. : THE DIVISION OF HEALTH OF MISSOURI
w30 FILED JAN 15 1949 - 40283
e Mot STANDARD CERTIFICATE OF DEATH State File No..
" BIRTH NO. __ REG. DIST. NO. ZQZ PRIMARY RES. DISTI"Wo. _/ O O, Rogistrar's No.. -
1. PLACE pF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f iastitution:. residense belore
a, COUNTY b. COUNTY * addssieinal.
. Jackson MTq«me JACKSON (72 4
b. CITY (i cutside corpurats Limits, writs RURAL snd give ¢. LENGTH OF c. CITY (1f outalds sorporats limits, writa RURAL and give township) ’
township) {in thia place) -
TOW STAY fla gia ple TOWN ‘;
a N __Kansas City unknown |i- KANSAS CITY -
2 d. FH!._'IS.F?T{\ME OF (If not in halpiul or institution, give atreot ad, or looation) d-ASI;rDRREEr (If roral, give location) ’ 2
3 INSTITUTION 6400 St John / %hOO ST JOHN
a 3. DhIEC“éESOEFD a. {First) b. (Middle) c. (Last} 4, DS}"E (Month) (Dey) (Year)
[ { Type or Print} NICHOLAS MYERS JR. DEATH pnpe . 3108 - i
ﬁ 5. SEX 6. COLOR OR RACE | 7. x&%ﬂ%, gwgscngsnmzn. 8. DATE OF BIRTH 9, I:(‘smz.:m m I e u w
% MALE WHITE . {Hpecify) i ¥, on nye ours | Min.
SINGLE 7/} JaN, 21,1885 63 11
% 10a. USUAL OCCUPATION (Givekind of wotk | 10b. KIND OF BUSINESS ?JI;TII%’ 11. BIRTHPLACE (Btate or forefzn countey) 12 CbTNI%ENOF WHAT .
done during most of working Life, even if retired) .
& | _Cearetaker GRAY STADIUN Dublin Ireland ¢/ ¢ & | AMERICA
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE
o |'_NICHOLAS MYFRS SE. | BRIDGET FAHTR._ NONE
[, I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yea, no, ar unknowan) {1f you, give war or dates of service) NO.
= ONE NE - NONE ROBERT F. MYERS, 8725/Thompson, K 10
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INT "T' B T ('l
i || Enteronly anecsuseper | 1. DISEASE OR CONDITION ‘ / 'ré' P DBAT)
Z | 'tnefor ), (b9, and (¢ | DVRECTLY LEADING TO DEATH®( b
8 “This does mot meen ANTECEDENT CAUSES
-y the taode of dying, such | AMorbie conditions, if any, giving 2 DUE TO (b} _ _ _
& mncurtfnﬂnu_ asthenia, |° rise to the 'above cause (a) stating - - = =
= de. It means the dir- the underlvmg cause lnst.
o ease, infurty, or lica- DUETO () -~
> || tion which caused death, | 11. OTHER S[GNIFiCANT CONDITIONS g l
= Conditions contribuling fo the death but ni0l l Vs
a ¢ . .|, reloted to the disease or condition cauting death. Y .
[ 19a. DATE OF OP'IgIFE#\I 196, MMOR FINDINGS OF OPERATION LE . . 7&). AUTOPSY?
3 Nt LT (Dl e
o [|218. ACCIDENT !~ (Bpeeliy) 215, PLACEOF INJURY (.. in of abofs”] 23c. (CITY. TOWR OR TO . (STATD ‘
b4 IS-}L(’)IS:E!ED - homa, tumﬁy. s1pfdt, office bldy..eve.) I},}
& 21d, TIME (Mouth} (Day} (Year) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
B oF WHILE AT [7]- NOT WHILE :
J‘ IWURY /2 3/- j/?’ = | " work AT WORK
7 4
? 27 hereby certtfy that I aliended the ‘deceased from , 19 lo , 19 , that I last saw the deceased
ﬁ __..., and that death occurred al _______ m., from the causes and on the dale staled above. 2
o ATURE / w,a‘t\%(])egm ortitle) | 23b. ADDRESS _ J 3. DATE SIGNED
B - 729 Lid Y. K2 —\ g2 oRintts E
BURIAL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT] Oity, town, or couhity) . )
P
TIQN, REMOYAL (Bpecity) . - _ I
§ uri 1-3-49 Mt. Washington Kansag City, Missonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25 _FUNERAL DIRECTOR'S S G"AYURL depena-nc’é o
- ’ -
J2.-3/- @ P M

(Licensed Embalter’s Statement on Reverse Side) ys




+

STATEMENT BY LICENSED EMBALMER

certificate was embalmed by me, or by oceeamea.

Student Embaimer No.

SEUTBNE sovssnunnennnnsnvasrsasassnnonsanes Signed....:2 ﬁ&

Student Enbalmar
Licensed E/baimer No.. 7 .-Z.g .........................

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above conititutes grounds for revocation of license.)

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

q .,l .
G. (Failure to comply wi




