P, LT, B IWval VaO UITHY 23Ut

1th,

Welfare

ub

lie

ervice

300

-5

All diswases in Port | must be causally relatad.

7

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF H

1958

Registration District Now oo

FILED APR 9

EALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
l,ﬂﬁ_..Primnry Regisirafioj Disfrif:_t_Ni- [_’0_0.!_.__

v

28-010082

STATE FILE NUMBER

... Regi shur's No,

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased tived. |f institution: Residence befﬂre
. COUNTY 6. STAT . . b, COUNTY admissio
° Jackson "Missouri Jackson
b. CBTRY (If outside corporate limits, give TOWNSHIP only) laside Limits CITY Inside Limits
tow Kansas City Yee ) Ne[] 3‘.&3\10\«»; Kansas City Yes [k No []
c. FgLL NAME OF (I NOT in hospital, give location) | Length of stay in 1k o 4 STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 2841 Bales 45 yrs 2841 Bales Yes [] Nof]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Ywar
{Type or print} GF
LOUISE MAYS DEATH March 23, 1958
5. 3EX 1| COLOR OR RACE]| 7. MARRIEB[ I NEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE' (hl»n,:;m; I:.:.TﬂER;LEAR I::::DER Q:M:RS.
ast hirthday 3
Fernale White wioowenfg] *-oivorceo[]| May 23, 1875 ] l

10b. KIND OF BUSINESS OR
INDUSTRY

Home

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Homemaker

11. BIRTHPLACE (City and stats or country)

Flush, Kansa

12. CITIZEN OF WHAT COUNTRY?

! U.S. A,

13a. FATHER'S NAME

John Winter

13b. MOTHER'S MAIDEN NAME

Anna Winte

14. NAME DF HUSBAND OR WIFE

Wallace E. Mays

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause pgei
IMMEDIATE CAUSE (o) /

b), nd (<).

)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
(¥ w4, ne, ar vnknawn)[ (Hf yes, give war or dotes of service} . .
Na None Mrs, William Race, Wamego, Kansas

INTERVAL BETWEEN
ONSET _AND DEATH

Death occurred at

Conditions, if any, DUE TO (b}
which gaove rise to "1.)
above couse (a}, u ’Q’,"k’.
stating the under- A
z lying couse last. DUE TO (¢} [
= PART ll. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseose condition given in PART I (a) 19. WAS AUTOPSY
3 PERFORMED?2
o YES[ ] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCL!RRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 0O o o
S| 2c. TIMEOF Hour  Month, Day, Year
ki INJURY am.
E p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from , e and las? suwt alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

SIGNATURE {Degree or title)

EMATION,

a(igccify)

23b. DATE

3-25-58

23c. NAME OF CEMETERY OR CREIK\TORY

Mt, Olviet Cemetery

3 ij ADDRESS

/J?Q

22¢. DATE $IGNED

24 5

23d. LOCATION (City, town, or

Hickman Mill

{State)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

e

Mellody-McGilley-Eylar Funeral Hom

3 2¥. 5

26. REGISTRAR'S SIGNATURE

{Li

4 on Reverss Sids)

Woodland-Linwood d Embal




STATEMENT BY LICENSED EMBALMER

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

3 U ., Student Embalmer No. ...oveivpeonn,

working under my personal supervision.

Student oo e Signel
Signature of Student Embalmer

Licensed Embalmet NOL...

P. O. Addresg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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,

WG, (Failure




