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

DEPARTMENT OF COMMERCE

dif T

Registration District No...w...2 '3 72 ..... -

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..._,..._.z_’;?._.___

oo rae 24234
Registrar's No. BWS

21~

1. PLACE OF DEATH:
Jackson
Kangas City

(If ontside city or town limits, writs “RURAL" and name of townghip)
{¢) Name of hoapital or institution:

3600 Lister

(Lf not in boapital or [nstitation, write street number or location)
{d) Length of stay: In Loapital or institution

{a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
(a) State_..Migsouri.. () Coumy...J_QCkSOD

(6) Cityor towm. ... Kana 85.. ty__Mp.

("ouhidﬂ clty or town lmits, write “RURAL"™) g’f

3600 Lister

{Lf rural, give loeation)

{d} Street No

{City, town, or county} (Stats or foreign country)

10. Ustal oecupation Anerican Can. Coa

[

1. Industryor b

E i2. Name.......John T. MA}.’Q.S

E{n Birthplace Pa, l

E 14. Maiden name, C&%{}ﬁ'n orfuhng;‘ nbu 1'9 Glatn on orsen o)
§{ B e e o o "tiﬁ%&gjfiﬁé’)’”

Grace Mayes

16. (e} Informant_......

@) Addreis._ 2600 Lister
Y
. @ .. Forest Hill () Date thereof_sJuly. 261941
i (Month] (Day) (Year)

{Burial, crematlon, or removal)

(<) Place: burial or cremation.......... %

Mrs. Gl Fom.ter.__._..

I’ (3pecify whethar || (¢) Citizen of foreign country?. (Yes or No)
In this community. 40 ¥rs, . 7
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT 3
Fuil ‘Name _CLINTON. T.MAYES Jul ‘
YT e 20, DATE OF DEATH: Month......SU1Y __ _day 23
) veserat, - % 1541 12
name war Nona Nﬁ 3 ~0?r3 glo / year. #__hour. minute...8. .. EM.
21, I hereby certify t] d from

0 $. Color or 6. {a} Single, widowed, married,
4 sex. Malo. o | race White. divorced. Married
6. (4 Name of husband or wife.....ceccecoevepe. 6. (€} Age of husband or wife if
........ Grace Mayes —June- ative. L& ___years
7. Birth date of deceased 'Iu"l'y 29 18390

{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
5051 | O3 24
hr. min

5. Binbplace.........Jo1iet ..Illinais |

o PHYSIGIAN
O 200
T e
v e
Of autopey ", ? i ,‘ shou;g.&e
,/ 4 tistically.
22, If death was du:

Accident, suicide, o &

(a)
)
()
(&)

Date of occurrence.

Where did injury rere
Did injury occur jif or about hc% on ﬁ industrm] plnce in publie place?

18. (a) Slgnature of funeral gu-ecmr i - While at F 6111 +] 3 0
) A 91& rook yn )
23. Signatw e (M.D.orolher)au_'_.....
19. (o) . 7-“"//49 & 4% %3 é)t" Date signed..__
(Dlu ived loofl registrar) — n & (Registrar's signature) -Address. ate sign S

oG’

(Licensed Embalmer's Statement on Roverse Side)
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1\5,,..; N . STATEMENT BY LICENSED EMBALMER

: 1 hereby certify that the body whose name is recqrdeci on the reverse side of this certificate was eml;almed by me, or b-y

IR : ' ' ... Registered Apﬁrentice No
working under sy personil supervision. : )

. - i
e

Note: The al)ovo MUST BE SlGNED BY THE LICENSED EIHBALMEB in l:us OWN HA\’DWRITING

(Failure to comply wit

- the above conatltutes_; grounds for revocation of license.)

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