S. No.360
v, 10.48

-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

reG. 01st. No. _ /Y eriuany res. pist. wo. _LOC Fegistrar's No

‘ FILED MAR 24 1951

"BIRTH NO.

State File No

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If laatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdimiont.
Jackason: ourt Jackaon a
b, ClTY (I outelde corpurate limits, write RURAL and give &. LENGTH OF c. CITY (If outalds corporate I.I.m.ih write RURAL and du township)
townghip)| STAY (ia thia place)]
ToWN Kansas City Mo 59 wr Towr Kangas City Migsouri <« ﬂ
d. FH!.-SLP'I!PAT_EOOF (If mot in boepital or instivution, give streot addrem or location} d.aSDI'I;iREéErss (If rural, give location) ’a'
INSTITUTION ome: 229 Wegt 73rd St Terrace d
36‘2%%55%% a. {Flrst) b. (Middie) c. (Last) 4. DATE (Mmth) (Day) ’ (?")
(Tweor Print) M D Curtids MAYHOOD DEATH 3 - 4 = 1951
5. SEX 0 ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER 1 YEAR | * tNDER &1 MES,
WiDOYWED, DIVORCED (Bp-loifr)’ . Iast birthday) |Monthe| Days | Hours | Mis.
Widowed 37 | 2 - 8 -1866 85 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OF! IN- | 11. BIRTHPLACE (State or torelgn oountry) / 12. CITIZEN OF WHAT
dubodnr!n; most of working 1tfe, even if retired) DUSTRY COUNTRY?
arr International Harvre ster Pt Leavénworth Kana.. e Sele

13a. FATHER'S NAME

* _Samuel F. Mayhood

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
3¢ orunkeown) | (I7 yes. ar of dates of servioe)
No )

16. SOCIAL SECURITY
None

13b. MOTHER'S MAIDEN NAME

fngline Campbell

14. NAME OF HUSBAND OR WIFE

Susan Mayhood

17 iINFORMANT'S SIGNATURE OR NAME

YXAXX Earl Mayhood 229W.?3rd

ADDRESS
err

18. CAUSE OF DEATH MEDICAL CE IFIQATION INTERVAL BETWEEN

. Enter only onscauseper | - DISEASE OR CONDITION . - ONSET Aﬁg

Jine for a), (b), end {¢) | CIRECTLY LEADING TO DEATH® (5 2| 9¢- 2¢ )

[ Thie docs o man | A VTECEDENT CAUSES /@ wtlatlitis /| pear.

the mode of dying, such | AMorbid conditions, if eny, giring DUE TO (b) A

ox heart foifure, asthenda, | Tise fo the above cause (o) Rating - - . - . TZ4

etc. It means ihe dig- | the underlying cavae last. :

case, Inftiry, or complico- DUE TO (o) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \ 'P\

" Conditions contributing to the deoth but not La\
related 8o the disease or condition eauring death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m

. ves [ wo

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (s.x..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE : home, farm, fastory. strest. offics hidg., et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | "WoRK AT WORK

/

, 19278 10 M, 1853, that I last saw the deceased

occurred at

22. I hereby eertify that aitended the deceased fro
alive on , and; that

m., from the causes and on the dale slaled above.

or title}

D

23a. jNATURi; R.C .Ragan

zsbmnnsss %75‘__&/ N

23c. DATE SIGNED

WRITE PLA!'NLY—USINQ UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za BURIAL, CREMA LgVDATE
=8=1951

TIgN REMO\’
RAR'S SIGNATURE

DATE REC'D BY LDCAL R

3

Zk NAME OF CEMETERY OR CREMAT

Mt Norfah C

y

24d. LOCATION (Olty, town, or county)

25, FUNERAL DIRECTOR™S SIGMATURE DR

ance=ornalll Funer

» Staternent on Reverse Side)




e ———— e r————
STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer Nowesveeeosas tenans
working under my personal supervision.

51gned.scccancansenrans tetbernsan enerenns

Student Embalmer Licensec‘i Embalmer No....... 4/ _2,\3‘—_'(/

P. Q. Address__.lf......,....@_-.l..._M

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 licenss,)

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




