5. No.300

v, 10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD {_’;) ©

|

THE DIVISION OF REALTR UF MIbDUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __}O 3 PRIMARY REG. DIST. %0.2 ) "2 2/ Registrar's No VW)

BIRTH NO,

FILED JUL 29 1959

<&r3¢

Srate File No.oovocvinrann

T RN,

1. PLACE OF DEATH :
a. COUNTY Jackaon’

2. USUAL RESIDENCE (Where decesssd Lved. If i-:m.ltulhn remidenes before
“STATE Migsouri B COUNTY (pgions sl

b. CITY (1 outside corpurate limite, write RURAL and give c. LENGTH OF

STAY (in this place}

¢. CITY s catslde corporate limtts, write RURAL und give township) ’
0s/d

"  Rural Prarie ™" TOWN ":"f‘Lone Jack
F;Jé.sLP!I‘ITAME OF (I pot in hospltal or Institution, cive streat addrem or location) a.ASJ:I; " ar ﬂ:nl qn loeation) /
insrurion Jackson -County Hospital j tes Line 50 Hi
3. l:l;‘E%h&ES o a. (Firsty . b. (Middle) c. (Last) ) 4 DATE (Month) (Day)  (Yean)
{ Tpe or Prind) Jessie Ladonia Mavhan | DEATH July 16, 1952
5. SEX 6. COLOR OR RACE | 7. \':"IAD%T'EB gWgECIEBR(EIE&’ 8. DATE OF BIRTH 9, :'?E {In :n,-n :I:a:::. 1’;:: 7 DER U wxa.
b p Hours Min,
female/| white d_ I Oct. 24, 1886 | 65 . f |

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
dopa during most of working ilfe, wvesn if retired) DUSTRY

11. BIRTHPLACE (State or forelgn oountry)

Lone Jack, Missouri )

12. CITIZEN OF WHAT

Y

fo Home -
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
s John Burns Katherine Worline | John M. Mayhan (Deceased
'(f,' WAS DE&EASE;) E\(.;IIZR II:iU.S.ARMED TRCE‘: 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME "ADDRESS
N L] . ds
R T | W dm o dumotaemion) | 4o 266454 Marion V. Holmes, Hickman Nills
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gfutsgrvhm
| Enter anly onecause I, DISEASE OR CONDITION . .
1t for (a)’" . md‘(’g DIRECTLY LEADING TO DEATH® (5 Ct oo Lot < 2 / O
*This docs met mean | ANTECEDENT CAUSES . 04 W
the mode of dying, such |  Morbid conditions, if ony, givlna DUE TO (b) CarCond oA -
s Beart fallure, asthenia, | rise to the above couse fa) stat . ' 1
dc. It meens the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢)
tion tohlch caused degth, | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but o
related to the disease or condition causing deab\ -
19a. DATE OF OP'FI%’ﬁ 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
170X ves L] wo [J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es.. fnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, strest, office bldy., w0} ’
HOMICIDE ) .
21d. TIME (Mcnth) | {Day) (Year) (Hous) | 21e INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wie . [mee o - X
2. I hereby cegtify that I atlended the deceased from ~K 3 (?19__._ lo .LM 18, that I last saiw the deceased
alive on /= , 18____, and that death occurred al m., from the.causes and on the date siated” above
IGNATURE: . (Degres or tll.la;) Z3b. ADDRESS TE SIGNED
/;{LW\C /'y&..mwwﬁ(u\m AN, . o, V2
URIAL, CREMA- | 24b. DATE 240, WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuty,wwn nreounty) J/ (Btate)
TION, REMOVAL (Spadlty)
B 7] ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE T2 - F AL PARECTOR' 5/8)6MAN/RE - Agbinesas -
7_ /9~ 5% "/
T (Licensed Endalmer's on Reverse/Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

3fgnede.caan. tessssastasesnnenn teansanases
Student Embalmer

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

H this body is not embalmed, fact should be so stated above. ™ -

’




