THE DIVISION OF HEALTH OF MISSOURIL

09-021549

1

Health, "
Welfore STANDARD CER‘""(A'“ OF DEATH STATE FILE NUMB
vblic / d z: %29
Servics gistration District No. . Primory Registration Dnrm:t HNo. o .. Registrer’s No. No. e/ Ay
1. PLACE OF DEATH _ ..o 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence be ire
300 . COUNTY a. STATE . admission,
- on Missouri Jackson
}|—57 . CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits . CIOTRY InsideLimits
‘ N Y
T Kansasg City ves G Ne[] 13354 1own Kansas Cit" b N[
¢. FULL NAME OF {}f NOT in hospncl give location) | Lengrh of stay in 1b d. STREET {If outside, pive location) Reside on Farm
HOSPITAL OR n " ADDRESS Yes[] N m
INSTITUTION G H Tunknown 2127 Suuwmit —
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
| {Type or print) - . . - OF
| Beb&rt Mays DEATH
' 5. SEX o | 6. COLOR OR RACE ?'MARRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE “i,:'{‘::;;
Male White wiowen[[] ! pivorcen[] 2=20~1883 ire
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?

TSI TL MUTOTY 1T Y1 1, 1V SIPITPTOTHE Wil W e lou: —

-

All disecses in Port | must be causally related,

Abraham pe SE yNT.Y%i:ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

14

CoYIyetbr &' DIy tirbu

or"""Werchandise Poplar Bluff ,Missouj

1 UsSeAe

PART I.

18. CAUSE OF DEATH
DEAT

IMMEDIATE CAUSE (o) _____Bronchopneumonia

AEM“ only one cause per
WAS CAUSED BY:

line for {a), (b}, ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN HAME | 14. NAME OF HUSBAND OR WIFE

Munknown® "unknown" | Mildred He Mays
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MO
(Yo N hoaw(f yon sive wor o dorme ol sl | Noi@ Mrse Mildred He. Mays 2127 Summit K.G,

WHILE AT

farm, ‘,.etcry, strwet, off.co bldg., etc.)

Candltions, if any, \ DUE TO (b}
which gave rise 1o
above cavse (a), }
stating the under-
% lying couse losr. DUE TO (c)
=t PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given in PART | (c} 19. WAS AUTOPSY 2
h PERFORMED?
& i ig 1% YES(J NO[ ),
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o d O O
G c. TIMEOF  Howr Month, Doy, Yeor
a INJURY a.m.
F p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY(a ,inorabouthoms,| 2H. CITY, TOWN, OR LOCATION COUNTY STATE

"Death occurrsd at

‘§LI.9PM

m on the

NOT WHILE
WORK O AT WORK @)
21 =tdytanded the J. d from 6—Q ‘SQ ) and lost saw Eﬁ; alive on 6"1 1-59

date s!ut_ld obove; and 1o the best of my knowledge, from the causes stated,

22q, _s}tvrjeuneg

._(Deqmo or title)

22b. ADDRESS épne SIGNED

Lﬂngr:ﬂ Hosni. tal

/G5

230. BURFAL CREMATION
fr)

ROMOvVEY

zaln DATE

6=16-1959

23<.

MAME OF CEMETERY OR CREMATORY

Mount Calvary Cemete

(S1cte)

23d. LOCATION (Ciry. tawn, of county)
Kensas City,Kansas

24. FUNERAL DIRECTOR

ADDRESS

WEILERT FUNERAL HOMES (W)K.C.,MO.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

2y

{Licensed Embalmer’s Statement on Reverse Side)

S




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 ....... s ‘, Student Embalmer No. ........cccevveuain

working under my personal supervision,

Student oerrriiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply w:th the above constitutes grounds for revocation of license). ) ‘o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

If this body is not embalmed, fact should be so stated atfove




