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2 UER MAD 1B 0 STANDARD CERTIFICATE OF DEATH Stote Fite o
Reﬂuﬂ}o?mﬁ'lﬁglo }ﬁ W.._ Primary Registration District Nu._z_g._g_..%:.. L Regisirar's No.-_._....___.-_Bﬁ.g.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g {a) County___~ - Jacks on’ Mi . ?/
S| @ Citr’or town Kangas City, (o) State ssourj ) County-——llﬁ-cks'm’m"':"ﬁ"
s (It cutaide ety or town limits, write “HURAL™ and name of townahip) K . /
= (5] Name of hospital or institution: () Cltyor town ansag City,
» Yiegl ay Hos pital , p (IT outaida city or town limits, write "RURAL™) o
{If ot in hospital or inatitution, write streel number or location)
E () Length of atay: In bospital or institution......_. & _G8Y ¢ (&) Street No 5011 Wy&nt(il?tte‘ Shilr:iz?t,
Specily wheth: raral, give
s In thls community. 30 years, ( T < Y .
E‘ yoars, months or days) (¢} _1f foreign born, how longin U. S A.? years.
5] 3. (a} PRINT . . MEDICAL CERTIFICAT!ON
g ] 3 (e ERINT . Benjamin li. Myers, : -
< u 20. DATE OF DEATH: Montn 22TCH day_ 18%
3. (5 If veteran, 3. (&) Soclal Security year 15842 hour. 7 +00 inate A. v
§ : name warl O No. Ow
- 21, mt:y cerul'y that I attended the decﬂ.sedrh
SI $. Color or 6. (a) Single, widowed, married, a,,(/L ( w2
o .
= 4. Sex Male p race ¥hite /divnrn-d Harried that T last saw h.Adras. allve o 2- %/ . I q %2__ 19. ..}
Z 6. (3) Name of husband or wife. oo 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. D""‘fj”
i Funice Mvers, elive_ 684 years -
&} V
7. Birth date of deceased.__Doecamber 24 1876 -
5 frth date of d {Month) {Day} (Year)
4] 8. AGE: Years Months .Days If less than one day
A
a 65 2 2 br. min || l 7T 5 :\
- ue to
.. & .o binhplace........ MisSsouri, /D ' Wial ’
- E - {City, w-nkw coanty) {Stats or forelgn country)
. Oth diti
1 || 10 Usaal occupation etired ther conditions. o e —
5 || 11. Industry or businesa X PHYSICIAN
. g { 12, Name....... Hilliamslvers, ... : Major findlngs: | . . B —
= : S - - ) / - Underline
2 {13, Birthplace Penn_sg)dxﬂng_a_,_ the cause to
B g é ) .~ {City, or county) (State or forelgn couotry) Of autopsy. 7 :rl:l:)ct?l%ﬂl:g
14, Mailden name OwWil , 2
jcharged ata.
» '8{ 15. Birthplace. : IUnlknaowm ? : tistically.
E = (City, town, or :ount,.) {State or foreign chantry) 22, If death was due to external causes, fill in *he following:
= |l s @ ratormant Mrs. Eunice Myers, {a) Accident, suicide, or homicide (apecify).
B (5) Address 5011 \’iyandotte St e, Kansas City ,Jll¢hh Date of occurrence
. - . (a) ] 3 _ () Date thereof Im3=4? {¢) Where did injury occur? TeTepv— v
“(Barial, cremaiion, or femaval (Moatk) (Day} {Year) (&) Did injury occur in or about home. on farm, in lndust.r}al place. in public nlm?
(¢) Place: burial or cremat!o
18. (g}, Signature of funeral d:lrect.or g ) M {njury,

(M. D, oror.het) n

s i

Date signed_ 2 2=12

.0 A j’f
19. “{a} %dz P

J ((; l (Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
. " I hereby certify that the body whose name is recordéd_ on the reverse side of this certificate was embalmed by me, or by........__ .. ...

Registéred Apprentice Nomm

- lmnsed,Embaf_rﬁErfIfoég_;/ 45

e

Note: The above MUST BE SIGNED BY THE LICENSED EAMB? MER . (Faylure to comply with
the above constitutes grounds for revocation of license.) .

If .this.body is not embalméd, f_act should be so stated above.




