No. 300 ~ THE DIVISION OF HEALTH OF MISSOURI -
. No, : -
- ’ ALED AUG 21 1350 * STANDARD CERTIFICATE OF DEATH siute 2 5, .
% 'BIRTH NO. REG. DIST. MO, / 29 PRIMARY REG. DIST. NO. ___./ad LRcaiurnr’: I J— .3.3.3.2.
‘k T PLACE OF DEATH ~ 2 USUAL RESIDENGE (Where datosied lived. If lstitation: resiomce before
r},b a. COUNTY Clay a. STATE Misaou!‘i .‘b, COUNTY . Clay adinission),
b. CITY (U outcide corpurate Limits, writa RURAL and give c. LENGTH OF c. CITY (U ouwide corporaty limits, write RURAL atd glye towaship)
OR townahlp) | STAY (In this place) o] . e )
TOWN 7 YIS, TOWN Rurel Gelldtin (1 /4
d. FULL NAME OF (If not in bosplial or inatitution, give streut address or [oeatlon) d. STREET {If rursl, give location) ‘ ¥ lfru
HOSPITAL OR ADDRESS ) o - /| s
INSTITUTION Milis Seniterium. Kansas City, M6. annex D
3.615%%55%% 8. {First) b. (Middle) c. (T.‘sst) | 4. DS}-E (Month)  (Dey)  (Year)
(Typeor Print)  Nellie . _ Majors. DEATH July <9-5
5, SEX I 6. COLOR OR RACE | 7. MFD%%!'E% glEach,gchRRIED. - | 8. DATE OF BIRTH S.hA.GE (In yenre| F UNDER | YEAR | o unoER M HEs,
. X { ] t birthday) |Mopntha| D _Boun Min.
Widowed . e s 114 82 |- 5125
10a. USUAL OCCUPATION (Glekiad ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during n?motwnrldn; lite, -nn?! nr;:rd) ’ DUSTRY (Biate or h“f" somte) - 0 Iz-cgrrlﬁ%?l: WHAT
. Housewife Missouri .
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE ,
Byard Veller . Julia Higginbotioa William Mayors
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | (If yes, give war or dates of service) NO. . .
No N Elesnor dajors Liberty, Mo
18, CAUSE OF DEATH EDICAL CERTIFICATION ~— - ICI %gﬁ
 Enter anly onecouse 1. DISEASE OR CONDITION -
Hnetor (3, (by. and (@ | PVRECTLY LEADING TO DEATH (5) Fatesor $tleso seo ;/'{’
*This docs not mean ANTECEDENT CAUSES / ﬂ‘o
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) i
s Aeart failure, osthenia, | Tise to the above conae (¢) slating - . jor ]
de. It meane the dis- the underlying couse lost, !

ease, infury, or complica- DUE TO (s} ~

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS v &‘/
Cunditions contributing fo the denh bus i L CaRgy | Mt rp A A 7
{d . - +

related to the disense or condition causing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T . 2. AUTOFSY?
TION ) o - . E’
t - YEg !:l NO
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (sx.,lmorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offles bldg., ete.)
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | "work L] "ATWORK

V)
- —;
2, I hereby 'y that I atlended the deceased from Ao , 1078 1o ﬁk“_"‘#z 193 that I last saw the deceased
alive.qn 2, 1950, and that death oecurred at 1330 A m., frafh the causes and on the date stated above.

2a. SI rRe ' GJlen¥W.HEDUTEN FUipegron or title) | 23b. AD Z3c. DATE SIGNED
%mw{) | exaderry, Tho _|7/af/m

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

*zr‘:?iumﬁ, gz M! SJ'ALCREMA" 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
' v July 29-50 . Mt. Olivet Kearney Ko,
DATE REC'D BY LOCAL | R 'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GMATURE -~ ADDRESS
_ REG, - .
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STATEMENT BY LICENSED EMBALMER

I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..
working under my persona! supervision

Student Embalmer No.

S:gn% W

Licensed Embalmer _No 1"\:' He ‘4-'§

Student u..avevse

neressersmes

Student Embalmer

Note:

P. 0. Address_ e \W%
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)
If this bddy 'is not embalmed; “fact should be so stated above.”* «+

¢ to comply with
e




