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DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

RLED JUN 18§ 9%29 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/?"-?-' .

17691

State File No

*Regisirar's No"?2,72 ..........

}. PLACE OF DEATH:
(t‘p County
{b) City or town

Registration D[atnct No...
Jackson
Kansas Gity

v ) N 4 (l:;luuidi- city n:lhwn limits, write “BRURAL" and nome of township)
(9 ame ol 103l or institution
ﬁeeearch Hospital @

~ {It not in hosplial or institution, write strest almb(gi or lmn!.wn)
() Length of atay: In hospital or institution
35 vears

(Bpecily whether

In this community.
*  years, months or doys)

'édiﬁﬂﬁg Martin Kryder Myer

3. (b) If veteran,

3. (&) Social Security
No ‘ Nond
name war. No
5. Col 6. () Single,
b Male or or .Wh a ngle, wa rmirgea
4. Ser. race. divoreed. ..o
6. (&) of busband or wife._ ... . 6. {c} Age of husband or wife if
f-}aéni en D d M‘VG r alive .. L0 Years
7. Birth date of deceased November 1l 1877
’ (Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
64 6 28 . i
\ S PTP————— | | 1
0. Bisthol Tuscarawus Ohio 2
. irthplace
e . (CII!.GIA. or coanty) (Stata or foreign country)
wner

10, Usual eecupation

11. Industry or business Warehous'e & StOl"a{;e
E{ Edwin Mver
2

12, Name...oocimesremmmmeres

15 Bmonee. VO Record 4
’ . MCity. town, of county) (State or foreign country)
E 14. Maiden name....py..-- 1
g Zi
s{ 15. Birthplace. ¥
City, town, or county) {Steta or forsign country)
16, (o). Tformase elen D Myer
T G
" 200, 34tH 5§t Terrace
o o FBROVET ) oy et _6-10-12
N 1 ay, oar,
{Burial, eremation u‘umn“ Dover, Bon
{¢) Place: burial or crematlon
18. (a) Signature of funergl director..... 4 & o
‘ . ansa
(b) Address
19. (a) _&___L__‘._ﬁh 1) /}7 /% Cpref Pt

{ Date received Jocal registrar) {Registrar’s sigeatare)

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County

Kansas City
2(58 Tj:ily otmwg.lz E.l'iriub%URAL‘fe rr.,

¢
Jdackson .

{a) State

(c) Cityortown

(d) Street No.
(If rural, give locution) D
(e} Citizen of {oreign country? NO {Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20, DATE oiDEATu: Month June day. 9th
" 942 hour. 12 minute. 17 ? M

21. I hereby certify that I attended the d

that Ilast saw h{A44, aliveon...

and that death occurred on the d i
Duration

Due to

Other n-mdhinnu

(Include pregunancy within 3 moaths of death)

' PHYSICIAN

Ma{g; ﬁndingis: -

t
operations Underiine
the cauae to
i
Of aute shou
ausopsy charged sta-

tistically,

22, 1f death was due to external causes, fill in the following:

(@) Accident, suicide, or hamicide (specify)

(6) Date of occurrence

iy 4 3
() Where did injury (Clty or town) {Couat: State)
(d) Did injury oceur in or about home, on farm, in industrial place in pu i¢, place?
(Spa!lfy Lypa of place) . W
While at Means of injury........ I
23. Signature_ {M. D. or otherf..

Address. /] fl--?,«a,

,Ag#gé2;:~~—~-ﬂmedm
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ot {Licensed Embalmer’s Statement on Revem Slde)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......._. LTI

-+ Registered Apprentice No,..,

Slgned%i o’ .

-*\" Licensed Embalmer No #/57
e B O- Address 2 (Bl %

Note: The abovc MUST BE SIGNED BY. THE LICENSED EMBALMER in lns OWN HANDWRITING
the above constitutes grounds for revocation of license.)

working under my personal supervision. -

(Failure t_o comply with

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

[y ureay |



