. MREY MAY 10
DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

1941

9.9

Registration District No

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No

13481

/0o 3 Registrar's No.

1462

1. PLACE OF DEATH:
{s) County...JACKAON

(5) City or town Kanqaq city

{ifoun n limsite, writé “RURAL" and oame of township)
{c) Name of hospxtal of igaplt
t number ar Iocnlm-l;)

: os pital . D
(if not tn huspltul or institu rije tr -

(d) Length of stay: In hospital J)Z,Z;d;f a.yﬂ

(Spemfy wl:o:hcr

17 Yeans

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State_MiS.EQuI'.i...._._..._.....
Kansas City

{¢) Cityortown

. () County._dockson . .
~J

(1f outalds city or town limits, write “RURAL™)

([frm'ul, give lncntinn)

gy,

'

(d) Street No.._ 2007 Bales Avenue ... ...

yenrs, months or doys) (e) If foreign born, how longin U. 8§, A.? years,
MEDICAL CERTIFICATION
3. {a) PRINT M
FULLNAME. M o Harry J -Myars
v i Y. ar 20. DATE OF DEATH: Month _ADRYTIL @y 11th
3. (®) 1 veteran, 3. () Social Security A94% o hour B minute 2O B
name war. Nn Nn NO f
p I he y certify that I attended the ased from 7
0 5. Colot or 6. {a) Single, widowed, marrie#‘ { / Y o AT 4‘ - ’ l 14‘___7____'_;/
s sex. Male | e White] divorced.. MAPTI0A || 1o 1 et mwmahve on AL N wg_,’

6. (3) Name of hugband or mfeMI.‘SQ 6. (¢) Age of husband or wife if

and that death cccurred on the date and hour atated above.

Duration

Ftta M‘y‘Pﬂq alive._.D9 years yﬂte cause gfideath y 4
7. Birth date of d o Aungust 18 1874 - Ml/g\'ﬂag.
(Munl.b) {Day} {Year)
8. AGE: Years Months Days If less than one day
&8 174 24 hr. min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace ... P ekin

{Gity, l.nwn. or eonn:y) T
Conductonr

iaf

(Sl.au or fureign coun

0. Usual occupation

11. T PrTY T PHYSICIAN
E { 12. Name.. J ons, th.a.n H, Myers - "Bt operations ] ) i{[./ o
] nderline
s, sissonee, URMTIOWM....._ Illi.nois/) / ihecaumeto
ity, n, anty, (Sul.e or loreign country,
é { 14, Maiden name. mlniu A ....... St ............... J of BW - :ﬁ:r::g ,bt;_
R tistically,
g 15. Birthplace....... gﬁﬁgﬂg,{"""" (5{}.&%{2%&) 22, If death was due to external causes, fill in the following:
16. “(a) Informant AP q_ A//M/ (6) Accident, suldde, or homidde {apecify).
) Address. 3007 Bales _Avegue ........... .|| (# Date of occurrence
17. Lremation. . . (5) Date thereof. ..A,Mp E I‘) Where did injury t (City or town) (Coanty) (3tate)
(Burial, cromation, or removal) Guth) (D'!') &“’J Did {njury occur in or about home, on farm, in industrial place in public place?
{&) Place!ql{q(g(gemaﬁon_l@,i Neawmcomaer!s ﬁ
18. (a) Signature of funeral direc 4 - A 4

1401 Brush
c )3 JEET @

( -r.e mvﬂd I.xlllu;umr

- %Blvd:

{Registrar's signature) -

(Licensed Embalmer’s Smtumn:{l on Revmo 5‘:35),




1
B Ak A
; .

.
-7

- . - x
L ’ ' STATEMENT BY l'f;ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re\}erse side of this certificate was.embalmed by me,or by . e

N o Registered Apprentice No

-.

working under my personal supervision.

Licensed Em mer N [+

P. O. Address

Note. The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWR]TING (Fuilure to comply with
. the above constitutes grounds for revocation of license.) .

If t.l:ns body is not em.bnl.med fact slmuld be so stated above.
- l




