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v. 10.48 FILED APR 8 1950 STANDARD CERTIFICATE OF DEATH State File Now oo smenene _—
BIRTH NO. REG. DIST. NO. _ﬁ??ﬂllm‘f REG. DIST. mO. ._.._.]&.2_. Registrar's No. 1349
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If Institatlon: residoncs beiocs
a. COUNTY : . STATE b. C doisaion
Jackson N Missouri OUNTY  rackson™
0 b. CCI’TY {0t outside corpurate limits, writs RURAL .uawgin o §T AI?EEJEE nt?f.n . c. CBT&’ (11 suateide corporate limite, writs RURAL and give township) ?
- TOWN Kansas City - 5 yraol TOWN Kansas City A2 &
a d. FULL NAME OF (If not in howpital or Institation, glve streat add ar location) d. STREET (I raral. give location) ’
o HOSPITAL OR ADDRESS 0
5] INSTITUTION. Devine Bros. Clinie 918 QOak Street
8 = NAME oF & (rir0) b, (aigdle) e (Last) _ IOAE (e () (e
2 { Type or Print) Leeo Myers DEAtH  March 22, 1950
é D 6. COLOR OR RACE | 7. #%ng NE\YSECEBR(S,.EE , | & DATE OF BIRTH 5. AGE Un yeaa] v o0k 1 Yokt | ¥ o o ma.
- ’ Days | B
: white einmle (7" | Dec. 23, 1891 Bo1: R [ Do | e |
10a. USUAL OCCUPATION (Glakindotwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or forelen soantryl] 12, CITIZEN OF WHAT
o oet of warki ven if retired) DUSTRY
E “Haintonance HaR" ™ - - Kansas { uogTRE,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wl FE
" Alfred Myers Dovie Russell ] -
BB was DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 STIGNATURE OR NANE ADDRESS
E‘ agheree | TR TAr or daim o _— ' Mrs, W. M. Greiner, Hunter, Kansas
13113 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION lg:szgrvﬁm TWEE)
. Enter only onecanseper | 1. DI DIT )
Z  [[1motor (ay, (0, and g | DIRECTLY LEADING TO DEATH® () sepsis
AT o s docs ot i |~ MCTECEDENT, _.‘{%‘355*""’;“‘,'-‘-‘ e L NI Pt KB P P bt SO s
Z_-:“,'.{'vq 7 "“ hode of ‘dpifig, such|'TMortld, conditions, if ang, Fyiving DUE, _]'9 (b2 ‘ L
eyl 2R

= mean the uﬂdtrlyiuo catise last.
N :f,,,,f,',u,,_m::,;f:, _DUETO @  spontaneous perforation of chronic .
g tion which caned degth. | 11, OTHER SIGNIFICANT CONDITIONS " peptie uleer of pyloric portion of |atomach
[ Chnditions contriduting to the death but nol
3 related to the dizecse or condition cauting death. .. . . I T P Y
c— E 1%a.-DATE OF OF-F&:' "15b. MAJOR FINDINGS OF OPERATION -7 ‘¢4 & Wi besiemsoia s famen s 5— 'D‘I - 20. AUTOPSY?
- - ... 59 e
o . .|| 2la. ACCIDENT (Bpeelty) -1 - ;| 21b. PLACEOF INJURY tas.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) * - noren HCOUNTY) 1 53k (STATE) -
eree el - SUICIDE *=--** bome, farm. tactory, sirest, offos bldg..eta) AN SR Tt
& HCOMICIDE ] .
g 214. TIME (Monsk} (Day) (Ywr) (Houn | 2le. [NJURY OCCURRED | 214 HOW DID IRJURY OCCUR?
. - e e v mme e wem e e | WHILEAT ] NOTWHILE
— J‘ INURY -~ - = | "work L_|. AT woRK
E 2. I hereby certify that I attended the deceased from:__Maxceh . 145. 50 ,Mareh 828" ;5 5O inat f lst satw the 'd;uased
> aliveon _3=22 __ 19_50 and that'death’ occurred at 11 2BOA m., from the causes and on the date stated above.
E 2. SIGNATURE E. H., 5t ts De0s (Degresor title) | Z3b. ADDRESS’ Z3c. DATE SIGNED
.- s o RN L O T 1 918 08k SETADT T 4TI ¢ | BagBu50
E 245, BURIAL, CREMA. | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY.. - | 24d.’LOCATION (Olty, town, of county) -~ (State)
TION, REMOVAL&-# : S ey
g OVB].J 3—25—50 - IR IR - Paraona’ Kans. - o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o 25. FUNERAL DlRECTUI 8 BIGNATURE ADDRESS
3=29..50 REG-(:}?T .- ; Freeman Mortuary K. C. Yo.
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I hereby certify that t.he body whose name is recorded on the reverse side of this certificate was embalmed by me, or b:;.........'...._......,....._

Student Embalmer Noueuiesrnonoarasnnansnnssaan

_ Slgned. Zﬂ&%& 3/ S ol T bt S
Slgned... 5tudentgmba|mr ) Licensed Embalmer No%\g ......... S
P. O. Address Y boneton

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN WRITING. (Fa;lure-rto comply wn.h |

4

the above constitutes grounds for revocation of Ilcen.se.)
If this body is not embalméd, fact should be so stated above.




