DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40569

S ED NER 8 STANDARD CERTIFICATE OF DEATH Stete File No
C 31 1946
RemE!ikEEﬂ:tDNEo __/_ 2_ Primary Registration District No.___ / &) Da— Registrar's No.......... _53_14 '

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %f
(@) County_ %acksoncit (@) stae. Missouri () County.... d.ackson 3
{5) City or town arsass ¥ : . o
(11 outsids city or tawn limits, writa “ILIURAL" and name of township) () City ar town Kan a8.8 lt y
{¢) Name of hospital or institution: I (It outaida city or town limits, write “HURAL™)
3644 Walnut (@) Street Now..... h800 E. Linhwood Boulevard
(If not in hmpilaTor institution, write streat number or location) | {1f rural, give bacation)
{d) Length of stay: In hospitzal or institution none
(Specify whetber || {¢) Citizen of foreign country? o (Yes or-No)
In this community..........0.5 Yeal'ls : f}
years, months or days) - If yes, name country. L. .
} MEDICAL CERTIFICATION
3. () PRINT
FuLl NaMEi._...Q1iver H., EYILAR .. 16
20. DATE OF DEATH: Month . DEC « ___dar
3. (¥ If veteran, 3. (¢) Social Security 19

name war... bpanish .A_leric a1, ]4:9_,4"' 30 662“‘

... hour. mlyp M
21, I hereby certify that I attended the deceased fr«%“ //

p 5. Color ar 6. (a) Single, widowed, married, 19_:24:4
4 sex..fBale.. race... Wh.i.té 0 divorced.ﬁ.j.—.ng_l_e_._... that I last saw h\demh alive on /%// 1988 _‘
6. (b} Name of husband orwife.......eeeee. is. {c) Age of husband or wife if ar-g g
alive_ e vears
7. Birth date of deceased January 2, 1279
(Month) (Day) (Year)
8. AGE: Years Months Days i less than one day
6 7 ll 1 )'!' hr, min
9. Birthptace Olathe Kengag |
((.Il.y, tmm or uonnl.y) (Stata or foreign conniry) ~
) ‘Other conditions.”"s

10, Usual occupation. Lwneral Director.

({lncluda pregoancy within 3 months of death)

11. Industry or business...... L unneral Home <. | PHYSICIAN

- ot .. - Major ﬁndings: . , . .

5 f 12. Name Qliver Hazard Eylar " Of operations........ S ] - | Undertine

B . . oo fth

S\ ss. miomisee... @8t Union, .. ._Ohio .} : A T

(ﬁ"[’m"' iy} {3tate or foreign covatry} Of antopay : should be

E‘j 14. Maiden natne ma unn . T ’ cha.rgeﬁ 8ta-

= tistically.

£ 15. Birthplace Terre Haute oirarns Indi ,ana !- 22. If death was due to cxternal causes, fill i following

= {City, town, or county) {Stata or fm:x!: country}

16. (a) Informant Ml" ) HHI‘”V CO ok . L (a) Accident, suicide, or homicide (specify}....

() Address..... Oklahoma.._g.ity ».QXlahome o () Date of occarrence

17. (@) _B_,U.r,i{:"..l_ emrinaremesnnnne (D)} Date Lhermf 1 2 19 L]' () Where did injury occur? (City of town) (County) (State)

{Burial, cremation, or removal) .. (Maoth) (Day} (Year) {d} Did Injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation... Elm‘lflOd =G eme.ter‘yu. N

‘18, (a) Signature of funeral dmecr.orme 1l.Qd_y PJCGillev-Eylar

() Address_. ..., KanNngas Q_;‘_l;y_,'_mi q880uri

. @ L=l 9V ool lral

{Date received local registrar) { Hcguunr 2 us‘ﬂll rt

(Licensed Emﬁdch on Reverse Side) o




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 veer e,

working under my personal supervision.

Registered Apprentice No

Licensed Embalmer No W/ \?

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HANDWRITING. (Failure 34 compl.
the above constitutes grounds for revocation of license.)

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



