e | FLEDAUG 18 195)  STANDARD CERTIFICATE OF DEATH  suruene 00004
gom.'nq NO. & ;0/ ﬂ 62 REG. DIST. NO, Zyz PRIMARY REG. DIST. NO. é_._.oa Registrar's No. .'32"'2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If fosti idence before
a. COUNTY. _ a. STATE b. COUNTY sddwimion), |
_Jackson ~ _ 2 Misgouri J: ackson
b. CITY {If octeida corporate limits, write RURAL and giw ¢. LENGTH OF ¢, CITY (U outsids corporats Umits, writs RURAL and dvo muhip)
OR c townahip) TAHI:AMDI.«) OR % f
TOWN  Kangas ity Te TOWN Tpdependence a&
FHOL%PIIQAMLEO%F (1 not in hospital or instltution, give street address or location) d'A%T§m {If rurul, give lovation) a
INSTITUTION _ St _Joseph Hogpital 1525 No Pleasant
3. NAME OF a. (Fl:,t) ' b. (Middle) o (Last) . 4 DATE  (Mouth) (Day) (Yewn
(Twpe or Print) Michael Dean Mayo pean July 30 1951
5. SEX - | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i ™OGR | YIAR | O Onotn 2 mas.
hﬂ d WIDOWED, DIVORCED (Bpecify) : ‘ last birthday} Honﬂu’ Days | H, M
le White __Single 7% July 30, 1951 fnl
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS QR IN- | T1. BIRTHPLACE (8
dona during most of working Life, sven 1f nt::'d? b DUSTRY fate ot forslam eountey) 0 |chLTr}1Z_EU’?OFWHAT
Infant Kangag City, Missouri U, S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wa Mayo . Vivian Sullenger | None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ IDRESS
l'Yll oo, or unkoown} | (If yes, Kive war or dates of sarvioo) NO. 5 SIGNATURE OR NAME ADDRESS
Nn None J 25 N, Fleasant Independenc
18, CAUSE OF DEATH MED CERTIFICATION tg‘r:w:ligm
. Enter cnly onacaussper | 1. DISEASE OR CONDITION qu:‘
im for (s}, (by, and (¢) | DPIRECTLY LEADING TO DEATH® (4 )M[ﬁ. z‘mg _z

ANTECEDENT CAUSES
*This does not mean 6 ;
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b) /M &'70 M

s heart faflure, esthenta, | rise to the above couse (a) stating

- de. It meons the dis. the underlying cause lasl.
care, infury, of compiica- _ DUE TO (¢) .\
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . 0 w
Conditions contributing to the death but ot q
related to the disease or condition causing death.
19a, .DATE OF OP_F%A'G 15b. MAJQR FINDINGS OF OPERATION : . o T | 2. AUTOPSYY
o / g e a Gy wlo?( ves [ wo
21a. ACCIDENT (Bpweity) v 21b. PLACEOF INJURY (e.5.. It orabout c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE * Yoma, [arm, fastory. steest, offios bidy., et0) .
HOMICIDE
21d. TIME (Mu;d':) (Day) .(Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- . WHILEAT{ ] NOT WHILE
INJURY ™ | woRK AT WORK
EEN - - .
22, I hereby cert that I attended the decegsed from _ZnL_._ 1; !t =3¢ 19( / , that I last saw the deceazed

nd that death occurred at _ﬁ_ from the causes and on the date staled above.

1:r JT ® or titde) zab. ADDRESS 23c. DATE SIGNED
Bt 7 Co At 215/

19____[

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

v — 7 =dr-d
Z4a, BMELAL  CREMA. | 24b. DATE anz OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Btate)
non%ﬂi'rim. MOVADS Becity

¢ Z '] g-1-m1 Riverview Cemetery Platte City, Missouri
DATE RECD BY LOCAL | REGISFRAR'S SIGNATURE 75, FUNERAL DIRECTOR' S S1GNATURE - ACORESS

| Z_-J/,y/ g Yobomes’ D. V. Newcomer's Sons North Kansds City, Mo

Uicensed Embalmer's Stateroent 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

' S$tudent Embalmer No. ..\g??.;?. ...........

Licensed Embalmer Ng yj—l 6

- P. 0. Address._. L& W . R

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

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




