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ORORs

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘38540

HLE’B“‘E‘E‘E’;‘ crnss STANDARD CERTIFICATE OF DEATH State Fite'No..
Registration District No.... ‘ W‘_é_ Primary Registration Diatriet Nu_(,aﬂ,d_g.é Registrar's No 3 5 7

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

County__.Jaclkson Mo J é[
(a) County keon-..— (@ State, 0 ) County ackson
(8) City or town nacp ndaence ; .

(LM outaide city & tawn Limits, writs "RUKAL" and name of tawnship) (&) City or town Le e S Summlt
{¢) Name of hospital or institution: / (If outaide city or town limits, write "IHURAL™) ,:)
806.. West.. YanHorn.  Road @ Suest No.LOD_South Douglas
(If ot in hospital or institation, write street nomber or ocation) reet No {iFraral, sive location]
(d) Leogth of stay: In hospital or institution PRy - NO
; whether i ? b
In this commuaity 30 ""avs pecily (e) Citizen of foreign country? (Yes or No)
yoars, monihs or days) If yes, name country.
MEDICAL CERTIFICATION

3.
300 FRINT Mary Btta Myers

: November, 29
N . 20, DATE OF DEATH: Month day.
3. (¥ If veteran, 3. (&) Sousj.ﬁecunw
NO No. (] ear. 19 47 hour. 1 minite O 5 P 0

name war )
T2t ,ﬁreby certify that I attended eceased from
5, Color 6. (a) Single, wjdowed, marrieg.
s Sex Female/ WhitJ wf larrie - tomﬂll,/29/1947 19,
-------------------------- that last saw .. er..ameo.,._.m_________._l;t.[gg/__;
6. () Nameof husbaud OF Wif€.mcrereerremcenceeceeeee. 6. (6) Age of husband or wife if | and that death occurred on the date and hour stated above. D ]
lton J. Myers alivc......zg............,.ycm Imtnpdigte cause of death I : uration
7. Birth date of deceased.. . ADLIL 2] 1876 ?
(Month) {Day} (Year) f
8. AGE; Years Months Days if less than one day Due to. #
71 | 7 |'8 h .
r. min
Duye to.
. Bisthptace. Ragtown - Mo, Q
- {Civy, town, ar county) (State or fareign country) i A - ‘ - B! TN
10, Usunl occupation Home i Other conditiona. W_ 'Lv\ V\__

5 H PR . . ; (Include pregnancy within 3 months of death) }_\ —
11, Industry or business.... 22 OME . U S——-r | B . A\ PHYSICIAN
e Major findings: —_—

8 12 vame.JBCOD Crouse Y- | Es L N _

: 13. Blrthnlar't:. AN -: - = Germanyd / ' v CRRA) \‘ i thl:?:gf:ruh%:
= sity, town, qﬁouttv {State or forelgn country) of ’ :leccllea;.l:
£ (14, Maiden name..s METY 2 autopsy charged sta.

{ 15. Birthplace Raytown . Mo, 0 S - —.|tistically.
= : City, towa, or county) {Siate or fareign country) 22; If death was due to external causes, fill in the following:

16. {a) lnfnmmnenl S 3 Thelma MYeI’S (a) Accident, suicide, or homicide (specily)
(®) "Address Indepemdence Mo . : (6) Date of occurrence :
17 (@) Rurinl (#) Date thereof... f( 1,947 || () Where did injury occur?
. e s Ci - ) ( ) (S )
{Bertal, on. ot m"" ém.h ?R) (Year) I&d) Did injury occor in or about lwmc( m:yf.:r: l?: industrial place. in public place?
,. (&) Place: burial or cremation.... lenﬁ's L=217, TN ..tﬂ%-o i
.
18. (a) Signature of funeral directop”dwé/ /. .. P S VYU M. )
Tt ' N While at worl?_. -
Lee's 5 M e N
® A 4 L8 88 L *|| 23. signature (4o Nt Lo (M. D, L §{80).
19. . s Pyt 1 () o A —— o o
@ (Date received loc: 1 reglatra ¢ . (Rgftrars signature) % E; Jddress Date mgrldl/QO/47

; (Licensed Embnlmm-jl Stﬂ{ement on Reverse Side)
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0
fury
I < ~ S - - - - . . . -
3
&

656l 9 79341

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,

. P.0. Address. Li€e '8 _Summit *o. PO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comp]y wnh
the above constitutes grounds for revocation of license.)

P . P o

If this body is ot embalmed, fact should be so stated above. AN




