THE DIVISION OF HEALTH OF MISSOURI

23-005740

Health,
v FILED FEB 27 1959 STANDARD CERTIFICATE OF DEATH STATEFiLe WAGER yr )
Public
Sarvice I X Registration District New ., j“%,z.,_-i’rimary Registration District ND-.......AQ....QL—._- Registrar’s No.. T =770
| |
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res}dqn:_e fore
300 s COUNTY  Tgekson o STATE 114 oo urd b. COUNTY T ale g on ®9™ s3%n)
1-57 . b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
- town Kansas City ves B3 NolJ || ..~ 10wy Kansas City Yes@ No[]
c. FULL NAME OF {If NOT in hospital, give location) [ Length of stay in 1b d. STREET 9 {If outside, give location) Reside on Farm
HOSPITAL 082100 Summit-in street 7yrs. Aoveess 18 y, 21 Street Yer[J Ko
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy sar
{Type or print) ALEX MAYHUE , Jr. DEOP Feb. 10 19 56
5. SEX : 6. COLOR OR RACE| 7. MARRIEDL__] NEVER MARR!EDE] 8. DATE OF BIRTH / ? 9. AGE [In years :IFUNhDERgYEAR |: UNDER zaHRs.
Male Negro wipowen[] ovorceo[ ]| S€PL. 16, gt birivday} [Hanths l ays | Howrs ] .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
dnnnr‘]rnalrtloef warking life, even if retired) INDUSTRY Bl ythev 11 le ’ Ark . U . S . A .

WWLEUE LWL, Bl MIUSE UST WY 3IUWDU Twianciarnere o iTem [g. MO §ymproms will o 1HsT8q.

All dissases in Part | must be cousally releted.

L. M, Tillman

13a. FATHER'S NAME

ALEX MAYHUE, Sr.

13k. MOTHER'S MAIDEN NAME

Classie Archie

14, NAME OF HUSBAND OR WIFE

W—-‘P

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye.

0

no, or unknawn)| (If yes, give war or datas of service)

17. INFORMANT

Alex Mayhue,

16. SOCIAL SECURITY NO,
None

PEII

Sr., 81g W. 21 Street

18. CAUSE OF DEATH (Enter only one cause per line for (u), {b), and (c}.}
PART |. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (o) F7¢

Candltions, if any, DUE TO {b}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
obove cause (o},
stating the under-

!

USE OML Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

z lying couse lost. DUE TO {c} .
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related’to the terminal disscza condition given in PART | (9) 19. \ges ;\UTOPSY
RMED?
E YES E NO [
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in PART | or PART Il of item 18.)
w
o ] 0
3 4/495,.. M—’Ngu 4,,,4.‘,4,
V| 20c. TIMEOF Hour Monith, Day, Year
=] INJURY  worm
w » - - -
z| 4f 48T pm 2 /10f1958 2. 4 ctnnglen ar e
20d. INJURY OCCURRED f &Oc PLACE OF INJURY {e.g., inor nbomhomn, WE CITY, TOWN, OR LOCATION ig\‘s COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, oifice bl etc.) 1
AT WORK 2 [ ¥ Tz
21. | attended the deceased from and last taw

m on the date stoted chove; ond to the bgst of my knowlsdge, from the couses stoted.

220, SIGNATURE

éfaff#téﬁ%&;ﬂhg

22b. ADDRESS

6 7€

23b. DATE

2/16/1'59

3. BUR:AL .CREMA %ION,

REE.O{AéLiSa.elfr)

23c. NAME OF CEMETERY OR CREMATORY

Blue Ridge Lavn Cemgt

234, LOC
er

ne pATE SIGNED

ATION (City, tewn, or county) (smﬁ h ;

Kansas City, lio.

»

ADDRESS

1212 Vine

25. DATE RECD. BY LOCAL REG.

A/ -5

24.

AL

REGISTRAR'S SIGNATURE

{Licanssd Embalmer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

|
DY ME, OF DY 1uvuuveeeieiernrnnesistsstisiseririrrnannressasrmrs s e s s e , Student Embalmer No. ............cc.eeee |

working under my personal supervision.

Student .ot
Signature of Student Embalmer

Licensed Embalmer No..3178............
p. O. Address 2212 Vine,Kansas C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1
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. )



