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1. PLACE OF DEATH:
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City or town ANSAS Al 3
{If qptaide city or town limitg, write RURAL")

Street No.. 2 £ 4 3 QUIH L
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(4] (Yesor No) . %

Citizen of forelgn country?.
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(a) Accident, suicide, or homicide {specify)
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A'LE“*'“" m”‘ HIYE 'udm‘m that I Jast saw h..f2¢.. alive on P g L1 19 }
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Birthplace D I.A / 22, If death was due to external causes, fill in the following:
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{c) Where did injury occur?
{d) Did Injury occur,

(City or town) (Couaty)
r about home, on farm, in industrial place, in yubhc p!zu:?

= ;2;“_’"3@ '_:,4,

@ .3l - =L o)
{Duis received local ar)

{Licensed Embalmer's Statement on Reverne 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 by

, Registered Apprentice No
" working under my personal supervision.

s;gn;i ﬂﬁw 7 /M
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Licensed Embalmer No. 4;/ 4/ S =

. P.O. AddressmLLm__...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with"2
If this body is not embalmed, fact should be so stated abaove.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

MISSOURI| STATE BOARD OF HEALTH

State of Missourl BUREAU OF VITAL STATISTICS State File NO.o—ooooooeeoeeroeece

County of..d8ckson } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. Al 2.
On this 22nd, day of March , 194...&. before rme appears

........... Mrs.. d. M. Mayes , who, upon R8T ... oath, states that the original record of m

for... dames Macauley Mayes . _gzi March 1llth. : . 19.48, in the State of

Missouri, and which was filed at. Kangas City on_____l.-_famh..l}., 19.448.., should be corrected as follows:
Item No........_.'z .................. should read December 12, 1873 oo

December 12, 1874

Instead of.. ... .. X EERdEl %y S20&
Item No 8 should read i Th = 2 = 29
Instead of 73~2- 29
Item No should read -
Instead of et emeoe st st et ee et h et e e crmen -
Item No......... should read
Instead of i ettt ares ater s an e sy rea
Item No should read et mrrrnameaeoeenet et et esbb et et e en s rraras
Instead of
Item No........ should read
Instead of....... eerrrr ettt s AvaaanLon semeeseressns semnrmneaas e s
Item No..ooo should read —
Instead of.. i .
Ttem No e should read.
Instead of

The above is true to the best of my knowledge, information and belief.

(SeaL)

Subscribed and sworn to before me this

Commissior. Expires Apr. 27, 1949

Ao Notary Public.

My Commission expired...







