fop P BT

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

DEPARTMENT OF COMMERCE

EILE 147
Registration District Nou...... £ LA

THE STATE BOARD OF HEALTH OF MISSOURI 18291

TED WY 6 b 1MGTANDARD, CERTIFICATE. OF DEATLL Site Fite No....

Primary Registration District No.no ./QQL . Registrar's No. 18?0

1. PLACE OF‘]DEﬁ{son

(a}
{b)

{c)

County.

City or town_B2@Ngas_City
(if outsids city or town Llimits, write
Name of hospital or Institution:

“RURAL" ond pame of towouhip)

St. Mary's Hospital, Kansas City, Mo.

. {1f not in hospital or institution, writo streat tumber or 1ian}
(d) Length of stay: In hospital or inatitution

ours

{Spocify whether

2. USUAL RESIDENCE OF DECEASED:
0 s, Missouri @ CountyJackson FH
Kansas City ’ 2

{ outaida city ur town limits, write “RURKAL") =

335 North Belmont

{Ll rural, give location)

(¢) City or town

{d) Street No...

(&} Citizen of forelgn country? No (Yes or No)

In thi VEL SOOI . =/ Moo R 1= Bt ot P tattn o ool s
yuns. S:::::-u:din) If yes, name country. None
MEDICAL CERTIFICATION
3. (a) PRINT
Sy Ry Dorthy Frances Myers 2o, DATE OF DEATIL 31 April 20
- 3 1 onth day.
3. (8 If veteran, 3. {c} SociﬁSecunty
NO one year hour. minute. M,
name War. No
- 21. [ hereby certify that I attended the d d from.
5. Color ot . 6. (a) Single, widowed, married, 19, to 19
4. Female / |  race White divoroed.._r.‘.I.@:.I__..r._];..e_d__/
6. (b) Name of husband or wife....cceeoremeeeee. 6. (¢} Age of husband or wife if
Mr. J.R. Myers ative 4L ? _______
7. Birth date of deceased..... T € DL UATY 25 913
{Maonth) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
33 1 25 .
hr., min
0. Birtholace.- Independence, . Missouri £ ) -
(Ciky, town, or connty) (Staws or forcign country)
. ousel&ﬁ . . . .. Other conditions . vsirermeemeemeemeam e B f e Aot | i
10. Usual occtipation k : E JU: . undf.d.mmmy within 3 manths of death) q(ﬁ
11. Industry or busi M Fo b PHYSICIAN
g 12. Name ThomaBnC Li‘ntell, R . Nﬁfo;l“r;l:?:n‘ il I it 'l ) '.U:L derii
nderiine
=\ 13, Birthplace Davenport Iowa / . P e Cape to
“m tats or foreign country} Of autopsy......... oo el m . ishould be
5 4, Maiden name s P 21 Z . | harged s
g Reed City , Michigan / - tistically.
15. Birthplace v T - 22. If death was due to external causes, fill in the following:
= N {City, town, or mun‘l.y) {State or fureign cobotry)

16.

17,

18.

19.

(a) Informant L{r' -‘T.'R" Myers

() Address 335 N. Belmont K.C. Migsouri

@ Burial *  (#) Date thereat 4=23-46

{Buris), cremation, or removal)

(Month) {Day) (Year)

(&) Placy: burial'or &emation Mound Grove. Cem. Indep.

C. Carson

(e} Signature cifu eral diréctor. George
®» ndependence, Mi

ssouri

(6} ZZL .. m/_@y

{Dats received boca] reristrar)

(g) Accident, suicide, or homicide (specify)

(b) Date of occitrrence

(¢) Where did injury occur?

{CiLy or wwo) (County) (State)
¢d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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. . .

the above constitutes grounds for revocation of license.)
v If fhEl body is not embalmed, facg'sii'oul(i be so stated above.
2 Y




