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THE DIVISION OF HEALTH OF MISSOURI

¢
FILED MAR 19 1958  STANDARD CERTIFICATE OF DEATH 27009173
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Mﬂrgufrar: Na._....z..z...—. ...........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d 1 lived. It betore
a. COUNTY ...2. STATE . . b. courn’v on?.
Cass Missouri Cass Z&)&
b. CITY (1f outside corpurste limitn, writse RURAL and glvs ¢. LENGTH OF ¢. CITY 4. 1 Realdence within Hmits of
townabip)| 5T, Y thh o} OR s thy ¢f Incarporeted {own?
Town Harrisonville g TOWN Harrisonville v TR R
. FULL NAME OF (If pot ia hospital or fnstitution, give sirect addres or locstion) o STREET ¢If rural, give Jocation)
HOSPITAL o 1 ADDRESS . R .
istiution  flemorial Hospital Nine miles South on 71 Highway
3. NAME OF o, (First b. (Middle t. (Last)
DECEASED ¢ :_1 ) ) 4DME  (Mouth) (Day) (Yem)
(Typeor Print) Edna Ora Mayer cEATR{grch 5 1958
5, SEX l 6. COLOR OR RACE | 7. MARRIED, Nﬁggc:gsnnlso 5. DATE OF BIRTH 9. AGbEhgr;_n)m I voon :Dr'tn ¥ UneR & 6,
a2 (Bpedly) Inat ¥, on ays | Hours | Min.
Fema le \ White 1 Dwea 9 Japurary 28 1887 | 71 , I
10a. USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ | 12_CITIZEN OF WHAT
Héo&g i éot-orklulih.o:nnif:uund) - DUSTRY . (City ni S:r,-u a.x Fonu]uonuuy) COUNTRY?
Litaiky None Mason Citiy,lliinois U.S.

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN

Joseph Melton

NAME

, WA lice Yilcox

14. NAME OF HUSBAND OR wIFE

John Maver,Decessed

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY
(Yes, M.ﬂ&nknown) {1 yeu, give war or dates ol service) NO.
N noene

None _

12. INFORMANT' 5 S5IGNATURE OR NAME
Mr. Vayne Maver

ADDRESS
Harrisonville, lMissouri.

18. CAUSE OF DEATH
. Enter only oneczuse per
line {or (a), (b}, ond (&)

1. DISEASE OR CONDITION

ﬁblcm. TIFICATIO€ {
DIRECTLY LEADING TO DEATH" (o 274 /{H <

INTERVAL BETWEEN

\Wr2. 1y e

ANTECEDENT CAUSES

Morbid conditiona, if any, giting PVE TO (B)
rige {0 the abore cause (a) siating
the underlying cause lass.

*Thizr doey nol mean
the mode of dying, such
ae heart failure, asthenia,
elc. It means the dis-

case, infury, or complica- DUE TO (c)

C&?eéf&ﬁé%i

@/&

1. OTHER SIGNIFICANT CONDITIONS
Conditions confriduting to the death but ol

fion which caused death,

related to the disease or condition causing dcnt{%ﬁdc fdpe. /6F7 %EV#A/I(VM

/ ff007,<

118 W-‘FIND]NGS OF OPERATION

19a. DATE OF DPERA-
ION

20, AUTOPSY? 2

Zle. IN%POCCURRED
WHILE A HOT WHILE
INJURY WORK AT WORK

S3IXNF] ves [ w¥]
2ta, ACCIDENT ) 21b. PlﬁBOF-I-NJURY( g.inorabogt | 21c. (CITY, TW, TR TOWNSHIP) {COUNTY) {STATE)
o SUICIDE ﬁ bome, .lnmﬂ.n(mt.naguusz:luJ
HOMICIDE
200, TIME  (Mont) (Day) e (Houn 211. pQW-BTO TRJURY OCCUR?

PLAINLY—USING UNFADING BLACK INK"—.\.[}."LKE A PERMANENT RECORD

WRITE

deceased from

, and that feath ogeurred at _i_ﬂgu Sfrom the causes and on the dale stated above.

19Id,tha! I last saw the deceased

LRI

DATE SIGNED

/AR K%

24a. BURITAL, CREMA-
TION, REMOVAL (8pecity)

Burigl

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

March T@Iﬂ/prescent Hill Cemetery

24d. LOCATION (Olty, town, or county)
Near Adrian, Mo.

(Binte)

RE: RAR'S SIGNATU

DATZ REC'D BY LOCAL

(Licensed Embalmer's Statement on Remu Side)

25. FUNERAL DIRECTOR'S S1GNATURE




MAR 17 1958

}
)
g
CASJ {‘-Gbﬁif
EBEALTH DEPARTulENT

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.......................................................................... sesrens., Student Embalmer No.
working under my personal supervision..

------------

Student......ccooniciiiviniiiaiiaacrne i

Signature of Student Ezbalmer

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

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

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




