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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._....-_.._/...Q._.Q.. ?—\

13083

LA,

State Fite Nov.w

L] »
Regisirar’s No.....__ i&n‘p -

USUAL RESIDENCE OF DECEASED:

) Addg

17. (67 {b) Date thermf

18. (g) Signature o!’ fute director_% e.f ?’ -
{b) Address 7
L oo S

19, i
@ ‘{umi {Registrar’s signatnre)

— 7% 3

Y
v, {Burial, cremation, ar nmnl) ;Z (Monts) (Day} (Year) 7))
(.:\ Place: burial or cremado &—""“‘\—

1. PLACE OF DEATH: 2. yy
(@) County Jackson @ s Missouri & County.. dackson o
{ City otinty o
(8) City or town Kansas Wt Cit ]
(If putalde city or Lown limits, weite "IURAL” and name of township} (¢) City or town Kansas J &
(¢} Name of hospital or Institution: tal Ko.l (If outside city or town limits, writs "RURAL") ¢
K,C.General Hospital No,l ¢ @ Street No..... 2418 Troost
{If not in hospital or fnstitution, writs street number or location) (If rural, give location}
{d} Length of stay: In hospital or institution days . .
pocily whether () Citizen of foreign country? {Yes or No)
In this communhy........._a..._.. ) VAT g 50 Pl -1&7%_
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT
FULL NAME Myron Careg
c_,' Soctal Securl 20. DATE OF DEATH: Month Aprll lsth
N N N t t
3. (b) If veteran 3. (&) Social Securlty year._ 1943 poor 2200 Al m - M.
name war. Vol " No....m& .....
< —~t~ |} 21. I hereby certify that I attended the deceased from
Color or _6. (a) Single, ied, o 19....... to h_ls_ha 19.s
4. Sex. 27 Lty drace_ it divoreed™ U092 that T last saw h im alive on 1+ 15-143 T
6. (b) Name of husband or wife.... ... G. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above, Duration
e | ST INAT, OBSTRUCTION
1 N
7. Birth date of d a U’a—-—-— V4 f /9 3
ﬂloutb) (Day) {Year) o 6_ i o
8. AGE: Years Months Days If less than one day Due to ﬂ
o L Kol 7 kr. min
Due to
9. Birthplace /: }/.(—". “Zreo d
(City, town, or county) {State or foreign country)
Other conditions.
10. Usual cccupation {luclude pregrancy within 3 tmonthy of death)
11. Industry or busl MaerEmi PHYSICIAN
-] Aa)or nn lﬂg!: —
& { 12, Name /é/é'/’Wq P GW Of operations......
E / %/&/ ﬂ thggg;;iei?;
£ 13, Binhplacem. oS i a‘?‘ "‘—of which death
" AULOPEY — e Zmy oy P shon e
& { 14. Maiden nam - See shove charged sta-
= dstically.
© (| 15. Binthp 22. M death was due to external causes, fill In the following:
=3
16, (a) "'Info' {a) Accident, suicide, or homidde (apecify)
(3 Date of occurrence

Where did injury oceur?
{"Ity or town)} (Srate)
Did injury occur in or about home, on farm, in indusuial p!ace in publ:c place?

Specity typs af pi
While ot wor .. Epeclly to0e M‘L;‘::’o; tnjury. O

23. Siunatuud, 4 ST, (M. D orother) ...

|| Addres kedTU1T K, Gen.Hospita Date signed...............

{Licenscd Embalmer’s Statement on Reverse Side}
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LI R
STATLMI:.NT BY LICENSED EMBALMER

LI 5,-.\ ) \\'5\ L \,\
I hereby certify that the body whose name is recorded on the reversE. sxde of this C{mﬁcate was embalmed by M, OF DY.oomeieeesirsoeemeeemeeesereeasnranreen
™ ., -3 - » .

- : ,Reglstered\Apprentlce No ........ '

working under my personal supervision, - LA

Signedﬁ. Q -\CD égM

Licensed Embalmer No.. 2 7z ‘f

P. 0. Address‘.ﬁ oottt 6"47 it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANi)WH]TING. (Failure zsmply with
the above constitutes grounds for rgvocat.inn of license.)

If Lhis body is not embalmed, faét should be so stated above.



