7 Z(( % 22. 7& NED

$3a. BURIAL, CREMATION, { 236. DATE 23c. NAME' OF CEMETERY @RAFEMANIGRY — 7 23d. LOCATION (City, town, or county) (State)
2 REMOQVAL [Specify)

REMOVAL 0CT,6,1962 | GIBBS CEMETERY ADAIR COUNTY MISSOURT
24. FUNERAL DIRECTOR m U 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR’'S SIGNATURE
D,W.NEWCOMER'S SONS 2SR CRD. Jo-b bz

{Licenszed Embnlmnr s Statement on Reverse Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR

{Degree or title)

TYPEWRITER RIBBON

K. Piper

ITEM NO.{ SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by . *Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licenseﬁd Embalmer No. {/?/f)/

. SE2 "P. . Address%_ZQ_

Nofe: 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.'*
] [



