ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HMEALTH AND WELFARE

AMENDED

ho
DATE AMENDED

INSTEAD QF

N THIS RECORD ARE AS FOLLOWS

AMENDMENTS ©

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

-61-029484

27 STATE FILE NUMBER
R;gi:traﬁan District No. o Z A T_...Primary Registration District No, .(__o__a}:r_-.__llegil:rlr'i No. ________39.,1.6
—i T AHE St
1. PLACE OF DEATH T 2. USUAL RESIDEMCE {Where decessed lived. If institution: Residence before
. COUNTY a. STATE . COUNTY sdmiss
: Jackson Missourt Jackson misston)
b. Cé':( {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <, COITRY Inside Limits
TowN - Kansas Clty Life TOWN Karngas City Yesjd Ne D
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If curside, give location} Reride on Farm
HOSPITAL OR ADDRESS
INsTTUTIoN Ggneral Hospital Yes i@ No D3 3034 Forest Yo No B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print] OF
LUCIAN VINCENT MAYER DEATH 8 5 61
5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) ':hUN:ER ‘DVEAR ': UNDER 24 HR
- i nihs ays lours Min.
Male White Widowed O proed U | 7-24-25) 36 "

10a. USUAL QCCUPATION (lee kind of work done

f‘*qu H%or :{; u&\j:u‘hr

10b. KIND OF BUSINESS OR INDUSTRY] 11.

Truck Lines

BIRTHPLACE (City and state ar country)

Kansas gitv

12, CITIZEN OF WHAT COUNTRY

Missourl U.S.A.

13a. FATHER'S NAME

ncent
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, No or

unknown) I(lf y&s, give wer or dates of service)

13b. MOTHER'S MAIDEN NAME

Margaret D ne

dent Ma

i3

§4. NAME OF HUSBAND OR WIFE

yer 15400 Fos ter Mer:r'iﬁI

s «Jeanne Maver -30:’;4 Fores t,K Ca,

18. CAUSE OF DEATH (Enter oniy one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under.

lying cause last, DUE TG (c)

ine for {a), {b), and fc).

INTERVAL BE
QONSET AND DE .

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | {a)

PART IH. If deceased was female was
there a pregnancy in last 90 days.

'_DYEl | 1 Ne I 3 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICJDE HOMICIDE 20k, DESCRJBE_HOW INJURY OCC
PERFORMED? a . a
YES NOF 4 .
20c. TIME OF Hour Month, Day, Year | #
INJURY am,
p.m. .

20d. INJURY OCCURRED 207
WHILE AT WORK

]
NOT WHILE AT WORK g

1 attended the deceased from,

PLACE OF INJURY (e.0.,

??f tory, street, office bidg., etc.)
72 2P R

in or about home,

to.

2.

Death occurred  at,

1+:05

p sn on the date stated above, and ro tl

22a. SIGNATURI

0\ H. Oweng MEDICAL CERTIFICATION

Degree or fitle}

(Dt

22b. ADDRESS

22¢. DATE SIGNED

4. FUNERAL DIRECTOR

ADDRESS

WETLERT FUNERAL HOMES(S

MiDs Coroner 152 Union Station-K.C.,Moe I18=7-61
mg I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
B-9~61 1 d Crematory sas City, Missouri

25. DATE RECD, BY LOCAL REG.

)K.C. MO, -/-6(

26. ISTRAR' sSnGnmg

[Licensed Embalmer’s Statement on Reverse Side)

J
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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,

gt Student Embalmer Neo.

working under my personal supervision. . -
%—q
Student Signed ﬁ

Signature of Student Embalmer

- Licensed Embalmer No. ;/227

. //
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- . cwith, the, above-constitutes grounds for révocation of license), /7.~ .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
MR I: :hJs -body_is not embalmed, -f_ac(L should be so §(t$éefi a?_{fye L P o






