- DEPAR'III‘RMEN;I' OF Ol\:MERCE
NSUS
fgp JU TN

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

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

jisan

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/éﬂﬂz_

234992
2031

State File No.

Registrar's No

1. PLACE OF DEATH:
{s) County Ja.ckson,
(%) City or town........ Kansas City,

{If outside oity or town limits, write “RURAL" aad name of township)
{c) Name of hospital or institution:

633 East Armour Blvd./

(If not in hospital or justitution, write street numbar or location)

In hospital or institution No.

2. USUAL RESIDENCE OF DECEASED:
Missouri

<

(& County Jackson, .9
Kensas City, i

{[# cutslda city or town limits, write “RURAL"}
632 East Ammour Boulevard,

(1f euesl, give location)

{g) State

(¢) City or town

(d) Street No.

(d) Length of stay: no
since 1880 (Specify whethor {e) Clitizen of foreign country? hd (Yes or No)

In thia community x -

years, months or days) If yea, name country.

MEDICAL CERTIFICATION

3. (s) PRINT George M, Myers
FULL NAME = Ld
o o 20. DATE OF DEATH: Month. YOLY__ °_  day.. Sth

. {®) If veteran, ne 3. {¢) Social Security year 1943 Lour, 10:08 - minute Qs M

. name war. » No, MO ..
21, I hereby certify that I attended t
SaColor ory 6. (), Single, widowed, married, . B e Nt 7_, wilZ
4. Sex_Male . .. race.... Abite ‘VOTcedWJ’daFed that I1ast saw hefmers. alive on........> L SN /7 N——— |
6. (b) Name of husband or Wife.....ooeeereereeeeenes 6. (¢) Age of husband or wife if || and that death occurred on Duration
Laura B oy d My ers aﬂve_...._._._..g.ﬁ.g.x.years Immediate cause of deat!
7. Birth date of deceased November 26 1855
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due (o FAKd-
87 7 hr. min
New York /P
O BUrt D aCe o v e neet v resrasrars ovecrensememoememmre e mmremmene et eraen
{Cley, ta unty {Stata or fureign country)

10. U 1 " %%{0 Qther conditiona.

- Ustal occupation {Include pregoancy within 3 mooths of deeth)

Automati ¢ Sprinkiers

Industry or business

FHYSICIAN

12, Name......... -

Phillip Myers,
Germany = 4

(G%;ngda%\{tynul COhg {Ytate or furcign country)

. Birthplace

o,
w

. Maiden name.

MOTHER FATHER =

e
s

. Birthplace.

(City, town, or county)
. (&) Informant.  MISe Helen Ware,
&) Address. 090 Ee Armour, Kensas City, Mo.
7. @ Buriel T=12=43
{Barial, cremation, or remaval) (Manth) (Day} (Year)
{¢) Place; burial or cremation Forest Hill cemﬁter_v

18, (a) Signature of funeral director............. Stine. & MQCI\M’Q,
(b) Address, 3255 Glllh&m Pl&z&, . c., Qe

19.(a_"7 y_3 1) ./Cﬁlznwh/

(Date recaived local registrar)

—
b=

(#) Date thereof.

Mejor findings:
Of gperations

Underline
thecause to
which death
should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide (specify)

{b) Date of occurrence

() Where did injury occur?,

(City or town) {Coonty) {State)
t about home, on farm in industrial place, in public place?

{d) Didinjury oecurd

# (Reglstroz's signature) . .__,A.. . .
N (Licenyed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED..EMI}.ALMER

I hereby certify that the body whose name is recorded on the reverse side of this certjficate was embaimed by :ﬁe, or by

Registered Apprentice No. . inienenns )

working under my personal supervision.
o

P. O. Address... oY 4
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license, J *

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




