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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 30 1988

BIRTH NO.

THE DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH sare e v 30TA6

B5E2T

REG. DIST. ND. IV, PRIMARY REG. OIST. no-L.é_QL.s ReGiHIEr's No. o rmmssmossmmsssssinss -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

. COUNT , STATE b COUNTY adinisslon},
a ™ Jackson 8 Missouri Jackson ”
b. CITY (If outeide corpurate limits, write RUEAL nnd cive %T LENGLH pEF c. CITY ¢. In Residence within Limits ot

wwnship) (ia this place} & city of lncorporsisd town?
1own  Kansas City ﬁ. TowN  Kansas City s - =
d. FULL NAME OF {If pet in hoepital or institution, give streot address or quuun) . STREET (1f rursl, give location) Q »
HOSPITAL OR ADDRES '5 s
INSTITUTION  Home, 3317 Karnes Blvd, ‘-l 2217 Karneg Boulevard
3. NAME OF . (First b. (Middle <. (Last)
DELEASED 3. (First) ( ) ( 4 DATE (Month)  (Day) (Year)
{ Type or Print) Homer T, Mays DEATH 12 12 55
5. SEX o | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 5| 8. DATE OF BIRTH 9. AGE (In yesra| I¥ UNDER 1 TEAR | IF ONDER b1 Was,
. |DOWED, DIVORCED (Bpecify) last birthday) Monlh' Dsys { Hours | Min.
Male White idowed 2-11-1887 68 . S ‘ l
102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . "1 12, CITIZEN OF WHA'
:nm:! ring moat of wurﬂuﬂf..uvmni! m,l:::l DUSTRY (City ead State o Fo;l'. Conntry) COUNTRY? WHAT
echanio ¥Faddis Motor Co. Milo, Missourl . J US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
William J. Mays . Amie M, Bg Edna Mays
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 1 unknown) | (If yes, give war or dstes of serviee) NO.
o oo e $/3+0/-b637| Mr, Edwin S, Mavs, 3317 Karnes Blvd,

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b}, and (c)

*This does mol mean
the mode of dying, euch
a# hear! failtire, asthenia,
de. ]t meens the dis-
eaue, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

—

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

AMorbid conditions, {f any, giring PUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS®

Conditions eontribufing to the death but wof é 3 . , 53 1\
related to the disease or condition cousing death.

19a. DATE OFIaEIg%A- ]

190, MAJOR FINDINGS OF QPERATIQN 20. AUTOPSY?
Q,QMM-) 1 b’ ,o et 2 YES D NO E

Pa. ACCIDENT T
SUICIDE

HOMICIDE —_—

2ib. PLACE OF INJURY (e....1n or abodd

bome, farm, factory, atrest, office bldg..et0.)

I o

Bpecify)

21¢, (CITY, TOWN, OR TOWNSHIF) (COLINTY) . (STATE)

————————, LS
—

21d. TIME tMooth)
OF

(Day) (Year) (Hour) 2le. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

e —————

INJURY = | "WoRk "ﬂv‘fé‘;{k‘

22, ]-hereby certify that 1 altended the deceased from M 19‘_-5._._, that I last saw the deceased
*alive on V 9_ and that death occurred at 1[? r from the causes and on the date slaled above.
NﬂGNATu {Degres o titte)O| 23b, ADDRESS % 2. DA IGNED,

W O | 22 €1 “ic ug

24c. NAME OF CEMETERY OR CREMATORY
Mount Vernon Cemetery

. LOCATION {City, town, oreoumy) / (s
Atchison, Kansas

25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

Mellody-MoGilley~Eylar, 1800 E. Linwood

(Licensed EmPalmer's Statement 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 emb

DY Me, OF DY ittt airr et ctiss it sraa i aan e P , Student Embalmer No,....--.--.

working under my personal supe_rvision. .

Student....omecrr oottt ciieiiansiseranamaaaran
Signature of Student Embalper

Licensed Embalmer No.. //A
P. O, Address_._.A/Z., 7

Note: The above MUST BE SIGNED BY THE LLCENSED-EMBAL:MER'm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

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

¢ this body is ndt embalmed, fact should be so stated above. :



