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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!}

STANDARD CERTIFICATE OF DEATH

NI T2

State File N

‘uE 14 ‘

‘ Q M ]W? . Primary Registration District No_ /0 02~ . Registress No. 4!3;88

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County Jankson. 2 Stat Missouri 4dackson 5 ;
Kan ; e 5 C

(&} City or town sas c b}l (=) Sta (&) County,

(If outaide city or town limits, write “RUGRAL" and name of township)
{¢) Name of hospital or insu utlon'

Kenses City,

() Clty or towa..........
{If outside city or town limits, write “AURAL"}

'.
41 Central / & Strest No......... 5841 Central d
{If not in hospital or institotion, write stroet number or bocation)} / {1f rural, givo location)
{d) Length of stay: In hospital or institution.. OO
(Specify whetber |] (¢) Citizen of foreign country? DO, (Yes or No)
In this community...... 40 years £
yenrs, months ar days) If yes, name country. - s
. MEDICAL CERTIFICATION
3. {a) PRINT o [
FuLL Name__Mra. Senors Trout Myers . . :
o - L(!;)r " 20. DATE OF DEATH: Montn OCtObOr ... 3tst
. veteran, . () Social urity
N0 year_..... 1944  nour 43 30 minute  _BAe M
name L ~No 0. 21, Ih i
. L} certify thaty] attbndgd the de from....
‘ 5. Color or 6, {a) Smg]c, mdowed married, a( _____ U-p_a__‘j ’:B& & [P m)19 #
s sex Female e White divorceg WAdOWed

6. {b}. Name of husband or wife. ..o 6. (¢} Age of husband or wife if

Aaron Myers alive.....g,gﬁf.........yeara

Duration

7

7. Birth date of deceased.... Octobe T 9 1854 .
(Month) {Duy) (Year)
8, AGE: Years Months Days If less than one day
90 0 22~ hr, min
9. Birthplace Ohio . i E } . a Al i
(Ch-,'. lown, or eounty) (Sllte ar fmign cannl.ry) I N 7, S ]
10. Usual ti at home » Other conditions rytrvid ¢ awum
. Usual oecupation * {Includ ¥ wahmsmuﬁ?de L) . 7
11. Industry or busi X ) PHYSICIAN
Major findings:
g { 12. Name....Andrew Trout - et Of operations... )
& i Underline
21 13. Birehplace Pennsylvania the catise to
o G'RYTPABEEh Bennet{:s = e comaie) Of autopsy hev s Fhould be
Q 14. Maiden name J ) fh::rgeﬁ sta-
»...|tistically,
[
g 15. Birthplace e —— Ohio M — 22, If death was due to external causes, fill in the following: .
16. (@) Informant. Mrs. Eva Marie H&rrOd i 1] (2) Accident, sicide, or homicide {specify) /
T(5) Address 5841 Cemt ral Kansas Cit ... {#) Date of occurrence - / '
17. (a) Burial : {8) Date thereof 11-144 (e) Where did in} g e pro— o !
{Burial, cremation, of temoveal) ) {Month) (Day) (Year) (d) Did isfury occur in bout home, on farm, in industrial place, in pubh:%ce?
() Place: burial or cremation Memorial. Park-Cenetery / D\
18. (a) Signature of funeral director......Stine. & MeClure,.: 3 W /. lifl'ég):‘:;),’of injury
[¢)) Addrm 3235 Gil lham Pla _._K..Q.__..c_!,‘lv.. Q4
19. (a) ....... ; }4{ Wl /_:4-
Da. ruoewed o0a rcmlr 1) (Registrornsign®lure) | Address... .. J.ob X ld R Tg Ly 1 C; . TDhithgigpedsS o ...

-~

{Liconsed Embalmer’s Statement on Reverse Si%“l

astaae




Dr. Carl Ferris

STATEMENT BY LICEI.\:SED EMDBALMER - .
. 1 A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No......

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRlTING (Fallure to comply with

the above constitutes grounds for revocation of license.) . Ve R

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




3

————
»
4
i
AR
Affidavits containing erasures wili not be accepted; draw one line through error and write above it.

.t

Form V. S. 135
S50M—4-43

/ ofERo1 x36867

THE STATE BOARD OF HEALTH OF MISSQURI Oe aTé P
BUREAU OF VITAL STATISTICS State File No o3 ._-Z 24 ?.—9‘-}[
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.4d-3F &

a"/“ﬂy - 194.6., before me appears

2

A A, who, upo LA oath, states that the original record of dhelal :hh

‘#&4/ 1t 100 Dhpiaticd D oftlotre TL..... 155 w thestate ol

Missouri, and which was filed at.... A2l A é:;?on ..... / &3/, 19é{é/should be corrected as follows:

Item No \-? should read -fe A0 7_;“¢Q7" ...... [—7 ?&);S.- .................
Instead of...... .59/1/4/"“:9 /'79/8/':.5' :

Item No should read

Instead of......

Item No should read
Instead of

Item No should read
Instead of

Item No should read
INSEERA OF .ot taeecrasmeseererers s conecm s eomtmecec st ae e e seeasasamesemen e e r e eemeeme s emem et AR ek eh - S¥R e AT RE 1

Item No SHOUIA FEAG .. ooeeeeeveeee s eassesesse e eemsvemeeemeresmemesemseeememeae s et same e nmsaemes et
Instead of

Ttem No..ooovee....o...should read : YOV O ———
Instead Of ... .ot eee e ee e a et e et en s cernas

Item No should read .
INISEEAT OF .ot eeeeee e s eem e ee e e e emeeememae emecease st taeatebam s b et st b et tmsmsn£msmemsams bommramm e asmara snmrran

The above is true to the best of my knowledge, information and belief

(SEAL)

Subscribed and sworn to before me this_... %"

My Commission expires @f/{ -0, /? 947







