TR B Y RIOINAIN VT TIL AL 111 VT MiIJaJJU NI v
tth, fILED DEC 31 1955 STANDARD CERTIFICATE OF DEATH 31623

"STATE FILE NUMBER
fare . :3 ‘)
tic Ragistration District No. ... / Vf ... Primary Registration District No/e.o..}_: .............. Ragistrar's No. ...._3.....5
icy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance bafsre
dmission)
. COUNTY a. STATE 5. COUNTY .
pf_ = count J ACKSON MISSOURI T AN ton
506 k. C‘lj'I';Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. Cé'.l"?\’ tnside Limits
TOWN KANSAS CTTY Ves @ NeD )l g yoww TARSNEY LAKES B YesU Nen
c. Iﬁng-Fl'-I"::[fl%gF {If NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give lot,A{on] \ioside on Farm
g INSTITUTIONJETERANS ADM, HOSPIIAL 26 days ADDRESS YesO NoD
.
3 3. MAME OF Firsi Middle Last A DATE Monih Day Year
it DECEASED _ OF
_E ({Type or print) - WILLIAM E . MA.YER DEATHDecember 7 3 19 56
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | I UNDER | YEAR [IF UNDER 24 HRS.
g o marnieo (1 NEV;R marri£o (] . ' ot birthday) [Mfonths | Dave | Hours | Min.
2 Male White winowep K] ovorcee (JJuly 3, 1888 68
o -110a. USUAL OCCUPATION (Giee kind of work done |106. KIND GF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country) TZ. CITIZEN OF WHAT COUNTRY?
2w during most of working life, ecen if retired) ]
- @ Baker - Retired Feenred leavenworth, Kansas U.S5.A,
[ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€8 e.
o o [Morrig. Mayver: Susie longley
o W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (¥ea, no, or unknpwn) (If yrs, gizr war or dates of servics)
> Lo 2
e Yas WWT L87 093131 YA Hospital Official Records, K. C, Mo,
E x 18. CAUSE OF DEATH [Enier only one cause per line for (a}, (0)Jand ()] - : - INTEAVAL BETWEEN
v E PART I, DEATH WAS CAUSED BY; OMSET AND DEATH
5o tMMEDIATE CAUSE () Cardiac failure i
-
§ - ;
. Z Conditions. if any. | puE 70 (6) Adenocarcinoma of stomach 7 years
] which gare rise to
H g atbou c:nae ;:L 5 ! ‘A
s 02 stgting tAe under- )
g ™ = lying cause laat. | DUE TO (c) !
g [=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (%) 19 :é‘l\asr 33;%'55'
. c ?
-‘E A E vesBd wo )
_2 ; E 20a. ACCIDENT SULCIDE ROMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1] of item 18.)
~ 9 |8 O 0 (]
= « (%]
3 El‘ 2 {%c. TivE OF  Hour  Month, Day, Yeor
A hi INJURY  a. m.
X : E . p.om.
3 5 Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
< W WHILE AT O NOT WHILE Sfarm, factory, street, office bidg., ete.)
- é b7 WA AT WORK
; >
- |21 fattended the deceased honN_Q_v_emb_er_.lo_,._lgiéto December 7, 1956000000806
. .‘:; curred at m on the date stated above; and to the beat of my knowledge, from the causes siated.
o 229 7] 22b. ADDRESS 22c. DATE SIGHED
£ -
= CHARLES E. ANDREWS, M.D, VA Hospital, Kansas City, Mo. |12/7/56
) E 23a. BuﬂIAL.Cﬂ‘EJ_HAY!?N‘. 23b. DATE MAME OF CEMETERY OR-GREMATORY 23d LOCATION (City, town. or county) (Statey
& REMOVAL {Specify M c 0 M
3 Borisi = Deeso ~/‘7.f6 Mr_S} irys Cemeremy | Kansas Cory /s S00R)

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTHAR 3 susNATURE

. (&)
jQ.a/ /’/é‘weanu: Sons Mljﬂalﬂ ;aém‘ 1Y ’M’lﬂf 2L - L5

{Llcensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was er
by me, or by ........ ‘\ ...................................................................... , Stvdent Emtolmer No. ...

working under my personal supervision,.

Student ......ovmiiiiiiiiii e Signed.

Licensed Embalmer No ”

Conol oLt ) ‘ : C - " _P. O. Address).. [67

ATy -

—_— -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING.
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 embaimed, fact should be so stated above. -




