THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH 5?--009536 L
Ii':. ; "TAR 1 9 1gsgegisrru1ioq District No. /nynmary Registration District No/OO)—TALfg-:::'F; f:’U 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence hefore
o. COUNTY dJackson o STATE M sgouri b COUNTY Jacksoufdlmis}i"E )
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits . CITY . Inside Limits
Tg\F:'N Kansas City Yesx:l No (] ’ |‘ﬁb T(D)EN Kansas Clty YQSE Ne (7]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b 4 d. STREET (If nut-side, give location) Reside on Farm
I HOSPITALOR General Hospital 9 Yrs. ADDRESS 1310 Troost Yes [ No 3
I 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y eor
{Type or print) QF
I JACOB W, AEAXKANE McMainsg| PEATH March 3, 1959
5. SEX - [ & COLORORRACET 7. prien[Jnever yarmio] J%I?ATE OF Ty 9. AGE (In yeurs IF UNDER T YEARL)E UNOER 24 HRS
Male White wibowen[] pivorceo[J * ’ ﬂm ‘?9 A M e l "
105. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] , |12 CITIZEN OF WHAT COUNTRY?
niphtuatenmen Gé}ogség Crawford Co. Kansas USA
I 13a. FATHER'S NAME McMains 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A, Mocdsmirge | Henrietta Alben none
1S. WAS DECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos. npPpgakrown)| (I yas, give war or dutes of servics)  |519.09-97 71 Edwain McMains St. Paul Kans.

18. CAUSE OF DEATH (Enter only ane couse per line W and (c))df_ ~ |%L§E¥A|.NBETWEEN
PART t. DEATH WAS CAUSED BY: g&@@/ ﬁ ‘Z AND DEATH
IMMEDIATE CAUSE (a) ﬁ” Attty itz C, 2 (R4
Conditions, if any, } DUE TO { W M

e 200000 Bt frrlleer 195

cbave couse (a),
stating the under-

=z lying cause lost.

.% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relowfd 1o the terminal diseass condition given in PART 1 {a) 19 gés AéJTOPSY
< RMED?
2 { Yes&5 wo[]
2 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUBX OCCURRED. %af inj in PART 1 or BART !l of jbom 18.) ¥

wr

u

L0 0 X | e s Lot Zea

O! 20e. TIMEQF Hour Month, Day, ¥e 77 /7

g :NJL}:{ amy 23 ?

z A i

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inbcl':iubouthr.;me, 204. Y, TOWN, OR LOCATION= co Y STATE
WHILE AT NOT WHILE factor eqt, offi g., etc.
MHICE AT NOTHHLE [ | 55 Torioy shess ofye ( G & c%w Szy
e T
,to

E 21. | attended the deceased from and last saw :im ive on
E Death occurred at m on the date stated above; and t¢ the best of my knowledge, from the couses stated.
2 su;ru% w o [ 2zh A DRESS/ 7 22, DATE SIGNED
-]
: clé% Do) entor) S Cayy |22
: oAty Ctbttyy D62) 7
23a. BURIAL, CREMATION, | 23b. D% 23c. NAME QfF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) (Stare)
REMOVAL {Specily)
removal March 3, 1959 Hope Cemetery St. Paul, Kansas
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATL}RE

Geo.C.Kealhofer USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mellody-HeGilley-Byler, JO Enpldnvood] 3 -57.50 —siem s Pmgrlell




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it v e e e e et pa s e e tn ey .y Student Embalmer No. .................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No.ﬁfé..
e
P. O. Address/../...:.

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




