" DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' 40782

ILED “JAl'TS 1841  STANDARD CERTIFICATE OF DEATH St it N

Registration District Noo—..oo. Kz Primary Registration Disttict No..__ /. & 8 Zer—r Registrar's No,.__wﬁ
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 4/ r
(@) County J‘ggléﬁg?my @ Sute. MISSOURI * County..... JACKSON 1

(&) City or town..

{If outsida city o town limits, write “RURAL" and name of township) () City or town KA NSA S C I TY
(¢} Name of hospital or institution: (If outside city or town limits, write "RURAL™)

GeNEZRAL HOSPITAL NO, 2 @ Siceet No...... 1102 INDERENDENCE _AVE,_

{If not in bospital or institution, write street number or Iocm:o:KYs (I vwal, give location)
(d) Length of stay: In hospital or institution

iy U

Gowity whetber || (¢} Citizen of forelgn country? RO (Yes or No)
In this community. 45 YRS L]
years, montha or days) If yes, name country.
. MEDICAL CERTIFICATION
Full NAME. JAMES  MAYES e
o PR R 20. DATE OF DEATH: Month PECEMBER 4y 23,
. veteran, . e 2 ¥
VEar. 1 qléﬁ hour. 6: minute. 20 P M.
name war. =0 No..£@lgrna b . ...
21. T hereby certify that I attended the deceased from... OC TQBEB b
o s, Colorﬁ::'EGBo 6. (o) Single, widowed, maBI-e!d.’ 29, 1946 1o DECEY IB ER._23...10.46
4. Sex . race divorced..-= that I tast saw h IM alive on- DECEMBER 23 ) . 1946.
6. {¥) Namcof husbandorwife " ... 6. (c) Age of husband or wifeif [[ and that death occurred on the date and hour stated above. Durati
uralion
STELLA HAYES - a_uve_mﬁ__ .....vearg || Immediate cause of death CARCINOMATOSIS
7. Birth date of decmcd M—A-RCH 3, }Eﬁ ng[ ......
{Month) {Day} Year)

8. AGE: .. J' Years Months |, Days If leas than one day DuetoADVA_NCEDCABCINOMDE_TOHGUE
‘ L 1) 9 20 e » - ’

min

- Due to
9. Birttiplace. . JTAMI MISSOURI - -
: (City, town, or county) (State or foreign counuy)‘j s P S
; PR ; .

10, Usual occupation...C.OMMON.. LA BORER Other conditions.. - LRI _S{PHILIS.....
11. Industiry or business.__._..... l g PHYSICIAN
o o ; " . ) a .- Major findings: . : ' = i
%{ 1“2. Name DAN - MAYES ! : ' i Of operations___..... e /ej’ Undects
= - - Sy nderline
21 13. Birthplace LO'!JISVILLE‘.. KAIH‘I'UCKY / 1 . the cause Lo
o . {City, town, ot couaty) TRS (3tats or fureign country} Of autopay oerlshould be
=] { 14, Maiden name,......... - GRAVES } KN - chargeﬁ sta-
= tistically.
E : MIAMI _MISSQURL [ ; . -
& { 15. Birthplace A - A S .
= (City, vawn, or omumis) (Siato or Torelga couniey) 22, If death was due to external causes, fill in the following:
16. (@) STELLA__MA;YE&._,{MEE_]_____,___________,,;,,__‘______ {a) Accident, suicide, or homicide {speclly)

() S 1 2 INDEPENDYHCE AVEL . }, | (t} Date of cccurtence

- ¢) Where did inj oocuz?
17. (a) fADEAA X_ .. (5 Date thereol. /&= 2g-§ bo jury e S TSt v
(Burial, cremation, or remaval) (Mootl) (Day) (Year) () Did injury occur in or about home, on farmin industrial place, in public place?
() Place: _bu.na] or cremation . -~
(Specily typa of place) (', j

ns of injury...

18. (4) Signatute of funeral dirpctor.. A -
. (&) Add:zrﬂ.;‘3 - :?(i“ " &E 2 a 23 Siguature_. ““‘55}63 - >\ D. or other) Ma Iy
@ (ireeewed]ml (Registrar's signay - Address. . ,,GEHI‘JBAL HOqP ITAL X 2ol . Date signed. 12/24:/46

(Lictnased Embalmer’s Statemcnt on Reoverso Side)




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, or i)y

., Registered Apprentice No

Signed ﬂ_’!’/ 4 Vb~

Licensed Embalmer No /C[ f;/’

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ln hls OWN HANDWRITING. (Failure to compls
the above constituies grounds for revocation of license.)

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




