| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60~048775
flLED vs h‘i&“:n% am’aﬁ_--__Lyf.-.__--_m.mry Registration District No, ___!_Q.Qs?:::_keqnmar s No. ---.6510 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Jackson Mi issouri Jackson
b. C(IJTRY {If cutside corporate limits, give TOWNSHIP only) Length.of stay-in 1b+]} . «. CoIl;( . “l Inside Limity
TOWN Kansa : s 1 .f_E TOWN Kansas Cltv Ynln No [J
¢, FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS . - [:F
NSO rinity Lutheran Hospit#i® MO 131 South Wheeling {Y=0O N
3. (":AME OF DECEASED First Middle Last 4, DOAF'I'E Month Day Year
ype or print) . ’
Virdie Elizabeth Mauzey oeat  December ' 24 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Marriede] [5. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. . . Maonth D H Min.
Femal e Whlte Widowed [] Diverced [J 8/1 2/1 91 7 43 nths I LhE] ours in,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Auring 3? of working life, even if retired) Kans as C i ty MO U S A
me [ ] o » - -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George William Mauzey | Alma McCampbell None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT

(Yes, r unknown} | (If yes, give war &r dates of service)
36 I NO

131*%%. Wheelin
486-10-9341 | Mrs. Alma Mauzey K.E?ﬁo. g

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y:

R ONSET AND DEAT,
IMMEDIATE CAUSE {a) MM MM a‘.aa.z
L
L] .
Conditions, if any, DUE TO (b) /&'%/ MM;{ 7 (“'“é
4

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-

lying cause last. DUE TO (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H). If decessed was female was
g disease condition given in PART | {a) there o pregnancy in last 90 days.
S
g a@#p,_éﬁ?a ke, [Oves | One [ O unknown
E 20a. ACCIDENT  SUICHOE HOMICIDE 205. CESCRIBE HOW MNJURY OCCURRED, (EAter nature of tnjury in PART I or PART [) of item 18.)
& PERFORM a a
=] YEsJ god
-
& T20c.TIME OF  Hour  Manth, Day, Yeor
& INJURY am.
;l p.m.
20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streey, office bldg., ete.)

NOT WHILE AT WORK []

21. | attended the deceased from / f -r‘tk Ion last saw af,:‘ alive on. Adc,.z y '—/fé.a

e

'ED Death occurred ot 21 r on the date stated above,}é’to the best of my knowled?’e, from tho couses stated.

o] 2
& | 5| 225, SIGNATERE " {Degres or mle) 77b. ADDRESS W ~ A&y |22 DATE SIGNED
o z 7
= V1 724 fFr AEL Q. 20 45
i H3a. BURIC‘;VL,A EREMAT{IYC;N 23b DAT [ 23c. NAME OF CEMETERY oyrﬁy«ﬁpnﬁ 234, LOCATION ACity, town, or county) {State)
Qo [fEM peci . . .
& 1a. Buria af Dec. 0 Floral Hills Cemetexny Kansas Clt;;r=r Missouri
< 4. fEU AL ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUR
~ |20 ’\‘J n&ﬁ&(-?&om'ams sows W seily S
= 1331 Brush Creek Bl wvd L 27 bo oL

(Li d Embalmer’s 51 on Reverse Side) [




T

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
- |
Student : Signed ‘{/-"/W ML—'

Signature of Student Embalmer

t
Licensed Embalmer No._%

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




