JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F”-ED VS JAtNaﬂgi ?Inlgﬁp %é’_‘_e-------__himsry Registration District No.éjé:lz_“z_’____kmishar‘l Na. ___/.-%. .......

U=UrZU0T9T

STATE FILE NUMBER

NDED Reart 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY
* Jackson o Missourf Jackson admission)
b. C(I)TRY [If outside carporate limlits, give TOWNSHIP only) Length of stay in 1b e CCI"IR\’ Inside Limifs
IO Prairie 18 yra. T°"""T Kansas Clty Yedg N D
c. ?ﬁ%PTTﬂEogwﬁﬁgwmbﬁvﬁ.Hﬁ? Ne gro Ylnllde L:m: d. ASESEEESS {If cufside, give location) Reside on Farm
_WIWmeNpHome for legro Aged |™K ™D 507 East 6th.Ste Yo D Mg
3. NAME OF DECEASED First Middle Last 4, DAI'E Menth Day Yaar
{Type or print)
NOEMAN - MAYS i 1 15 60
5. SEX &, COLOR OR RACE 7. Married [] Never Married [] |B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR _(F UNDER 74 HR
Widowad i ed Month D. H Min.
Male Negro ! BunkASWH® | 3-1-84 | 75 o i et i
10a. USUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
i o king |ife, aven If retired)
RS Ve ate]/po il i "unknown" New Franklin,Missouri U.S.A.
T35 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"unknown'" "unknown" "unknown"
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, ng,_ar unknown) [ (If yes, give war or dates of service)
%o | "nknawn® Records Jackson County Negro Home
= 18. CAUSE OF DEA'I’H (Enter only one causs per line for {a}, (b), #nd [c). INTERVAL BETWEEN
uz.u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% IMMEDIATE CAUSE (G OTORAYY Occlusion
L
8 Conditions, if any, DUE TO (b)
which gave rise to P
shova cause l),]
stating the under-
lying cause last. DUE TO {c) .
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related 1o he terminal PART 1. If doceased wuas femala  was
g dissase condition given In PART | {a} ! there & pregnancy in fast 90 days.
h N 'D\'uIDNoIDUnknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRE?.{EHM nature of injury in PART | or PART Il of item 18.)
& PERFORMED? =] - a 8] f
te] YESO No /
I 0 TMEOF  Waul  Monib, Oy, Yeur |
a INJURY “m. - ~{- !
g p.m. ‘
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, (R LOCATION COUNTY STATE
i WHILE AT WORK (J farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [J
{
21. 1 strended the decestad from__ 2= = vto 1=15=B0 . a0 tast sew [aiive o 1=15=80
Death -occurred &t S00 _£g-m on the date stated Sove and to the best of my knowledge, from the causes stated.
e or title 27h, ADDRBS 22c. DATE SIGNED
o 2Za. SIGNATURE (Dagru Jac 5
o 7q/ p kson County Negro pome )-15-42
z 73a. BURIAL, CREMATION, | 23b. DATE 23/ NAME OF CEMETERY OR CREMATORY .f 2d. LOCATION {City, town, or county) (State)
et REMOVAL (Specity)
£| Anatomical [1-19-60 gnivers 15?% Kansas City,Missouri. ,
< 24, FUNERAL DIRECTOR - m REG. | 26. REGISTRAR'S St TURE
z|Wellert's:2332 Monitor Place K.C.,| /—/f —lec | 2
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STATEMENT BY LICENSED EMBALMER

| hereby certify tha the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by : Stydent Embalmer No.
‘l
working under my personal wpervision.

Student.

Signature of Shdent Embalmer

3
\

\
. Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes groﬁnds\ or revocation of license).
If embalmed by a STUDENT}he also shall sign in his OWN handwriting.
¢ If this body is not embalmediact, should be so stated above.
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