SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEAI..TH AND WELFA?
AMENDED iatrict No, _______J_ X _J ____Primary Registration District No. _/2_ £ & J __ Registrar's No. _____..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: ael-i‘dencg befora
Fa] a. COUNTY a. STATE b. COUNTY admission)
[ JACKSON MISSOIR] —_JACKSON _
z b. CITaY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. 0l':“( <l Inside Limits
s TOWN 32 YEARS TOWN Yes ¢ No O
3 KANSAS CITY KANSAS CITY
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTTUTION _BAPTIST MEMQORIAL HOSH "% O 4729 HOLMES STREET ™0 "X
3. NAME OF DECEASED First >~ Middle Last 4. DATE Month Day Year
{Type or print) Dg:TH
JOHN JESSE AYES 21, 1961
5. SEX &, COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) ':\Uf"hDER ‘DYEAR 'HF UNDER i: HR
Widowed Divorced (] onths ayy ours in.
CAUC, 9-12-89 72
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
. P’ inartify, I
RETTRED' HEXTTNG "ENCINEER MONTSERRAT] . M. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF qgsﬂybp;( WiFE
WILLIAM J, MAYES ANN JOSEPHIT N E LEA NACMI MAYES
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT 9 AddrSTREET
{Yes, nknown) | (If yes war or dates of sarvice) %g %EE
YES Wiy NAOMI MA CITY, MO,
| o 18. CAUSE OF DEATH {Enter only une cause per line for la; {D), &na (). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY ONSET AND DEATH
g immeniate cause @ CONTUSION OF THE CHEST WITH FRACTURED
(W]
o]
a Conditions, if any,]  DuETo ) SLTERNUM AND SOME HEMORRHAGE AROUND
which gave rise to
aboye :’:un d(l),]
tatiny the under- )
I‘v?ngocouse last. ) DUE TQ (¢} HmRT
Z PART ‘1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART IIL. 1f deceased was female was
g disease candition given in PART | (a) there a pregnancy in last 90 days.
<
3 EVIDENTALLY TRAUMATIC ACCIDENT [o¥er | 0o |0 unknown
- 19. WAS AUTOPSY 20a. AC%ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
g PERFORMED? [m] )
o G, Tl _ TWQ CAR COLLISION
& | T20c. TIME OF  Hout  Month, Day, Year
a INJURY a.m
2 . 12-21-61 .
20d. INJURY QCCURRED 20e. PLACE GF INJURY (e.g., in or sbeut heme, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.)
2 NOT WHILE AT WORK ¥ STREET KANSAS CITY JACKSON MISSOURT
2 21. | anended the deceased from te. and lost saw ::.:, alive on.
5 Daath occurred at 9 :10 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
8 :I; 225. SIGNATURE (Degres or title) 22b. ADDRESS 22c, DATE SIGNED
|: L
:I - i 3c. OF CEMETERY QR Y {State
]
z 1 2-26-61 SUNSET HILL CEMETERY W ISSOIRT
ECTCR 55 25. DATE RECD. BY LOCAL REG.
T 2 romeRaowec 1331 BRUSH“CREEK BLVD, A
|#] D. W. NEWCOMER'S SONS,KANSASCITYM0.J/ Z 2{- ls/

{Licensed Embalmer's Statement on Reverse Side)




|

-

STATEMENT BY LICENSED EMBALMER

4
H

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me/

or by 7 Student Embalmer No.

working under my personal supervision,

¢
Student SignedW
- Signature of Student Embalmer

. . . Licensed Embalmer No.%
' P.O. Address_ﬁﬁ_’%@_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shail sign in his QOWN handwriting.

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






