THE DIVISION OF HEALTH OF

3. Mo._300 . -
|- FILED JUN 1.0 1949  STANDARD CERTIFICATE OF DEATH | svrie v 3.6021.......
' 81RTH WO, REG. DISY. NO. 222 PRIMARY REG. DIST. NO.___/ OB A Registrar's N:._...2.188.._...
1. PLACE OF DEATH — . 2 USUAL RESIDEMNCE (Whare deccassd fived. 1f institution: residence before
a. COUNTY JaCkS on a. STAEi S50 uri b. COUNTYJackB on ldsnhlzzf
b. %‘I';Y (If outelds eorpurate Limite, wtite RURAL and gire c. I?ENGTH QF €. CgRY (11 outalds eorporste Limite, write RURAL and give towmmbin) 7
' twwhehip) [§ H .
Town Kansas City / Y YeETl  town Kansas City j,'-}‘ ‘:‘:‘_’
d. FH!‘SLPTTJ'\;{EOORF {If not in haspital or instituti 5. Kive stroct add or location) d.AsDT[?REEErﬁ (I rural, give location) . ! Z
insTiruTion 2605 Fast 12th, St. 2605 East 12th. St. 1/
v 3DNEACNEQES%FD 8. (First) b. (Middke) e {Last) 4, Dé}'E (Month) (Dsy) (Year)
(Typeor Pint)  Mgbel E, Mayhugh DEATH 5-_ 17- 49
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOIR | YEAR | ¥ ONoER u umm,
/ WIDOWED, DIVORCED (8pacify) laat birthday) |Monthe] Days | Hours | Min.
Fe. Wh, Married March 27-1878 71 | iebgs | ™|
10a. USUAL'DCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn couutey) 12, CITIZEN OF WHAT
done during mout of working tite, sven if rezired) DUSTRY COUNTRY?
Housewife Home Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME t4. NAME OF HUSBAND OR WIFE
Charles Furell | Bolinda Lamszille Marcus Mayhugh
15. WAS OECEASED EVER IN U.5.ARMED FORCES? | 16. -SOCIAL SECURITY | 17 INFORMANT' 5 S5|GNATURE OR NAME ADDRESS
oroapggeroe™ | “rmKoRg == | None NO- Marcus Mayhugh 2605 East 12th,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
- ONSET AND DEATH
_ Enter only onecause per 1. DISEASE OR CONDITION -
Yae for (8}, {bY, and (c) DIRECTLY LEAP!NG [ +] DEATH'm} / £ I { 1

“This does not mean ANTECEDENT CAUSES _

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a1 heard follure, axthenda; | rise to the cbove cause (a) stating

ete. It means the dia. | the underlying couse last. /2 S__

: 4

o s e ol weTe o . Hlay
tion which cauaed death, | 1). OTHER SIGNIFICANT CONDITIONS

Oonditioms contribuling to the death but not
related to the disease or condition cauting death.

1%a. DATE OF O'ﬁ& 19b. MAJOR FINDIN§, OF OPERATION

20. AUTOPSY?

ves [ wo (]

21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e.x.. inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
SUICIDE R home, farm, Iastory, street.affice bldy.. 9.} .
_HOMICIDE 4 i) S LD
Zld_.-Tcl)lrt‘_lE {Moath) (Day) }(Yesar) (Houn 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
_ INJURY MA m. | "ok L-]*"AT WORK L AZD .

2 1 hereby certify Athat_I aitended the deceased from \ 19#.'5‘.',' to _7]49.2_]_1_, IQJLi, that I last saw the deceased
Dk )

Ghnd that deathbecurred ot m., from the bduses and on the dale stated above.

.

WB]TE'PLAW‘!;Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

« Cegebolt (Degres or title] | 23b. ADDRESS 2. DATE SIGNED
' £ 000 Toalliwas 3 (- ol 4 7 1up
) 2e: BURIAL CREMA-| 24b. DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) __f,me, .
i émova 5/19/49 | Me Cullough Triplett Missouri
. DATE'REC'D BY LOCAL | REGISTRAR'S SIGNATURE Izs. FUNERAL DIiRECTOR'S S1GMATURE "ADORESS
M £ R I .
Y Ny v S A Earp & Sons K. C. Mo.

(Licensed s Statement on Reverse 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 — oo

......................................... errenr et e eemems seaes e eemes o : Student Embalmer No. .

working under my personal supervision.

Student ciiiierereasnscanaasrrusens frevanras
Student Enbalmr

- s
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in- l'us OWN HANDWRITH\IG (Fax!ure to comply wn.h
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above, = | o e




