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PERMANENT RECORD

INE—MAKE A

HLED MAR 21 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

State File No...

REG. DIST. NO. _LZZ_ FRIMARY REG. DIST. No. / O J 3y Kegistrar's No.

9212
983"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If inatitution: residence before
. . . adininaipn),
8. COUNTY  Jackson & STATE  Missouri > COUNTY  Jackson *"™"
b. CITY {If outalds corpurate limits, write RURAL and give e¢. LENGTH OF e. CITY Is Reaidence within mﬂh og
R Kansas Cit township}| STAY (o this place) DR a ﬂ“.' H‘Wﬂ
TOWN Y /0 Anari TOWN Kansas City
d. FULL NAME OF af ot in bosial or bnstiution. sive siceot addrom oliscation) || o - STREET, (X rural, give location) ) q. j_f
Weritorion General Hospital No. 1 W 2438 Troost 3 K
3. gE?:PgJE\S%FD a. (First) b. (Middle) } c. {Last) 4. DATE (Month) (Day) (Year)
( Tepe or Print) Robert K. Mayhood DEATH 3 L 1956
5. SEX D 6, COLOR QR RACE | 7. MARR!ED NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1| YEAR | & UnDER 1 wms.
. WIDOWED. DIVORCED (Spacify) ~ luvyhdm Monthy l Days | Hows | Min.
Male White Hidoved Aug. 9, 1878 N |
10, USUAL OCCUPATION (@ekiadof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (cy(1 wad seute or Foroins Gowntey) | 12 CITIZEN OF WHAT
do]n:; inl-nnnlvnrkinlllll.onnﬂm None DUSTRY Leavenwort . Kansas A TRY?

13a. FATHER'S NAME
George Mavhood .

13b. MOTHER'S MAIDEN

NAME
Rachel Grinrod

14, NAME OF HUSBAND’OR WIFE
Agnes Mayhood

. Enter only onecause per

:‘5". WAS DEL;EASED EVER IN U.5. ARMED FORCE': 16. SOCIAL SECURkT(;f 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
uﬁgoru nown) | (If yew, give war or dates of sarvi Hone Mrs. Georgia E. .w- ] ] iams (Sist er)
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEns

line for (8), (b}, and (c)

*This doea ol mean
the mode of dying, such
as heart failure, asthenta,
ele. It meanas the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(py __Carcinoma of esgphagus with

ANTECEDENT CAUSES metasta

Ses

Morbid conditions, if any, gleing DUE TO (b}
rige to the aboee caude {a) sating
the underlping cauae last,

DUE TO {¢)

eate, injury, or complica- r
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 0 7\
Conditions contributing (o the death but not l 5
| _related to the di or ¢ ¢ death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves K] wo [
21a. ACCIDENT (Bpecity) 21k, PLACE OF INJURY {s.a.. lnorabout | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, larm, tnstory . srest, office . 8103
HOMICIDE . .
21d. TIME {(Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
meEAT KOT WHILE
INJURY o, AT WORK
22. I hereby certify that I atlended the deceased from Feb. 27 , 18 56 lo March h 1956 , that I last saw the deceased

alive on _Mareh 4

1956 , and that death occurred al

m., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK

¥}

B.I.Burns (Degros ortitle)

1 £

57 0]

23b. ADDRESS

2lith & Cherry

Z3c. DATE SIGNED

3-5-1956

7
b, DATE

3. .Sk

24c. NAME OF CEMETERY OR CREMATORY

W/ 24

24d. LOCATION (Olty, town. or county)

i

DATERECDBYLCKIAL

3 6_sb

REGISTRAR'S SIGNATURE

Thgrm  Irnalald

~(Licensed EmDalmer's Statement on Reverse Side)




STATEMENT,BY LICENSED EMBALMER

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

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

byme, or by ... ciiiiiiiie S T T .

working under my personal supervision..

Student ... ooiiiiaiiiiiiirieasranaeee i eaeiraiareann
Signature of Student Embalmer

Licensed Embalmer No... 7. ...

. P. O. Address.. / -

Note The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (E
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 not embalmed, fact should be so stated above.




