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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

FILED NOV 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ll | i
REG. DIST. NO. /yz PRIMARY REG. DIST. NO. /o O_A-Rmf:rmr': Nn.f‘lSDO

State File No.....

1. DISEASE OR CONDITION

- Enter only anecsuscper | Ty [pPeq7y LEADING TO DEATH® )

line for {8}, (b}, and {&)

MEDICAL CERTIFICATION

BIRTH NO.
I. PLACE OF DEATH ] N 2. USUAL RESIDENCE (Where deconsed lved. If lnstitution: reidence befors
a. COUNTY a. STATE b. COUNTY sdunimlon,
Jackson Missouri Jackson
b. CITY (1 outeide corpursto limits, write RURAL and give ec. LENGTH OF ¢. CITY d. b Realdence within Lmits of
towpubip)| STAY (in tbis place) OR » clty of incorporated town?
TOWN  Kansas City Life TOWN Kangasg il =) S
d. FHééP?’IBArtEO%F {If not in hospital or jastitution, give streot address or location) . AsDr[?REEESE ar mr.ll. li"ﬂ. location) 25{) fa
INSTITUTION  St. g 1 3531 Warwiok w &
335%%%5%% 8. (First) b. (Middle) c. (Last} 4. DS?,-E (Month) (Day) (Year)
{ Type or Print} MARY A, MAYER DEATH 1l 55
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,2..| 8. DATE OF BIRTH 9. AGE (In years| IF uubIm 1 TEAR | F UnDRR 1 aS.
. 'i:i'lDOWED. DIVORCED (8pecify) Layt birthday) Munlhll Days | Bours | Min.
Fomale | White Widowed 12-1-1679 75 . |_ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : ; y 12
dnmﬁurhu mu-to!worun;lih.-:nnr;! :n:.ir:rdl - DUSTRY (Ciey and State or Forsign Country) Cgli};il%gh\l’?ol: WHAT
omemaker Home Kansas City, Missouri 1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |3.-NM|E OF HUSBAND OR ¥WIFE
John Britt , Margaret Charles J. Mayer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S .SIGNATURE OR NAME ADDRESS
(Yu.m,ﬁ unknowa) l (Il yom, give war or dates of service) NO. .
0 None Margaret Mayer, 2531 Warwiok
18. CAUSE OF DEATH TERVAL BETWEEN

ONSETg"D, DEATH

-

*This does mol mean ANTECEDENT CAUSES I ' R I Ove
the mode of dyinp, such Mprbighmmgig;om, if ?W. g,,i,w DUE TO (b) . ZILYMS Lu h A e'Q.‘l'A 1p ”g LY A} |Q]
aa heart failure, asthenia, rise fo the above cause (o) slaling :D - t e
ete. It means th; dis. | e undeslying cauae loat. . . . ) ¢ """M"' . .
cave, infury, or complica- DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related bo the disease or condition causing death,

tion which caused death.

_uq} K

19a. DATE QF OP_FE)AN- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
ves L] wo W
2ta, ACCIDENT {Bpecify} 21b. PLACE OF INJURY {e.g..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, factary, etreat, office bidg., avo.)
HOMICIDE } ]
2id. TIME (Month) (Day} (Year) {(Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
- INJURY m. | woRK AT WORK

2. I hereby ceﬂiiy that I atiended the deceased from MLQ___‘:JBS’ o M"‘J 8 , 19 '5-{ that I last saw the deceased
"~ alive on v 1955 and that death occurred at 6__41

m., from the causes and on the dafe staled above.

Ta. SIGNATURE GLen H. Broyles

(Degree or title)@

55
&= , ba A

23b. ADDRESS

47—316447

),

23c. DATE SIG/NED'
{1-16-5 5

s, BURIAL. CREMA. | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY ¥} 24d. LOCATION (City, towb, of county) (Giate)
1N, REMOVAL (Bpecity) .
| Buriel 11-11-55 Mt., Olivet Cemetery Kansas City Missouri
DATE REC'D BY L(?EAL REGISTRAR'S SIGNATURE , 25 FUNERAL DIRECTOR'S SIGWATURE ADDREAS
G. r s
[ —r0-5§ (Pl Mellody=-McGilley=Eylar 1600 E, Linwood

(Licensed Embalmer's Eulzmtnr on Reverpe Side)




ﬁ?‘é,/‘/ﬁﬁ
F" .T &:‘

m
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde1 on the reverse side of this certificate was emb;

PO Student Embalmer No...........

working under my personal supervision..

Student.....cooviariiiiirnniirrirraazazirasnaneens
Signature of Student Exdalmer

P. O, Addreas ................ (C:

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

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

1€ this body is not embalmed, fact should be so stated above.



