S, No. 300

M —10-47
ev, 5-17-39

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

FEDERAL SECURITY AGENCY
National Office of Vu.nl Statistica

LED

Registration District No.

MISSOURI DIVIS

JUN 1

(70

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nc/ﬂ-d_.g_

ION OF HEALTH
State File No

16442

Repistrar's No,

2103

1. PLACE OF DEATH:

{9)” County
() City or town....... Keansas Cit'\!

I
{¢) Name of hospital or institution:

Jackaon

rmxuundtyuluwnhmiu.mu “RURAL" and namse of township)

fenernl Hospitel Ho. 1 d

(If not in hoapital or institution, writa street homber ar ocation)

2. USUAL RESIDENCE OF DECEASED:

@ sae Migssouri & cowy_._Jackson

© Cityortown.... Bansas City

%?
2

{If cutsida city or town limits, write “RURAL"™)

558 Main

(d) Street No.

4

J

(If raral, givy locatian)
(&) Length of stay: In hospital or institu days i > é , )
(Specify whetber || (¢) Citizen of foreign country?_ . (Ves or No)
In this community............... A
years, months or days) If yes, name country.
P MEDICAL CERTIFICATION
3: PRINT
3l RAME.. JOHN MAYHES Ve 17th
- —— 20. DATE OF DEATH: Month Y. day
3. (b) If ve a, 3. (¢) Social Security No. 5 20 A
namewn: %o vi a"f‘ tw B - L0 Iy year, 1943 hour. minute M
1. I hereby certify that I attended the decensed from
/ )| 5 Cotoror b ]‘ 6. (o) Single, widowed, maried, {“May 11, 1048 uMay 17, 1048
s see M Lol race LI/ AU 1. divo IR Lot A that Tlast sawh 2 _ativeon_ M8Y 17, 1048,
6. (b) Name of husband or Wife... oo, 6. to) f hus or wife if || 2nd that death occurred on the date and hour stated above. |
Ew -, . Duration
TV \A {AnN “M/_ aliye L beant” | Immedinte cause of deatn_Milimry Tuberculesis. |- . —
7. Birth date of dmxd__M__y:}_._f_&_z.:}_.__
(Month) (Day} (Yoar)
B. AGE: Years Months Days If lega than one day Due to.
e 1 9129 & i
Atrndnpenns .. L. Puete
9. Birthplace -
(City, tqwn, or county) .( (State or forelgn countsy)
td
10, Usual occupation (0 & LLY &N Other conditions.___ .
11. Industry or business al PHYSICIAN
Major findings Q_;’ v ] —
12. Name : G Of operations, A = . . .
& / }v Underline
the canse to
& { 13. Birthplace } 4 :  which death
(Q‘W‘”‘") + (Stats or forcign countey) Of autopsy, should be
g 14. Malden name charged sta-
/ q |¢istically.
§ 1S, Birthplace..... i ws\wﬁ-———— e po—— 22. If death was due to external causes, fill in the following:
16. (a) xnfamm._w.;s&' bé a#,ég J 1| @ Accident, sulcide, or homicide (specify)
() Addr /,&_ . vAa—D () Date of occurrence.
¥ - Where did i occur?
17. @ _ - Datwe themf_szﬂlf_‘fh (‘) ajury iy oo™ Comain P
arial, cramation, of re (Day) (Your) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation £ L -5
18. () Signature’of funera! directdr, : T While 88 SOTE .o, (3 pE60S OF fRUTY_
s M - Mm&_ EM'W 2()'— (M.D.oro
19. () (D-!.::m!ved Ioﬂlr& Mﬂmj{@ﬂ*ﬁi ECangrat-T oo Date s{gne'({ﬂgsfg‘z_’f‘
(Liccnsed Embalmer's Statement oo Baverso Sido) TE R J




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 Apprenti(;e No. ot

working under my personal supervision.

Signed 7ﬁ darcen ///G,Zzég

Licensed Embalmer No 2 7 ‘/ ‘6/

P. 0. Address /X € o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)}

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




