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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. /O a2x—

58-044281

STATE FILE NUMBER

Ragilhur's No.

924 .

PLACE OF DEATH
o. COUNTY

Jackson

o STATE MMissouri

2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdcncc Is)efnrc
b. COUNTY cdmi ssion
c Jackson

] b. CBTRY (If outside corparate limits, give TOWNSHIP only) lnside Limits c. CIOTRY Inside Limirts
TOWN Kansas City Yes X Ne0J || 3 2Broww  Kansas City Yos O No[]
c. FULL NMAME OF (If NOT in hospital, give location) | Length of stay in 1b T4 STR%EES (If outside, give location) Reside on Farm
Ty 2543 Cherry 45 yrs ADDRESS 5543 Cherry Yos [ NoX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) CP
WILLIAM MARTIN MAY DEATH  Dec, 13 1958
S | 5 COLORORRACE] 7 o s neaeol] ® OATEOF BRTH |5 aGe g o o WS el e e e
Mal White wooweo(] ! oworceo[JjDec. 28, 1890 68 |

10a. USUAL OCCUPATION {Give kind of work dons

19k KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

Fireman Stationary . | K'€"Jr. Colleg¢ Dorchester, Iowa U. S. A,
Ba FATHER'SNAME  EEngineer 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry B, May

Catherine Colligan

Honor B, May

15. WAS DECEASED EVER LN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

22a. SIGNATURE

2

{Degres or title)

0 | 22b. ADDRESS

32

a. Gl o2 I

JJO. BURIAL, CREMATION, | 23b. DATE
REMOV AL {Sgecily)
Buria l2-r¢~-5Y

22¢. DATE SIGNED

273 L5

23c. NAME OF CEMETERY OR ca’eunoiv % 3 L %

OCATION (Ciry s6%n, of caunty)

Kansas City, Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

ellody-McGilley-Eylar Funeral- Homg

25. DATE RECD. BY LO.CAL REG.

(A~ /5 -5

26. REGISTRAR'S SIGNATURE -

o et/

Woodland-Linwood

{Licensed Embalmer’s Statement on Reverse Side)

w
)
a 44 , Br un‘lrﬂum)l {If yos, give wor or dates of service)
3 493-34-7772 | Honor B. May, 2543 Cherry
o 18. CAUSE QF DEATH (Enter only cne tause per line for (a), {b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . W ONSET AND DEATH
w IMMEDIATE CAUSE (o) Orgese el I
4
= r— -
w Condltions, i any, . DUE TO (b) — ZS S Z M
b= which gave rise o /
L above couse (a), }
4 i h dar-
glz lying causs tas, » _DUE TO (c) %&N Cotort. (I A .
=] - PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TQ DCEATH but not relsted to the terminal disscse condition given in PART 1 (o) 19. WAS AUTOPSY
ol B d PERFORMED?, &
] | %/_M Sy SO YES[] NO
% £ | 200. ACCIDENT SUICIDE IDE 20b. DESCRIBE HOW INJURWURRED. (Emg’ nature of injury in PART | or PART Il of item 18.) i
S5 [ 20c. TIMNEOF Hour Meonth, Doy, Year
afs INJURY  g.m. -
: X p.m.
5 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D favm, wctory, street, office bldg., etc.)
9 WORK AT WORK i

+ 21. | attended the deceased from /ell—/ﬂ 2 rg . 1o Mm‘d last 30w ::I'; olive on / 2-’ b ff{

'Qq'; L Death occurred at : - ) m on the date stated above; and 1o the best of my knawledge, from the couses stated.
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY ME, OF DY ot i ettt v etrtes s as i re e et et g aan e netasans

working under my personal supervision.

Student oo e e e

Signature of Student Embalmer . - . ;[ ﬁ
Licensed Embalmer);z’.. ? ..j

P. O, Address.....«. 5 AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation pf 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.




