THE DIVISION OF HEALTH OF MISSOURI

28257

tth, -
elfare FILED AU G 3 O ’1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
bli
rv;:. Registration District No. /ylf Primary Registration Distrif.ﬂo_- _,.Z_ng_‘_L—- ______ Registrar's No., é 9__....
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If ins i!urion:-Rosjdqncgj;}o/re
N ) odmi s sio
o. COUNTY anKSOM a. STATE MI S SouRl b COUNTY\.}RCJCSON
57 b. C:)TRY {If outside corparate limits, give TOWNSHIF only) Inside Limits c. C‘I:;I'RY ’TJ Inside Limits
Tom Kansas Qivy. YesBgI Ne[] |14 TOWN RA\{ Town 33 .4,(99 PresiX] Mo [
<. EBLFL_I;IAH%ROF {If NOT in hospi:ui, give locotion) | Length of stay in th d. STREE'ES {If outside, give |°Cuhon) Reside on Farm
SPITA ADDRE '
NerruTion DT Josepy HospiTar | Sweeks 5307 Ripeeway Yos £ No ]
3. :lTAME OF DE)CEASED First Middle Lost 4. DS"FI'E Month Doy Year
ype or print
Mabee G. HayNEs PEATH Ayepsr 8 1957

All digaasas in Forr | must be cousally related.

Martim P, Hunter .. .. .o ack Nk or RIBEON TYPEWRITE IF POSSIBLE

5. SEX 1| 6 COLORORRACE] 7-,,criengInever marmieo[]| & DATE OF BIRTH 9. AGE fin yees FUNDER [ YEAR] IF UNDER 24 s
FEMALE WHITE wooweo[] | ovosceo[S| 0T, 157 /897 % |
10a. USUAL QCCUPATION [Give kind of work done | 105. KEIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if tatired) INDUSTRY . o
HowSeEuli FE Wiswarr, Missouri U SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANQ OR WIFE
HENRY ) GoTT VERNIA MENSLEY William Howerp Heywes
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFO T Address
{Yes, np, or unknawn)| {1f yes, give wor or dates of service) . - N .
Ko #38-32-1053 |Wiilia M&mﬁiﬂmﬁm :
NTERYAL BETWEEN

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

!

PART L

Canditions, if any,
which gove rise to
above cavse {a),
stoting the undes-

DUE TO (b) 4% :

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c).)

O?g'l' A% DEATH

=

'3'5\'**

24. FUNERAL DIRECTOR ADDRESS

LW -NEJCOMER S Ssg s.Kans

asQ ‘h l‘/’o-

_F- P-87 7

26. REGISTRAR'S SIGNATURE

Vacen/

é . lying couse last. DUE TO (c) .
E . PART ll. OTHER SIGNIBICANT CONDITIONS CONT TENG TO DEATH but not ralated 1o the terminal dissaza conditlon glvén In PART | (o) |2 ge}s?:ggggg\'}-
E {’ W ‘&(—&‘-\.ﬂ qu . YES[] MO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OC@RED (Enter notufk of ifjury in PART | ér PART Il of ifem 18}
w
8 O O O
S[ 20c. TIME OF .Hour Month, Day, Yeer
a INJURY  a.m.
X p.m.

20d. INJURY OCCURRED . 200. PLACE OF INJURY (0.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY -_°* STATE

WHILE ATD NOT WHILE D farm, factory, street, oﬂlce bidg., ete.}

AT WORK
21. | sttended the decoased from ._ / Ik . and last saw h " alive on
Death occurred af :ySA. . m on the ate stoted nbovo, and to the best of my knowledge, fronffhe calses stoted.
220. SIGNATURE * v (Degres or title) 22b. ADDRES: 22¢. DATE SIGNED
e lrs? Aot te 20040, | Vo & thodidloni . |Goxg Hay

23a. BURIAL, CREMATION, | 236, DATE _73c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town, b covery) Wrare

REMOV AL {Specify) _ . ) . .. . . .

Aot 10,1857 1M T Moagian QeMere Kansns Qity. ~ Misseyri
25. DATE RECD..BY LOC, REG.

4 Embal .

on Reverss Side}




STATEMENT BY LICENSED. EMBALMER

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

by me, or by ............ eetreererretraens e eteeenetenaneetanbertaireeiaeansererararbeeeiraserats ., Student Embalmer No. .....ccooreernnen. '

Licensed Embalmer No.. ;(Pj
P. O. Address. K-C:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN-HANDWRITING. (Failur
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. )

r

working under-my personal supervision.

Student ..o e,
Signature of Student Embalmer




