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

DEPA

=1

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

RTMENT OF COMMERCE
BuREAU oF THE CENSUS

LED u, 386

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...,(d_a...z__«

:)0 38
2666

Stets File No.

Registrar's No

1. PLACE OF DEATH. 2.

(s} County
(5) City or town....

Jackson
Kansas City

(a)

USUAL RESEDENCE OF DECEASED,
sue_._ Migsouri . County. Jackson

al. i
2

( ‘h (!fnluuir;a city or town llmits, write “RURAL" ead name of towmhip) (¢} Clty or town Kansas Ci tv
¢) Name of hospital or institution: (If outaids ity or town limits, weite “RURAL")
(Home) 2408 Lister Ave. [/ 7
(I not in bospital or institution. write strest number or location) (@} Street NP """""" aéoa“'Li's(;t'ii d&lluves:b.n) = )
H atal {nstitution
(d) Length of stay: la hospﬂaa or nsthut (Specify whather |[ (¢} Citlzen of forelgn country?. na (Ves or No)
In this community 2 years
years, manths or days) If yes, name country,
MEDICAL CERTIFICATION
vulh mame.. Winship Britt Dyer
FULL NAME o 20. DATE OF DEATII Mont....d.UNE day.....16th,
3. (b) If veteran, no L, e 9 Souano ty " year 1946 hots. 2 o 45 P “
name war. No \
I ,21. 1 hereby certify that ! attended the decea e b e,
0 5. Color or 6. (a) Single, widowed, married / o 15, i-/é
o s Male Y| White divoreeg, MaTTid T ot
6. (b) Nameof hushand of Wif€....vcwmmnnr. 6. (¢} Age of husband or wife if || #0d that death occarred on t Duration
Dovie A, Dyer alive. O2 7 eans
7. Birth date of deceased June 17th, 1875
{Monh) (Day} {Year)
8. AGE: Yenrn Months Days If less than one day
70 11§ 29 - -

9. Birthplace Tenn, /

10. Usnal occuuatlon....,......ll-l.lg..

Py

N

OTHER FATHER =—

e,

M

16. (a)
[}

“17. (a)

18. (a)

19. (a)

Industry or business.
12.
13,
14,

15,

{CiLy, town, or ommu) (State or foreign country)

nuiggt_uz;er_ LRenne

PHYSICIAN

Major findings:

Underline
the cause to

. - . 4 ” ) . . . * .. - .
— - which death
Of autopsy Aé—( - L. A —-should be
E charged sta-
iy tistically.
L4

Of operations

Nnmr. Frankl in DYGI‘ i 4
Birthplace. Tenn . - - . o )f
Maiden arLha °°f’§’mi th..___(._:'_'fff:f__
Birthplace Tenn . 2 / 22
{Clty, town, or em:nty) - (State or foretyo country) .
mforment__DOVie As Dyer - ||@
Address_£408 Lister Ave, K, C., Mo (b}

(») Date thereof. 6/1 9/46 ()

(Borisl, cremation, of remarel) {Month) (Dwey) (Yeer) td)
‘Place: burial or ereinatiod Floral Hills Cem,
Signature of funeral tﬂrect.or_.E.ﬁrp Funeral. Home....
Agaren. 4139 East 15th, St _&.-_Q.-_._MQ.Q

~L2-Y o . »

(Tiate roceivad lodal reglstrer)

Burial

(Pexiatrar's alenst

If death was due to external causes, £l in the following:
Accident, suiclde, or homicide (specify)

_Date of occurrence..___é __Z_Q _____
Where did Injury occm?__ﬂ' _4c.<-m-_

743

{Fity nY ((‘.ounu)nr (Staw)
Did injury occur in or about home. on Ia , io industrial place, in public place?
Cm - ¥,

(Specify Lype of place)
_While a 2o (¢} Means of Injury T A
e _ﬁ_é(M. D:orother)_.C

Da:e-imcd_é[ £14

{Liceosed Embalmer's Siatement an Heverse 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

Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to cornply with

the above constitutes grounds for revocation of license.)

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




