THE DIVISION OF HEALTH OF MISSOURI

tiom which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS \1 v
Conditions contribuling to the deaih but not i
related to the disease or condition causing death §

5. No.300
" e l RLED JAN 27 1951 STANDARD CERTIFICATE OF DEATH Stte File Moy 135_1”
| 'smrn NO. REG. DIST. NO. __/Zermv REG. DIST. NO. _zap_z_g,,,,m,:,u.
| 0’ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decessed lived. If inatiution: rasidence hufare
' . a. COUNTY Jackson a, STATE prt coouri b.COUNTY Juokgon ™iwimlen.
.b. CITY ¢ urate Umita, . L H OF . CITY : ‘ol ghv e,
I ] / ATY 1t outide corpurate ml.u weits RURAL und give " cSrAYE?IELu.m S CITY (If vutwide corpoiate limits, write BURAL sind eive townabins
a TOWN Kenses City e 5 vrs. TOWN Kansas City ' .
d. FULL NAME OF hoapital or instlvuti . ad toeation} . STREET ) 7
s HOSPITAL OR * o' o - Eive atrest - % ADDRESS (5% eursl. give looaslon) b 9
5] INSTITUTION.  Home -~ 3016 Elmwood - 3016 Elmwood
' 8 1% NAME OF = o (Finn - b (Middte) o e | COAE  (Ma» ey (rees
e { Type or Print) Katie MYERS pEATH  ‘dJan. L, 1951
E 5. SEX 6. COLOR OR RACE | 7. \P#IARRIED rslsvgscrgsnmao 8. DATE OF BIRTH s.hle Uoyean| 7 oot s | v woor u
N (Bpecify) Do birthday) |Moothe| Days | Hours | Min.
3 Female/ White Pdoved 2. Nov. 3, (?7) Apprpx. 70 [ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN-" | 11. BIRTHPLACE (St
5 donoduﬂngmmufwfrﬂull(lo.mu nth:l) B DUSTRY L o o forslen ooumizy) ! IZCOCHHTENOFWHAT
g2 Hougewife Home t " Ireland # USA
v < 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
- Michael Hatton ' Mary Fagan Harry K. Myers '
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® §
= (Yw. oo, orunknows) [ (I yes, wive war or dates of servics) NO. SIGNATURE OR NAME ADDRE'SS
; No - : None Wally Fromhold.l)y Churchill Palo Alto,Calif]
i 18, CAUSE OF DEATH MERI CERTIFI ION . lg'rfamg:;ﬂgsrwsrﬁu )
) . Enter only onecsuseper | 1. DISEASE OR CONBITION ) ] DEA -
-2 neter (a), (b), and ()] DIRECTLY LEADING TO DEATH® (4
E *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO {b) i 7
E as heart fallure, osthenia, | rise o the abooe couse (a)siating . . . . . . _ .. ... = .. - - B I
= cle. It megma the dig. | he underiying cause last. . : *?
o cate, Infury, or complica- DUE TOC (c) o
Z
-
2
S
&
o
&
2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
s X wo' L]
21a. ACCIDENT 21b. PLACEOF INJURY (s.5..incrabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) , B
SUICIDE j bome, farm, fagtory, streset. office bldg.,ate) . . ’
Z HOMIC!D M .
g 21d. TIME - (Huth) (Day) (Yewr) (Hour) . Zle. [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? .
i INJURY . m | "wonk (] "A7woRK
E M 22 I hereby certify thal T attended the deceased Jrom , 18 , lo . 18 , that I last saw the decesed
- alive on : , 18 , and that death occurred af _________ m., from the causzes and on the dale slated above.
¥ -ﬁ' y (Degree or titls) | Z3b. ADDRESS Zc. DATE SIGNED
£ 4

i i or county)
Green Lewn Cem. - Kansas City, Missouri
RAR'S SIGNATURE Lﬁ FUMERAL Dllﬁol 8 BIGMATURE ﬂDDlI’.”.
i fellody- Mc(hllex Eylar Kansas City, Mo.

's- Statement on Reverse Side)




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, 0f by e emeerencam e,

Tesesrreras

Signed.... (/ 7 /
Signed....... eerereneeierraaes I /
Hlane Student Embalmer Licensed Embal %o/ﬁ__ el L.
\ P. O. Address__ ! N /48 4
' Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. .(Failnre to comply witl

the above constitutes grounds for revocation of license.)
If this body is fiot embalmed, fact should be so stated above.



