. No, 2
—1-4-4

1

- 5-17-39

>1  X28330

g

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnusus

Sl gEp 12 WAL

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........£0.2.2..

27461

Stais File No

E

Registrar's No.

3449

1. PLACE OF DEA'SB: K
acxson

Kansas Ciiy Mo
(If outside city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

37258..Nayne
(It 0ot in hospital or institatiod, write strest pumber or logetion}

(d} Length of stay: In hospital or institution

(a) County
(b) City or town

(Specify whether
!

(a

18 Years

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED: 0%}
@ sae Migsourio.... b County....d- GO K SO e 2

) Cityortown. Kansas ?E (:‘3 Eéf T 5 2
ou [ ] < town te "RURAL"
3758

(d) Street No

(lf rursl, give location}

{¢) Citizen of foreign country? {Yes or No)

If yea, name country s

MEDICAL CERTIFICATION

3. R1
yofl Mame. Fllen T. Mayes
L 20. DATE OF DEATH) Month. AU .eomrmrmnrs day.. 15
3. (®) If veteran, 3. (¢} Social Security
U ym,_lgAl,._...___hnm minute &
name war. No S om— 9 =
21. 1 hereby certify that [ attended the deceased from.. ..% Ci0n 0
5. Color or 6. (a) Single, widowed, married, 1944 1o /6 — llglf- :
4, Sex_Femal_Q___. rmi:.t..e divorcedm.ar.n.e__d__. that I last saw h.£2.... alive on M / é 19_2/:
6. (b) Name of husband or wife.....oocercecnemne 6. (€} Age of husband or wife if and that death occurred on the date and hour 'w above Duration
B.L.Mayves. alive. 08, ___vear || Immedinte cau of death. .1 |
7. Birth date of deceased Qet. ] 1877 T‘m&u A o, .
{Month) (Day) {Year) V
8. AGE: Years Montha Days If les than one day Due toe.. L. ,%Wﬂ__m % {#@g
64 10 14 [/
hr. min
, Due to.
9. Birthplace... KBNS AS ‘ ; ol
(Clty, or county) {State or foreign country,
0. Usual i ousewife Other condifions. W/M o
10. Usual accupation (Inclade pregnancy within 3 months of death)
11. Industry or business . PHYSIQAN
& 12. Nome Thomas Downey M Coerations.... LM 2ce —
2 Canad 4 (hecausats
& {13, Birthplace anaag, 5 s ey 3 : W Iwhich death
n, ar eounl.y State or for eountry uh
;E{ 14. Maiden name Iﬁ. 01 Of autopsy. : f:ul: tb:_
U f sticn y.
§ 15. Birthplace..... it I}DIfDDwOXEy)____ (Stats o fareiem sounies) 22. If death was due to extérnal causes, fill in the {ollowing:
16. {a) Informant... B L M&yBS e et () Accident, suicide, or bomicide ( 4
) Address.. 0208 "n’ayne ....... Kans as Vi Sy || ® Dateof occu
| 17. (o} - (5 Date thereof AU Z 18,1947 (@ Where did mim ! (City or wwn) ((‘Auutr) (Statn)
(Burial, eremstion, or remov! (Month) (Day) (Year) (d) Did injury occur in or about home. on f:m In industrial place, in public place?
"{c) Place: burial orcremar.lon.........l.lt calVBPY eereamesrennnaes
(Specily type of place)
18. (a) Signature of faneral d:morRese aad~-Hende—r—sen~-— While at work?—..... () Me
b) Addped ..., i S——
¢ ; ‘f{ ® J ksa 23. Signature........{% . or other,
9. i l -
19. (a (Dapd received Jocal reglatrar) ,ﬁ_l-, — “Addresa // ) 8 Date signed.ﬁéé__y/

(Licensed Embalmer’s Statement on Reverse Slda)v




STATEMENT BY LICENSED EMBALMER

FE.

P. O. Address...... / /_J/g' ..... >7

’\Iote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Fallure to comply w
the above constitutes grounds for revocation of license.)

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




