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STANDARD CERTIFICATE OF DEATH

\E E AT £58 AR T

State File No

PRIMARY REG. DIST. m Registrar's No... \S O é-

DATE BEE':‘D BY LOCAL

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where demsed livad, If Loat residense befors
a. COUNTY 0 ¢%€ &. STATE b. COUNTY ad:cimsion).
Jackson Mig=sonm Jacksan- »
b. CITY (It outeide corporate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outedde corporate limit, write RURAL and cive townahip)
R tow; OR Q% ‘) -
TOWN Tndeppndence TOWN (a1 Grove /)
d. FULL NAME OF (i pot in hoapital or Institution, give -t.reet. sddress or locatlon) d. STREET {If rura!, give location)
HOSPITAL ADDRESS -, t ]
INSTITOTION Indenpndpncej.anl:barlum Tarsney T.okes -
3. NAME OF = " a7 (First b. (Middle) o, (Last) 4DATE  (Math) (Dey) (Yean)
{Typeor P”“”MRS MARY ELI?ARF“T'H MAYER DEA™H DNap 20 195]
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| w UNDER 1 YEAR | ¥ UNDER 22 wis.
\ . WIDOWED, bIVO CED (8pecity) Isat birthday) | Monthe J Days | Hours | Min
Femgle White Married Jan 1 1892 59 ,
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign ooustry) 12, CITIZEN OF WHAT
dote during moat of working life, even if retired) DUSTRY - — v COUNTRY?
24 . Palace ing O Kanass City, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
THOMAS 1.0GAYN BRIDGET CATI.AH AWillioam B Mayver
3. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " - ADDRESS
(Yea.no, orunknown) | (If yes, give war or dates of servioe) NO. ’
No 486-03-8315 Qak Grove, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
 Enter anly onecauseper { 1. DISEASE OR CONDITION . . DEATH
Tino for (s, (b, ana () | DIRECTLY LEADINGTODEATH y 2 0 ST E e ephe litie Sty o drsiv o [t d G- 195
*This does not mean ANTECEDENT CAUSES E [ ‘ . LE [f},r
fhe mode of dying, such | Morbd conditions, if any. gloing DUE TO (6) N eophafitss &
| 6a heart failure, asthenia, | Tise to the above cause (o) stating .
ec. It means the dis. the underlying cause last,
case, infury, or complica- DUE TO {8) .
tion which eavaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not ——
related to the disease or condition causing death.
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
— — . ves [] wo [M
#1a. ACCIDENT (Bpecify) 2ib, PLACE OF INJURY (eg..[nersbout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, farm. tagtory, street, office bidg., ev0.) ’
HOMICIDE —_ e
21d. TIME (Month} (Pay) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . S WHILEAT ] NOTWHILE
INJURY — = | “work AT WORK -
2. I hereby certify that 1 attended the deceased from 1 3 -17 1950 _t2-%0 19 471, that I last sat the deceased
aliveon _1L 2 - 20 , 19 %{  andtha! death oceurred af _§£.%2_Pm,, from the causes and on the date stated above.
GNATURE . ﬁ(Degme or title} 23b. ADDRESS 23c. DATE SIGNED
@Lpuu_».w.ﬁ@a-.—, /@a/ﬁ/@/ﬂw % /) [} -23/-5/
24a./80 HAL. CREMA- | 24b. DATE 24c. NAME OF CEMEFER‘I' OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
TIGN, REMOVAL (8paetfs) _ .
4a1 Pec 24 1951 ISt, ete Kansas City, Mo.
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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, ooty .o oooco ..

.................. RE.n,
. - 5t Ceriesesane treerarasenaana
working under my persona! supervision, udent Embalmer No
ngned.M%-W
algnad..........s;;;;;;.é;;;i;n;}........... Licensed Embalmer No ¢7/,y

P. O. Address..__............."I/G,..ﬁ‘mmm.mm.m

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

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




