BECD JUL 12 1938

I

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF D:AT‘;;
99

20992

Do not wee this sapace.

6. DATE OF BIRTH (MONTH, DAY, AHD YEAR)

June 10, 1887

7. AGE YEARS MONTHS s DAYS If LESS than 1
day, ...
; 51 0 6 of...
& F4 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper,etc,.........oooeeececernnns
E 9. Industry or business in which wark T
E was dge, 88 saw mill, bank, etcggﬁ,cl&‘irinhblic ......
a 10, Data deceased last worked at Q otal time (yeara)
this occupation {month and spentin this
8 OCCUPBLION...voviisrrirrrromnrinens

. BIRTHPLACE (CITY OR TOWN)

-
M

(a) County........ 3ﬂckﬂ on. I Regigiration District No.......
{b) Township...  BBW . Rogme_redg@-:dzz.........,..............
() City......... Kansag. Gidy ... (@ sweat o, 20@DOTAN HOspital o ee— st
{I! death occurred in Hoapltal or Institution, write its nama instead of street and humber)
{e) Length of residencein city or town where death occurred yra. mog, ds. {f) Howlong in 1, 8,,if of forelgn birth? ¥T8. moB. de.
2. PRINT FULL NAME Boga C, Mayer. ('3 c o )
() Restdence, No.... 5723 _Locust w[ ]~ T
{Umal place of abode, il no street address, writa county or city) (1f nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH ) |
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR |
7 Dtvméczn (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) June 16 .13 38
s le te ingle 2. I HEREBY CERTIFY, That I attended decezsed from |
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Single October 1937 .. June 16 o ,10.38
QR OF
{ Hastsawh. BT, sliveon..dnne 16 , 1938 . Desthissaid

to have oceurted on the date stated above, ntspm
The principal cause of death and related causes of importance were as followa:

Date of onset

Name of operation .
What teat confirmed diagnosia?. 0per g Was there an autopsy?.. No

tem of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

23. If death was dua to external causes (vlolence), fili in aiso the following:
Date of injury

Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

24, Was diseass or |

0
{STATE OR COUNTRY) ni g aouri . [
| 13. NAME David S, Mayer b
- I
3 E | 14. BIRTHPLACE (¢1rv or Town) !
; P { STATE OR COUNTRY) Gem
-
= i;: 15. MAIDEN NAME _ Mrs, Sarah layer
nj_ 'O- 16. BIRTHPLACE (CITY OR TOWN).
W b3 (FI'ATE OR COUNTRY) I llinoi a
E 7. nFormant.. Stanley J. Mayer (Brother)
= (aooress) — Des Moines, lowa
E‘Q 18. BURIAL. CHERRNIH AKEEXSYA,. NoBe emetery J
e S5 mace Eansas_City, Mo. oae_dune 19 .13t
g/
. % |5 19. FUNERAL DIRECTOR (Wamp)..__. Stine & McClure
»; m’a “(aooress)  Kanges City, Missouri. __
: By RO —
: @ 0. FILEDé-J] wof. .. ha.d 'rmauz?gm

{Licenged Embalmer's Statement on Reverse Slde) v



STATEMENT BY LICENSED EMBALMER

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

- ®

, or by )

Registered Apprentice No , working under my personal supervision,
. . |
Signed
e N L e I.-.iqéns;ed 'Eiﬁﬁalmerl-ﬁc;.-.....
P.O. Addms )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license.) ®

If this body is not embalmed, above gpace should be left blank,




