WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Al APR15°184)
372

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....——.. foe ™

9858
1267

State File No.

Registrar's No.

1. PLACE OF DEATH:

(6) County.
{b} City or town Kansas Cilty
(1f outside ¢ity or town limits, write "RURAL” and name of township}

{c) Name of hospital or Insﬁturgglg TI‘ 008 t )

(If not in hospital or institulion, write sireet number or locatiof)
(d) Length of stay: In hospital or institution.

Jackson

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

Misgourl Jackson

4

(a) State (&) County.

{¢) City or town

{1f outside city or town limits, write “RURAL")
3512 Troost

{d) Street No.
(It rural, give location)

In this community. years
yturs, months ar days) {¢) If foreign born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
3. (o) PRINT  M¥Mprs, Sanllle A. Mayes
FULL NAME h Mar 29
20, DATE OF DEATH: Month ar . day.
3. (8) If veteran, 3. () Socls) Sequrly year. oy B minute. OO0 Ae
name war. No.
21. T hereby certifyft a e d d from.2
5. Color or 6. (a) Single, widowed, married, 1 19 .
Fe Wh — Widowed - e
4. Sex ;/ * race. divorced ,./,j_, that I last saw h alive on 19_._._;
6. () Name of husband of Wifew .o 6 (6} Age of husband or wifeif j| and that death eccurred on the date and hour stated above. Lpusation
John Mayes ative o XX
7. Birth date of d 4 April 1 1870
(Month) (Day) {Yenr}
8, AGE: Years Months Days If less than one day 1 "
a2 A"
70 1 1 2 8 hr. min [ ﬂr"
Due to. o~
{Clty, town, anty) {Stata or foreiym conntey) .
. A‘E T{bme . Other conditiona.
19. Usual occupation (Inclode pregmancy within 3 montha of death)
11. Industry or business. - ' PHYSIGAN
E 12. Name Jake Albegtyid _ Major findings: " o . —
E 13, Birthplace Georgia / A — "‘l;'i:‘:gleé:ﬂl::t;
% ) 7 "(State or foreis country) Pt
5 14, Maiden name }‘l&{f 'I""g ww’éit e - o Of autopay. R Aah A s B o IO ——— ) Ll L]
Iliu!iﬂ\n sta-
£ 15. Birthplace Georgis / : : ¥
= - City, town, or ,,,d:)h N (State or forelgn country) 22, If death waa due to external causes, fill in the following:
i j .. Lie 6'1 am . (8) Acddent, sulcide, or “Homicide-tspetifyy—=——m
16. (o) Informant :
) Adtreny 14?51 Forest AT (#) Date of occarrence
1. @ ur=a (4 Date thereof._.... 2w () Where did fojury oo
(Buorisl, cremstion, of reamay:

Mom.t){ (Day) (Year)

(
(&) Place: burial ot cremation diiegﬂno}‘ial“ Par Cem.
18. (o) Signatare of funeral director. W////MW

(5) AddreBa. KfAnsas City, Mo.

19. (a) 773//4{/ (b;’/;’)'}y—’: W

(Date foceived local regiatrar) { Registrer's signatare)

5
{d) Did Injury occur in or about home, on farm, In hdmﬁg’ 1‘;’}’!’%:";:!2@?

(Licensed Embalmer’s Statement on Revers

Kansas City Y
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- . STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is ;'eborded on the reverse side of this certificate was embalr‘ned by me, or byl
R : ) X Reglstered Apprentlce No. . .
" working under my personal supervision. R -
. S:gnﬂl 62 / /7W’6¢M 2—-
o ' R S . 7. Licensed Embalmer No ¢/ 57
3"\‘ - - L *. " . P.O.Address m w
o Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALNIER in- hls OWN HANDWRITING. (Failure to ply

the above constitutes grounds for revocation of license.) -
L . If this body is not embalmed, fact should be so stated above.



