Y THE DIVEISION OF FeALTH OF MLOUUN Ll
. 1.4 F\LED J ANDARD CERTIFICATE OF DEATH State File No... L1
afiih no. REG. DIST, NO. /22 primary fEc. 0187, 80.2 @O T kovivtrars No 2526
1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where decesssd lived. If lnstltotion: residence befors
a. COUNTY . a. STATE s . b. COUNTY denistion).
‘/ Jackson Missouri Jackson ~
b. CITY ¢ iy limits, write RURAL snd . LENGTH OF c. CITY
Ut cutelde corporate . . i S oatizy| ETAY il dbin piace) « ?gnf@mn“mmmm%%
TOWN Kansag City yrs. TOWN Kandag City <% =0
g d. FH&IS.PIN_IJ_’&MEOOF (If not in hospital or (nstitution, give streat address or loeation) 'ASTREEESI‘S (If rural, give location)
t INSTITUTION Tong!s N,H. 1Ll1 Indep, Ave. it\n % 2829 Troost
';‘3 3 NAME OF a. (First) b, (Middle) "b’ {7 Ok (Last) 4. DATE (Month)  (Day) (Year)
- (Typeor Prine)  JOHN WESLEY MAYS DEATH  5~1l~53
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} o usoeR 1 YEAR | IF UKDER u mas,
g2 0 WIDOWED, DIVORCED Epecity) . lest birtbday) |Montha| Days | Hours | Min,
: M i Widowed . 2ee - {April 9, 1855 98 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - 5 12. CITIZE
. 5 dnmd_gﬂnxmwtol-urklumc.':mll:‘;:d) i DUSTRY i . {City end State or Foreign Country) COUNTR':‘I?OFWHAT
i Farmer Missouri 0 USA.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Q Isaac Mays Martha Webb ]
[ [5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea.no,0r unknown} | ([ yes, give war or dates of service) NO.
;i No None Lon Ave
18. CAUSE OF DEATH MEDICAL TIFICATION - INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION _ r ueu-ow ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH {a) 2.
'
’
b +This does mot meon | ANTECEDENT CAUSES W X 5y
the mode of dying, such | Morbid condiilons, if any, giving DUE TO (b) —
3 ot heart follure, asthenian, | rise to the above cause (o) stating .
= dc. It mesns the dls- the underlying cause last, ) .
t case, infury, or 2 DUE TO (g) . -
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A . 50 -
= Conditions contribuling to the death bul ot L‘
a related to the disease or condition causing death, -
24 19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= -~ TION .
:_-. YES D NO D
) 21a. ACCIDENT. (Bpecity) 21b. PLACE OF INJURY (. ineraboat | 21c. {CITY, TOWN. OR TOWNSHIPF) (COUNTY) (STATE)
h SUICIDE 2 bome, farm, tagtory, streat, offies bldg., ate.)
e HOMICIDE % C
g 21d. TIME tMoath) (Day) (Year) (Hous) 21a. INJURY OCCURRED Z1f, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHRLE .
b|< INJURY WORK AT WORK -
2 oz I hereby cemf thct I altended the decmedfro-m/ ~/+ 33 . .1,9' , lo S5 . /V'—r?w , thal I last saw the deceased
E’ alive on 18 apd thal death occurred al Q_A m., from the causes and on the date stated above.
)n-z, SIG - - oo or til.lé)) 23b. ADDRESS - 23c. DATE SIGNED
7 w? | Y27 S /Iy
E *zr‘r"ou REMIS#.ALCREMN R. { 24c. NAME OF CEMETERY QR CREMATORY Zld mTlOH (Oity, town, or eonnty) (State)
{Bpecily}
; Repoval 5-1h=53 'T‘renf an.Missonri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EG L
-/6-53 X S ?

’agnmmm oty Rewerse Side)




// oF Z /fa',tz/%/%/ /?’Vé:%4—f’,.~;? PR 4
o2 ¥ Ao P
M. 2377

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .. i ciiriaicaa » Student Embalmer No..............

working under my personal supervision..

Student......cooti i Signed. AL P : e rouaul ST
Signeture of Student Embaleer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.

WN HANDWRITING. (yé



