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iw:lllure STANDARD (ERT'HCA'! OF DEATH o STATE FILE NUMBER
ubhic -
h Service I F”‘ED DEC 1 Igﬂssfmﬁon_ District No. / é 4' P_r_imury Rgg_;iifrufion District N0303 — ngislrar's No._________l_“ o _7',_/___..
| ‘ 1 5ie T
oI 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resdlr.fcm:e before
S. 300 a. COUNTY k. COUNTY Q ""55?{
Johnson Mis Souri Johnson
. 1-57 I b. CloTRY {If cutside’ corporate limits, give TOWNSHIP only) Inside Limits C::]TRY Y Inside Limits
town  Harrensburg, Yes§] No[] TowN Warrensburg, O | Yes[F No[]
c. Egélh NAAME OF (M NOT in hespital, give locatien) { Length of stay in 1b d. iE%EEE'IS'S ) (If outside, give location) Reside on Farm
lNSTlTUTIOtE‘/aT'T'e nshurg Medical |Center, Weels : 130 West CultonSt, Yes [ No[¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- {Type or print) QF
@] WILLIAM RAY MAYES DEATH  November 27th. IS58
':.. 5. SEX 0 6. COLOR OR RACE!} 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE¢ E_n':;,,;; ;"UT}?EQ&\;EAR |§ UNDER 2;_Hns.
- as ir a’ n S ays ours .
<% |ale White vicoweo[¥ 3 oworceoll| Nopember 2, 1886 [
% - 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ot country) r'y §2. CITIZEN OF WHAT COUNTRY?
= ; during mast of working life, even if retired) INDUSTRY
= retired Farmer Retired Johnson County, Miasourt U.S8.A.
7_;- Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘UéBANq OR WIFE
2 ¥ William James HMHayes, Ann Josephene Lea Chloe Miller Mayes,
4 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
§_ {Yeas, no, or unknqwn)l {If yes, give war or dotay of service) B N
X no none Mra, Mary K,Adams, Xansas City, Missourt
L ) 18. CAUSE OF DEATH (Enter only one cause per line for (a &) {b), and (c}. INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
R IMMEDIATE CAUSE {a} ' / M N
0

)

above couse (o),
stoting the wnder-

‘
5:.":;":::;*::.:":;‘} DUE T0 (o 4@&@" ool Lovnoey | & 20

Ten:lulure i
a,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g- lying cawse last, DUE TO (:)

) = PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
_: 2 B : PERFORMED:
32 sk 443 K ves(] No(Ha
5 ;;. £ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
N E 0 O O
< 3 1 '
: : U 20c. TIME OF .Hour :Month, Day, Year
538 3 INJURY  a.m,
53 * p.m.
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt WHILE AT WILE form, factory, street, office bldg., ete)
£5 WORK ,
E E 21. | ottended the deceased from m 5-) 1 ?5} , to ll—a Z-l gia and last Saw mahvu on II-2 7=58
g § Death occurred at _ 10:27 A M m on the date stated above; and to the bast of my knawlndge, from the couses stated.
i .§ 22a. SIGNATURE (Degres or title) o [ 22b. ADDRESS 22c. PATE SIGNED
v

3 - M. D, Warrensburg, Missouri. II-28-58

234a. BURIAL, CREMATION® 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srare)
REMOVAL {Specify) ,

1 Bu.r'ioafi' I1=29~15958 Sunset Hill Ceme tery, Warrensberg,Missouri

L

{Licensed Embaolmec's Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 23 REGISTRAR'S SIGNATURE - |
R.4.Brouninger, Warrensburg, Mo. \YWAU.2§, IQJS MW




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/zd& .................................................................................... ., Student Embalmer No. ............coceeee

working under my personal supervision.

SEUARNE  worvrenrinererrerrrerrnrrrenarnsemmastescnsaasrrnrnrs Signed /F%@W ................................

Signature of Student Embalmer
Licensed Embalmer No. 227 e

P. O. Address 42@.wresmsdatecn,. . Ao

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.




