Mol THE. DIVISION OF HEALTH OF MISSOURY 59 018066

pr;ll";" STANDARD !“l"(ﬂ‘" OF DEATH é STATE FILE NUMBER o
ubhc
Service ﬂLEB MAY 2 6 195§gulru1mn Distriet No. /_9,(_ .............. Primary Registration Dilrrid No. gm.u_.sz o Registron’ 3 No. No.... g 02;-%““
. PL.E(O:E OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. |f institution: R.gndonc. b.fa‘.
. o NTY a. STATE b. COUNTY 1sion
%0 Jackson Mo JacksBH""/
1-57 b. chY {IF outside corparata limits, give TOWNSHIP only) | Inside Limits c. cmr Inside Limits
TOWN Tnd p-nendenr\e Yes m Ne D 700 O TOWN Blue Springs Yes[] No [3(
<. Egéé.l NAME OF (IF NOT in hospital, give locatien} | Length of stoy in 1b d STREET (I outside, give logotion) Reside on Farm
ADDRESS , .
O INSTIT pnpndpnoa San & Hogp 2 Ddys mi No Mize R4 Yes [X no [
kN (tfrAME OF DE;:EASED First Middle Last 4. DATE Manth Day Yoor
ype or print OF
Fred Mayhan DEATH May 15 1959
5. SEX 6. COLOR OR RACE| 7.y cmigpnever marmen[]| & DATE OF BIRTi879 9. AGE (i yeors ::‘r:ﬁen;::m IF UNGE 34 HRs.
5 Male o Wh ¢ Wpowen[] mivorcen[] A v J .
; . USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1t BIRTHPLACE {City and state or eeumry)- 12- CITIZEN OF WHAT COLNTRY?
= during mo st of working |if:. wven il retired INDUSTRY R
: Retired exr Blue Springs Mo o USA
; I 130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ] George Mayhan Roan Danniel [ Ellen ¥avhan
Ei 2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
- Yes, no, or unknaw 1 ive war or 4 f vice!
E g {Yus, no na nJl( rN ar ates of service) I\‘ ore Ellen Mayhan R ‘E\ D Blue SpI‘ln gs
F o 18. CAUSE OF DEATH (Enter only one couse per tine for (a), {b), and (c}.) INTERVAL BETWEEN
] w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
L w IMMEDIATE CAUSE (a) a 9 A S
E E
E o
b x : .
i w Conditions, if any, . DUE TO (b} ol & L d% F_; cor S m@ é,é aa o 2, [3A} i ” ]
4 = which gave rise to
5 ; above c:un ja}, } .
5 tating the wunder- . * A Ll M
g é l‘ying 'cnuu |u:‘. DUE TO {c} _.M&amm Q&J’Ldﬂ—m—b UA-QML dA_D.-.Q_a.E.__
‘2' =¥ PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a) 19, WAS AUTOPSY
S b PERFORMED?
-1 ~22. vEsHK] NO([]
_:. ’z‘ %1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
b— — ['']
Y G O O O
s YR+
¢ <ZWG| 2c. TIMEOF HMour Month, Day, Year
5 afs INJURY  a.m. (
s E _p.m.
_E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHFLE ATD NOT \VH!LE D farm, .ctory, street, ulhca bidg., etc.)
- o g
E 21. | attended the dececsed from 5[ l 55 59 , o 5 /15' 159 and last saw tl';‘ alive on 571}4'/59
2 Death occurred at 7 :30 A.M. s 15 m on the date :tu!_ed above; and to the best of my knowledge, from the couses stated.
=§ 22q. SIGHATU [Degree or title) P 2b. ADDRESS T2c. QATE SIGNED
3 Q.. o®ake RV NS ) 10901 Winner Rd., Indep., Mo. 5/15/59
Z3e. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State}
EMOV AL, (Spacify) . -
Barrial lay 18 1959 | Blue Springs [em Blue _Springs .
t: 24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD BY LOCAL REG.
bb PFuneral Home Blue Springs Mo ; - 3"- Sy
{Licenssed Embolmer’s Statement on Reverss Sideld .




STATEMENT BY LICENSED EMBALMER

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

e

by me, T By . s , Student Embalmer No. .77 0ohe

SEUAEAL c+vreerureres e T e e e e e a e e enes Signed WW

Signature of Student Embalmer
Licensed .Embalmer Noy];;

P. 0. Address

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.




