Mo, 300
1048

PERMANENT RECORD

AILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, j 'Zz "

State File No..icniirccceesscncerininen

PREIMARY REG. DIST. NO-._LP_QE: Kegistrar's No

Christopher Mayer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |

Loulse Mele
16. SOCIAL SECURITY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f -lostitotion: residence befors

. COUNTY - .- —_— . STATE b. COUNTY diciseton} .

Jackson ~220 Miggouri - Y. Jackson T -
b. CITY (f auteide corpurate Umit, write RURAL and give [ AE{ENGTH DEF [} ng 4. Is Restdence within Henlts of
townahip} {in this place) a eity of inesrporated fown?
TOWN Kangag City vears TowN  Kangag City ) -

d. FULL NAME OF (If not ia hospital or institution, give sireot address or location) STREET (If rural, give location} - ¥
HOSPITAL OR \ .}.u_lnnnass 3879
INSTITUTION 8§t 4 Mary's Hospitel g 3L00 Wayne

3. NAME OF  (First b. (Middle c. (Last
DECEASED a. (Fist) { ) (Last) 4, DATE  (Month) (Day) (Yean
{ Tvpe or Print) Henry Mayer DEATH 2 2 56
5. SEX 0 ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. o, | 8. DATE OF BIRTH 5. AGE Us yeun) w wioth  voia | @ omocx & b
' (Bgecify, t on sys | Hours | Min.
Male White ever ) July L, 1885 | |
10a. USUAL gccua'ncl%(cﬁmm%mm 10b. KIND OF Busmassﬁon I (A1 BIRTHPLACE  (Gity waa State o Foreign Grntryi | % CITIZEN OF WHAT
ar, sh Beit Shop op|Henry's Fish Bait Lexington, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

None
S SIGNATURE OR NAME

rer
7. INFORMANT " ¢

ADDRESS

(Yen, oo, ot unksown) | (il yes, rir- v-wr dates ef sarvice)

Yeos

h96-26-6h93

Misg Caroline Mayer 2400 Wayne

18. CAUSE OF DEATH
. Enter only onecausper
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

«This docs mot mean | ANTECEDENT CAUSES

L CERTIFICATJON

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} }

the mode of dying, such
as heart falitre, asthenia,

Morbid conditions, {f any, girlng
rise {0 the above cause (a )} slatling
the underlying carae last.

)

=

[~

<

i

]

)

-y

4

D

-

-

o] ele. Ji meens the dis- \1

o ¢ate, injury, of complica- DUE 7O (e) | N . .

= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS b [

I~ Conditions confributing to the death but not

9 redoied Lo the disease or condition cauring dcat.'u

;.: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

- TiON' X

= YES wo [}
é 21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

.U SUICIDE boma, fstm, faciory, atreet, office bldg.,e10.)

= 5 HOMICIDE

 BRZa TIME domtr (Dapy (e (Houn | 216. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

e OF WHILE AT} NOTWHILE :

= INJURY WORK AT WORK

LIN . ;_/

. ; ;33 22, I hereby certify thatJ atiended the deceased fromﬁﬂ_ _5& thaf I last saw the deceased

f _n alive on ) Iw, and that death occurred al ________ M., from the causes and on the date staled above.

E‘:f: (ﬁa SIGNATOR % (Degre G Tigie) o | 230. ADDRESS . DATE SIGNED
(o] « ey

ey s [LeC . Dne

b . BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)

= T . REMO {Bpecify) -

g Borial 2-l-56 Mary's Cemetery Kangas City, Missouri

DATE REC'D BY LC'!‘CAGL REGISTRAR'S SIGNATURE

| WY

{Licensed Embualmer's Eunmzm on Reverpe Side)}

25. FUNERAL DIRECTOR'S S1GNATURE

1

ADDRESS

Mellody-2loGill ar., 1800 E. Linwood




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag emba

DY IE, OF DY .+t ittt eiiaiaian it st taaan i nasaaaae et e aas

working under my personal supervision..

32T« U | 2R
Signature of Student Enbalmer

P. O. Address . Kansas City,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this ‘body is not embalmed, fact should be so stated above. - -

4 . - - [p— - r




