THE DIVISION OF HEALTH OF MISSOURI

.

21. | attended the d d from ?-—AQ? ’/ 57 L@md last saw h‘muiw-on //‘.- 93\3—- j/
Osath occurred of _pu 4195 A, m on the date stat ubove, and to the best of my lnonge, from the couses ;.!(ed

at. Health, " 57 -
& Vo FLED DEC 1119 STANDARD CERTIFICATE OF DEATH R 7T T aves
. Public
Ith Service Registration District No. ) "{ 'f Primary Regu!ronnn District Ne. {__ 0.8 Dowes Reglslrar s No. _:f:.é_?Zé """""
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liaed If institution: Res&ﬂencc b)nfor.
. COUNTY . STATE . b. COUNTY admission,
.5.300 O ° Jackson i Missouri Jackson /
v. 1-57 b, CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY ~lnaide Limits
o i . Y s@ No (] OR J [ NeJ
TOWN Kansas City ° , .T7own Independence wy F e i
c. Fg|s_$. NA{AEOOF {If NOT in hospital, give location) | Length of stay in Ib 1‘ d. $STREET (It outside, give locaﬁon) Reside on Form
H ITAL OR ADDRESS
iR 5t.Joseph Hosp., 12 days 412 E. Gudgell Yes [ N[ ]
. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yoar
(Type or print QP
Yo or b STEVEN G. MAYFIELD DEATH Nov, 24, 1957
. SEX o 6. COLOR OR RACE| 7. MARRIEKENEVER MARRIED) 8. DATE OF BIRTH 9. AEE (b.l,:':;:;; ::l:ﬁn;::m] IE:‘::DER 2:“:RS.
< Male White . wicoweo[} ! opivorcen[] Dec.21,1897 ' J
-:-I 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSlN’ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even I retired) INfoT . , o
: lLaborer Sheftfield Steel Courtney, Missouri USA
% 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H'U‘SBANQ OR WIFE
. William Mayfield Jane Hayworth Esther Mayfield
‘En 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = [l {(Yes, no, or unknqwn) {If yes, give wor or dotes of service) .
S no i none 495-09~-7719 | Esther Mavfield,412 E.Gudgell . Indep. Mo,
z 8 t8. CAUSE OF DEATHJEM« only one cavse perffing For (o), {b), and (c).) INTERVAL BETWEEN
'_ " w PART I. DEATH WAS CAUSED BY: “ ONSET AND DEATH
- IMMEDIATE CAUSE (a) WU O . 13
= o
x . .
£ Conditians, if any, . DUE TO (b} Q‘Qmo Mmotede . QI\QQ\‘Q‘ (8.3|\N Ui
5 ); wg:h gave li:.( l;i - v N
2  Z sroting the under-
g 8 5 l‘ylng"'ew‘uu lu:: DUE T0 {:) ‘l—p"-'*‘
‘E-_u- ) 1= * PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsesss condition given in PART | {a) 19. WAS AUTOPSY
_E ® z < . PERFQRMED?
_-g- _:: o E . . - . ﬁ NO E}
5 - § 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury’ in PART I'or PART Il of item 18.)
- =4 wr
¢l o o ©
55 <NBS5[ 20c. TIMEOF .Hour Wenih, Day, Yeor
5 o g5 INJURY  am.
< : ¥ R p.m. .
E % 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, _TOV_I'N, DR LO_CATION COUNTY - " STATE
g w WHILE ATD NOT WHILE 0 farm, foctery, streef, O“ICI' bidg., etc.) )
i3 3 WORK AT WORK
2
o
o
8
L'
&

All diseases in Part | must be caysall

S 220. SIGNATURE {Degres or tifle)- 0 - 22b. ADDRESS ,( \ 22c. PATE SIGNED
3 . MQL — Mo, S \‘&Q RN
:E 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATOR.'( L : ATION {City, town, or :oumy‘ - - (Statre)
REMOVAL (Specify)
3 Burial Nov.27, 1'957 Mound Grove Cemetery - _Independence-, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 8. REGlSTRA_R'S SIGNATURE -

L 3

(o]

George C. Carson, Independence, Mo. 1 -26. §7 ~Pata

{Li d Exbalmar's § on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .................. sermeeresee JOTT [P URPRR eveereeraerereanteaaiaans .» Student Embalmer No. ...................

working under my personal supervision.
Licensed Em

Student ...ciiveeeeerennnn.. e PR e " - Signed Ci
P. 0 Address.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDW
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. ' :




