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i, : IFICATE OF DEA e
s, FILED SEP 111956 STANDARD CERTIFICATE OF DEATH T et
Ilb“_‘ Registration District No, .;.j%?.. Primary Registration District No. [9.92“.' .......... Ragistrar's 355:&
Srvich
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, I institution: Rasldlﬂ;e _bo[aru,
. STATE b, N ocmission
a. COUNTY JACKSON ° MISSOURT COUNTY JAGKSON
13‘.)5{; b. C[!‘,L‘I' (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
sows KANSAS CTTY vegp woo |k 3 KANSAS CITY. 239% veE oo
N 4 o -
- c. Sg%ﬁg-l"li:lhjE OF (1 MOT in hospital, givelocation)]Langth of stay in 1b 4 STREET Mf outside, give locotion) Reside on Farm
T iNsTiTuTion  QUEEN OF THE WORLD L1 yrs, aooress 2419 Michigan | Yeso Nem
»
- 3 3. NAME OF Firat Middle Laat 4. DATE Month Day ¥
i rpcoring  WILL MAYS L August 10, 196
: 5 5. SEX - 6. COLOR OR RACE 1. 8. DATE OF BIRTH AGE {In years | IF UNDER | YEAR {iF UNDER M HRS,
4 E M je i NBgI‘O marrieo [ “E:.E“ M‘Rmma ’Lﬁ- lart !:-:rthda#) Monthe | Davs | Hours | Min.
Toe wmowzom DIVORCED J anuary 1)-1 He
x © -] 10a. USUAL QCCUPATION ((ipe kind ofwork dane [ 104, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and mtate or country) ** 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired}
s 4. home.. .. . .| Nome. . . Trenton, Tennessee |,.. S USA. . .
% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 wn
3
o5 & Anderson Mavs Unknown
Zos w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥Yes, no, or usknown) tll ped, give war or dates of service} 5 3 l J I‘Ia 2127 Fl .
o2 w No 10=03=777 ohn Mays ora
-
E E or 18. CAUSKE OF DEATH [Enier only one cause per line for {a), (b), gnd (e).] INTERVAL BETWEEN
2w ] PART I. DEATH WAS CAUSED BY: d GNSET AND DEATH
£ E a- IMMEDIATE CAUSE (a) ..
« 5 b
£8 +
5
e Z Cpnditiona, if any. b W Aﬂw n
53 0 which gave rfu {0 DUE TO (8) T
25 3 abore cause (@} LIV
E H z lsmi:w the ur;dc; DUE TO (c)
G- =l ping cause las
a
c ® jo1 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R.El.llm‘rom: TERMINAL Dist#oonmmu GIVEN N PART I{n) F’Q WAS AUTOPSY
=g 97 |k PERFORMED? -
LRI , B ves [ wo
. E '_‘.- ; :—l-'_ 2z, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of ltem 18.) "
~' xl- . '
Q, .
»= < {8 - - g, ¥
2 3 20c. TIME OF  Haur  Month, Doy, Year |- i
. s IJURY o m. “a
au a . p.m. - .
3, o w : :
- .8 g P | X ] 20d, INJURY OCCURRED . 20e. P OF INJURY (e. ¢., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2% we WHILEAT.{  NOT WHILE .| Jar'm, foctory, streel, office bidg., etc.)
E 3 23 WORK AT WORK .
u 2 - g - =
®- V@' [# Iatrended the deceaseg - Z, to s nd fast saw %7 alive on ;‘M—
£. wd ‘u-f’_/’ - him
-ﬂ.“ 8" ﬁ' Deaath occurred at [ AL ;_. | .- e m on the date sta above; and to the best of my knowledge, from the causesftated.
50:' "1 [Ze wonaTuax e r title) 22b ADDRESS Z i 22, ? NED
5< z -
e o , N jez3 6-15% sp—| §//3s
',;' E 2la. :ung‘:.. ca§unr§?n‘. W DATE 23¢. NAME O hETERV OR CREMATORY 234, LOCATION (Cify, town. or counly) g&m.r:)
e EMOVAL { Specify
g2 5] Buria August 16, 19% Lincoln Kars, City, Missouri
. g 24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Watkins Bros. Fn, Hm. 18th & Benton | £ - /¥.gf “Fitvn’

{Licensad Embolmer’'s Statemont 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 em

Lo < T 5 R & S , Student Embalmer No.........

working under my personal supervision..

Student........coooeeunnnn o te i s neeeens Signed@%&%—. Q : C(J ...................

Signeture of Student Ezbalmer

Licensed Embalmer No. /7/55_,-

. o P. O. Address_,[&__?‘_}f{

. y .

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

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

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

-




