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MISSOURI STATE BOARD OF HEALTH i 7 -
{
State File No {3 8 8 J

DARD CERTIFICATE OF DEATH

In this community. 5 years
yours, months or days)

‘Registration District No..... 3889 .~ mayy Reglatration District No..__ 1002 .. Registrar's No
1. PLACE OF DEATH: <c 2, USUAL RESIDENCE OF DECEASED:

(a} County. Jackson <. . .

® Clty or town.____Kansas City, Mo, @ sure Mlasouri ) County. Jackson

© N . i(wl'jouu{dn Tty or town lHmits, write "RURAL* and name hip)

¢} Name of hespital or institution: C

() Cityortown____Fansas Cj s
Conley Hospital R {If ontaide oty ar town limits, write “RURAL"}
{1f nat in howpital or institution, write streat number or location) ’ 9
(d) Length of stay: In hospital or lnstitution 2 MONTLRS. ...t (d) Street No 2017 Poplar
(Bpecify whether (It rural, glva lceation)

(e} “If foretgn born, how long in 1. 8. A.? Years.

8. (a) PRINT
FUL

i.name_Goorge Calvin Mayfield

3. (&) If veteran,

8. {¢) Social Sccurity

name war, .._.......N.Q.nﬁ............._..m.....m....

No.. NOX6.

6. Color or

4. Sex M race. w

. Myrtle Mayficld

7. Birth dste of deceased ___ JBN. 1

6. () Single, widowed, marricd,

divoreed__. Married

8. (¢} Age of husband or wife if
aJIve._._..._.EI.__...yeara lm

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__mj/ day.. =% 2
;aar__./ ? hour,_z,r,s.#..gginute.. M.
Tthat

hereby.cc ttended the deceased from

_. ~_.__,___.__. 19¥am M_—}u%!::g(_ .ZCP

that I last saw hau; alive ou..m 18
and that death occurred enlthe date and hour stahed above.

{Month) (Day) {Year)
8. AGEi Years Mlonr.hs Days If less than one day
5& ,10 5 hr. min,
9. Birthplace Illinois ’ Py
(City, town, or coanty) (S1zte or foreign country) 7) \'fl
' Other conditiona
10. Usual occupaton Farmar f (Includo prequancy within 3 menthe of desth) ’! e r o
11. Industry or busi PHYSICIAN
;] . . r—
2 { 12. Nome Riley May field ? -
. N nderline
= | 13, Birthplace : ; (Ill inois : the cause to
City, tpwn, gy county) * - _{Stats or forelgn country) - hould b
& (14, Malden name . SODRYONA Landreth o .. |)f Ofsutopsy Charged sta
~..|tiatically.
E 15. Birthplace Unknown

{City. town, or county)

(Stats or forelgn country)

18. (o) Informant___ LS« Myrtle Mavfield,

(5) Address 2017 Poplar, K.C.Mo.
17. (a) B“ rial (1) Date thereot__NOVe 25«00
Burial, cremation, or removal)} {Month) (Day) (Year)

* (¢} "Place: burial or cremation._tdoral Hillg

18. () Signature of funeml dimcm.__c_.ﬂ.ﬁl.a.ck:man__ﬁon.,ln i
.

oh‘b. ‘)\

(8} Address

19. (@) ... 11l=25240 /;7’/7?, o e

(Datoroceived localrogistrar)

{Rogistrer's sizxnature)

22, If death was due to external causes, fill in the foﬂowim:aﬁd
(a} Accident, suicide, er homicide {specify) .
1140

() Date of cccurrence . ...
{¢) Where dld’Injury occur?

(City or town)
{d) Did injury or about home, on farm, to ind

[ et 2 e el

ty) (Biate)
place, in public place?

. ",Vhile at work?

23, Signature.Z.ne
Addres

{Liconsed Embalmer®s Stotemeont on Reverne Side)
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STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}._.

.

, Registered Apprentice No

-

o ‘ - - - ) Ltcensed Embalmer’ No..P_Z"? W

P. O. Address

Note: The above MUS’l BE SlGI\ED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failare to comply w!
the nbove constitutes grounds for revocation of license,) . .

" I 'this body is not embalmed, abovc space should be left hlan.k N

- - v




