. No.300
., 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED OCT

! BIRTH KNO.

14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

30561

REG. DIST. NO. /VZ PRIMARY REG. DIST. K0. L 001 rocinrer's Na 4050

TION. REMOVAL
Burizln

24a. BURIAL, CREMA:
)

b,

9/25/50

Highlan

: (Degréo ur :me'; C‘Pzan. ADDRESS  *
24c. NAME OF CEMETERY OR CREMATORY :

TION (City, town, or

d Cemetery

-~
Kansas City, Missqu

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If L befors
a. COUNTY - a. STATE b. COUNTY aduinimion),
Jackson Missouri Jackson’y e, p
b, CITY (1 outzide corpurate Umits, writs RURAL aod give ¢. LENGTH OF || c. CITY (If outelde sorporata limita, write RURAL and give township) v
OR * . township) 2 Y (in this place) OR
TOWN Kangas City / 7 vrs. TOWN Kansas Citvy t 9
d. FHO“’:‘?P#AT.EO%F (If not in hospital ot § Kivo strect addrees or location) d'AngE?EErSS (If roral, give looation) ’
INSTITUTION 2410 Paseo 2419 Paseo
3 NAME OF 8. (First) b. (Middie) <, (Last) i ‘ 4 DATE (Mcath)  (Day)  (Yean)
{ Type or Print) James Floyd May DEATHSept . 22, 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i UNDER | TEAR | O UNDER 22 wxa
WIDOWED, DIVORCED (Bpucify) . last birthday) | Mooths ’ Days | Hours | Min.
Male 2/ Negro Deo, 6, 1902 | 47 |
10a. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during most of working Lifs, aven if retired) DUSTRY . COUNTRY?
Laborer Kansas City, Missouri
13a. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
David May _ Bertha frve = A M
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yea, ive war or dates of service) NO. ’ .
No . #495-05-36301 Arcenig May 2419 Pageo _
18. CAUSE OF DEATH : plcaL CERTIF'ICATION / l(m%'ilﬁgmrﬁ'
. Enter only oneceuseper | I. DISEASE OR CONDITION . T b
Hne for a), (b), and () | DIRECTLY LEADING TO DEATH* (o 22 ' ¢ & o LT 5 S pgs’ /!
y
*This does not meon | ANTECEDENT CAUSES 14 / - ~'
the mode of diring, such | Morbid eomditions, if any, gizing DUE 7,
o# heart faffure, asthenda, rize to the above cause (a) dating
e, It mecns the dis- the underlying cause lagt,
eaie, infury, or complica- DQE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / 0 '
Conditions contributing to the death nyt not L’Q/
related to the di. or condition ceusing death.
19a. DATE QF OFFFOADI 19b. MAJOR FINDINGS QOF OPERATION 2. AUTOPSY?T
) Yes NO
2ia, ACCIDENT (Bpecily) 21b. PLACEGF INJURY (s.x..Ioorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _ » . * bome, farm, fastory, street, office bids.. e%0.) . :
HOMICIDE,
21d. TIME (Month) {(Duy) (Year) (Hour) 2le. INJURY OC(_:U?RED 2. HOW DID INJURY OCCUR?
- WHILEAT| ] NOT WHYLE
INJURY = | work AT WOR (,E_-I #__ yr
2 X
2. I here he deceased er_L_, 18 7to, 1852, that T last a1 the deceased
1 198990, and that death occurrdd at M., from e causes and on the dale slated above.
Jodes -

ri

DATE REC'D BY LOCAL
REG.

REGISTBAR'S SIGNATURE

o IGI.ATUlIt

ADDRESS
&




e ————
N . Sadimad |

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, of by o
7

reenrestenernsemenns .

\\orkmgundermypcrsonalsupenisiom t tmbalmer No,..vuas Pe bt aataunsanantan
Signed] n.:;’f_.: . n—-:;2:%;;:22—"‘#4:5:;’2&‘:“‘

Signed.esecencass ceeresnssrtrarasan sresivae

Student Embaimer o

Licensed Embalmer No\?ﬁf ‘7/
P. 0. Addresse2 s\,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., &Eailure to comply with
the above constitutes grounds for revocation of license.)

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




