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Lhactor, coroner, efc. must use only standard nemenclot

‘Al diseases in Port'| must be cousally related.

USE DNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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.Peterson.

ALED AUG 1- 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-—"“—“““S?:\_TE FI E NU“

Registration District No. .. Z ________ Primary Re_n_islryiiﬂ! District Ne. . @.d _______ Registrar's Ns—i%"'}?

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be
a. COUNTY 1.1 eon o STATE Misaouri b, COUNTY  1o.Kksg nﬁmlwo)}/
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limirs . CITY Inside Limits
rownKansas City Yos o [ romn Kansas City Yol)¢! Mo
c. FULL NAME OF {lf NOT in hospital, give location) | Lengty of stay in 1b 5 STREET {If cutside, give location) Reside on Farm
o " RE emeras 42 FOYK 4|25 1710 pari e o e
3. :‘Tt«’:foorl:v?nEr)CEASED First Middle Last 4. DS;E Month Doy Year
Libby B Mayhew DEATH July ll, 1957
5. SEX 3 6. COLOR OR RACE} 7. MARRIEﬁﬁNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE {n :.,,. ;:JTEER;YEAR l:nuNDER Z;IHRS.
Female Negro woowe DR % oivorceo[} /‘7‘3)( 2, /,P tf/ é ‘77 o i T I I

10a. USUAL OCCEPATIOH {Give kind of work done
during mgsijoi Vf&’ . aven 'ud)

10b. KIND OF BUSINESS OR M. BIRTHPLACH (City ond state or country)

AP | Fruvswie 0-

o

12. CITIZEN OF WHAT COUNTRY?

Y45 R

13a. FATI'éR 'S NAME

13b. MOTHER'S MAIDEN NAME

L(nPNOWﬂ

NMNp he

14. NAME OF HUSBAND OR WIFE

1S. WAS DECH
(Yeu, no, ogyry

unKnown

ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL §

aum)l (I yos, Na';ide" of service) U n/z

17. INFORMANT
Jesse White-Nephew

Address

1710 Park Eve.

MEDICAL CERTIFICATION

18.

CAUSE OF DEATH (Enter only one couse per line for {e), (b), and {c).}

PART |. DEATH WAS CAUSED BY: . *
IMMEDIATE CAUSE (o) L 0SSible Cerebral vascular accident.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, M any, T L L .

DUE TO, (b} 1.1

which gove rise to }

abave couse {a),
stating the under-

'3,‘2:.\ "\

lying couse last. DUE TO (c)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal;disease conditlon given in PART | () 19. \;‘AS AgTOPS
’ ) . ERFORME
) YES[] NO[H
200. ACCIDENT °~ SUICIDE - HOMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. .{Enter nature of injury in PART § or PART I} of i_:_gn:.la.)
m] 0 O _ '
X¢. TIMEOF  Hour Manth, Day, Yeor re -
INJURY a.m,
p.m. .

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) . . . -
WORK AT WORK - .
2). | attended the deceased from June 11 19_57- uly 11 1957 ond last 3 taw h" d“vc on Ju‘Ly 41 L 195 f

Death occurred at

m on the date stated above; and to the bnt of my knowledge, from the cousss stated.

220;

22b. ADDRESS

600 E. 22nd St.,

N unegmmmm %\

22¢. DATE SIGNED

7-11-57

23e. BURIAL, CREMATION DAT
MOVAL | ty)
: //J;/J?

234- LOCATION [City, togn, or county) (S1a14)
BT .

RAL DIRE R . DRESS 25. DATE RECD. BY LOCAL REG.,. /_H-_EEGISTRAR'S SIGNATUR’E
7
o i 7 Y = F T

23¢. ﬂ CEMETERY O CREMATORY
L
R ;rjﬁbj -
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ﬂ d Embalmar’s 5

{Li on Rw-ru $tde)
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STATEMENT BY LICENSED EMBALMER"

X
working under-my personal supervision.
Student ..ooeveniinniii e, Signed-- 7T ‘ :
canc Si‘gnature of Student Embalmer ' :
X A0 FEETY N LR R R4 3 11 2 b
* _ R S Licensed Embalmer No.&%—? .
o ' | P. 0. Addrese: 3.2, 2. Lo F.€
=i et 1S oLe 075 N

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of hcense) ) :
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. ' T




