FILED MAY 26 1950 STHE DIVISION OF HEALTH OF MISSOURI

. No.300
e TANDARD CERTIFICATE OF DEATH state Fite Mo LORK2.
"BIATH NO. REG. DIST. NO. _ZZZ_ PRIMARY REG. DIST. no._éie.z&gmm.m._n _212&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: resideoce before
a. COUNTY a. STATE R . b. COUNTY . sdmisslon),
Jackson __Missouri ackson
b. CITY (If ouwide corpyrate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporata lirits, write RURAL acd give townahip)
townahip) STAg unumpl.m R R
TowN  Kansa8 City TOWN  Kansas City .
FH&SLP?AT.ED%F (If ot in hospital or institution, give atreqt address or touuun: d'As[;rDRngs (IF roral, give location)
nsTiTuTioNn  Residence, LOOL E. 10th LOOL &, 10th st. 3 /e
3. S'E‘?:NE!ES%'B a. (First) ' b. (Middle) ¢. (Lasty a DSEE (Month)  (Day)  (Year)
rmm Print) Susie Pearl Myler oeatd  May 6, 1950
‘ 6. COLOR OR RACE | 7. m&%ﬁo, gls\\;'gn IESRRIED. 8, DATE OF BIRTH 9. l:\'GE {ia yen| ¥ voG ; YEAR | & e u was.
- (Bpeciiy) t Monthe | D, H Min.
i‘emale white WidoWea. -y | Aug. 20, 1882 &7 | oo =
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen sountry} d 12_CITIZEN OF WHAT
done d tof w N if retired) . DUSTRY
e Housewite ™ self employed Sedalia, Mo. - TRy
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
J. Do Welch _ Nancy J. Benningfield Zachir Myler (deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, orynknown) | (If yes, wive war or dates of xervice)
no no none Robt. A. Shull, Kansas City, Mo. .

18. CAUSE OF DEATH CAL CERTIEICATION IgTERV‘AAL" BETWEEN
| Enter only onacaussper | 1. DISEASE OR CONDITION d NSET /ﬂ‘l’:’
line tor (s), (b), od () | DRECTLY LEADING TO DEATH® ) & 7,444&,4/ M,Z‘MP /
«This does not mean | ANTECEDENT CAUSES C i V M ,
the mode of dying. ruch | Morbid conditiona, if any, gising DUE TO (b) _

a3 heart faflure, asthenis, | riee o the abore cause (a) stoling - .
ete. Jt meana the dis- | the underlying caure lost. (
cate, infury, or complica- DUE TO (&)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing Lo the death dut zof
related Lo the dizease or mduio-n causing death.

.

Yaol

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION )., AUTOPSY?
TION -
) YES D "o D
21a. ACCIDENT {Bpacify) 2ib, PLACEQF INJURY (e.g., inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) © . (COUNTY) . (STATE)
SUICIDE homa, farm, fastory; streat, offies bidg., esa.) .
HOMICIDE M - t.
‘214, TIME (umm Dar) - Il’-r) (Hour) - .| 21e.“INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
. INJURY. . = | "Worw ] AT WORK ]
2, I hereby certify that I aitended the deceased from 18 $,J/llo A Aaqg (0 1;0 that T last saw the deceased
. alive on l@& 19& and that death occu J.:JJS.E o from the eatAaa and on the date staled above.
23a. Sl

Klenbgrger () +Reree or 23b. ADDRESS 2. DATE SIGNED
. ) oz LA U | o

24a. BURIAL, CREMA- | 24b. DATE 24:. NAM CEMETERY OR EMATORY 10N (City, town, ty) (Etate)
TION, REMOVAL n ! % . ﬁ /Fﬁﬁ
burial f/ May 11,719%0

DATE REC'D BY LCCAL | REG R'S SIGNATURE FUNERAL DLRECTOR" 3 $1GNATURE s
REG.

5-&-50 ag Z Craee Jndependerite, Mo.

{Licensed 's Statement ony Reverse Side)

WRITE PLAINLY-—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD —




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, of by ovomeoc]

........ , Student Embalaer No.

working under my personal supervision,

StUAEBNY vovevanonsosnraasnacnssasasensanses
Student Embalner

Note The ubove MUST BB SIGNED BY THE LICENSED E'MBAI.MER in his OWN
the ebove constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be 5o stated abovp. T

* M ~
- PR




