FILEU YUY <0 1094 THE DIVISION OF HEALTH OF MISSOURI 3}?444

. No, 300 KR
ro.a STANDARD CERTIFICATE OF DEATH 1620 File Nowooeoeoeooo
" BIRTH NO.___. REG. DIST. WO, _L.yLralwv REG. DIST. W0, _L OO Regisiror's No 4783
0 1. PLACE OF DEATH v o - Z USUAL RESIDENCE  (Where deceassd lived. 1f inati Wancs befpes
2. COUNTY  “Jackson : ® STATE  Missouri b. COUNTY Jackson " widcieston).
b. C0|TY ({If vatcids eorpurate Limits, -m.nmnneau N -9 L‘fENh?:.thh OF -G CITY mmmmmnmmm.m
p el
town Kansas City sevnatinn I 'rown. Kansas City . ~ A Q
g d. Fuuuqm_zoorm.mumumuum.am_uw d. STREET 9-6 l 0
8 i iNoriToTion  Osteopathic Hospital,1lth & HarPPESR 7110 Mort gal_'l.
ﬁ 3. NAME OF a. (First) D. (Middle) < (last) 4. DATE (Month)  (Day)  (Yen)
DECEASED
g || (Tywor Py REINHOFF MAYS oam_ Nov, 9, 1951
& 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNMR 1 TLIN | ¥ ODER 20 mES.
g F W WIDOWED, Avoncsn Juet birthday) m' Durs | Bour | Min
1 widow =)\ Avril 25, 1889 | 62 I
10a. USUAL OCCUPATION - 10b. KIN NESS OR_IN- | 11 BIRTHPLACE oretgn sountry
a ?mmdmnﬂmm 0b. KIND OF BUSH R N (Btate or ) d |2.£@%?va:\7
& om Mjissouri U, s,
‘lsa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
< {Tohn Riley Shell | Sersh Duke : George Thomas Mays
E IS, WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yes, give war or dates of service) RO.
§ no none Mr. Lonnie Mays 103rd. & Central
| [l'e. cause oF pEATH ; - INTERVAL BETWEEN
¥ || Enter only coeceunseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || iimetor (a), (b), and (¢) | DVRECTLY LEADING TO DEATH"(q) SO~ _r—, =
-] *This does nol mean ANTECEDENT CAUSES p ':ﬂ.
© | ste moce of dring, suer | asorti conditions, 4f any, giving DUE TO (b) Lk P /o / £l
3 af heart fallure, asthenia, | Tise to the aboee caude (a) stoting / N R
B || e, 2t meons the du- | e uAderiving cavac last. 1? g ) Z ; i
o ease, injury, or complica- . DUE TO (c) 7 f . \
. | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - // u \f
= Conditions contributing to the deaih but a0t ' qu
a related (o the disease or condifion cansing degth. N
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ L 2. AUTOPSYT
> TION :
5 ] Feomd o . YiS D NO E
o || 2 AscioEnT (Bpecity) 21b, PLACE OF INJURY (a.c.. loorabons | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . homs, s, iastory, mrest, ofSes bidy., ene) -
& HOMICIDE
g " |t 2ta. TIME (Mooth) (Day) (Yer) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INIURY - WHILEAT NOT WHILE
B m. WORK AT WORK -
E 2. I hereby certify that I attended the deceased from /O -/7 — | 1 JL o_ M=, 19574, that 1 last savw the deceased
% g, otiveon A/~ , 19557, and that death occurred at S .2 %m._, from the ‘causes and,on the date siated above.
Ei Da{FIGNA - We erg D, Qs —{Desree or title)” | 235, ADDRESS M Y Zk. DATE SIGNED
;| Y 17504 - 22Xy,
E cmmA, 24b, DATE 24c, NAME OF CEMETERY OR (:REMATgaY“ zvd LOCATION (City, toan, or county) (State)
§ no:t!{anuoml %" | 11/9/51 ( I - Seminole, Oklahoma
DATE REC'D BY L?!CE%L R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE . ADDRES3
). D5 gﬁy - STINE & McCLURE, Kansas City, Missouri

= (Tiemsed Enbaimer's St on Reverse Side)
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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 ocoreeeee.
g

........ : , Student Embalmer No.

working under my persona! supervision.

Student ...ciereenns entuaseterstis e anass L T OV
Student Embalmer

Licenzed Embalmer No

. P. O. Address——_, ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlu.re to comply with
the above constitutes grounds for revocation of license.) ‘

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

e




