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All dizseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
”_EB D E C 1 1 195&’gislrurioq Distriet No. oo S{.z.._--Prlmary Reglsftullon D-llrlcf Ne.

 58-040086
55092

= S chislrm"l MNo. .

/ao

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e COUNIY Jackson a. STATE Mi SE_OUII'. b. COUNTY Ja kioadmlnl:})
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Ingide Limits
ToWN Kansas City es N[} ) 0\ voum  Kansas Ci ty Yes[d Ne (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib PY 3. STREET {1f outside, give locarion) Reside on Farm
o Linmont Nurs ing Hme|, 2 years ADDRESS 5617 Forest Yes (] No (X
3. NAME OF I?ECEASED First Middle Laost 4. DATE Month Day Yoar
(Type o prinn) JOSEPH HUGH MAYBERRY oeatH  Nov. 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER i YEAR| IF UNDER 24 HRS.
Male o White :;ZTEENE:\:EZ:?::'?% Jalv 6. 1874 1.&. birthday) [Manths | Days | Heurs J Win.

I0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Field
Lawrence M. I USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
———

during mesg of we life, aven if ratired) DUSTR, [-]
Retired Farmer Farming Ray County, Mo, U.5.A,
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14 MAME OF HUSBAND OR WIFE
Henry Mayberry Mary Couch i Mary Mayberry-Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, knawn)| (If yes, give w d § i
o | yob slve v g doren o aervice) None Helen Newton, 5617 Forest, K.C., Mo.
18. CAUSE OF DEATH (Enter only one cause per Line for (a), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) WW) P
Cenditions, if any, DUE TO (b) M M_ L= T
hich i
ek peveve e } < 7
stating the under-
z Tying causs lost. J DUE TO {e) g 1 Oy
= FART Il. OTHER SIGNIFICANT CONDITIONS comjimu-rmc 700 “{ATH but ngr7lated 18 the rerminal disease conadition givan in PART | (o) 19. WA% AUTOPSY
=z Y o0 PERFORMED? 2.
T YES[] NO/
| 200. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o¢ PART Il of item 18.)
Lid
o O | g
31 20c. TIMEOF How  Month, Day, Year
3 INJURY  am.
x p.m.
20d. INJURY OCCURRED 2e. PLACE QF INJURY {e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE AT[-:] NOT WHILE O arm, .ctory, street, office bidg., etc.)
AT WORK
+21. | attended the deceased from éé. 2 €E~3SY .o |~ . and last 'lowmdivoon (i ~2 &~ \V
Death occurred at d.-, m on the date slul_ed cbove; and 1o the best of my knowledge, from the couses stated.
nu-/ﬂﬁw %. or title) ﬁ 3 221:4.-20012555\’ k. ls P 22c. DATE SIGNED
- . 2o Jo. WMk wdy 515 -
Her=x Zge Ap = ..(.JZM A 3 e . H-26 -y
230 BURIALYCREMATION, | 238. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
REMOV AL (Specify}
Remaval 11-28-58 Cowgill Cemetery Cowpill, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DA

iGeo.C.Carson & Sons, Indep., Mo.

TE RECD. 8Y LOCAL REG 26. REGISTRAR'S SIGNATURE

/o2l 58 é—w

[Licenyed Embalmec’s Stotement on Reverse Side)



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, OF DY st e e s s s , Student Embalmer No. .........coeenie

working under my personal supervision.

T Ts L= 1] AU PP P Signed .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




