$. No.306 . TrE IAVIIUN EALTR MUIDILIJURS 19523
T e ] FILED JUN 25 1951 STANDARD CERTIFICATE OF DEATH State File No
' BSRTH NO. REG. DIST. NO., I_-I-g PRIMARY REG. DISY. NO. _ilel Repistrar's Nv.'............b_“il‘...._-_m

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased Lived. If Iostitation: rsidence bedore
. COUNTY . STATE ,,. . b. COUNTY adiimion).
0 I ) : Buchanan * ___Missduril ‘Buchanan ™"
b, CCI’EY (If outcide corpurate limits, write RURAL and give g;rAI.YENGTH OF c. Clg'g (It cutshde oorporata limits, write RURAL and give townshin)
. townabi; {in this place} .
/ town Tural: Washington s wa; towN Rural: Washington a7 / 7
d. FULL NAME OF (If cot ko howpital or institution, give strest addrems or loestion) d. STREET (1 rrral, give location) .
HOSPITAL OR X ADDRESS ] 9
insTiTuTion. 1 Mile South St. Joseph, Mo. 1 Mile South of St. Joseph, Mo .
3.515%!\45 OIE a. (First) b. (Middle) e (Last) ) 4, na?‘_'g (Month) .(D”) . (Year)
tTypeor Pint)  Charles Henry . Myers -. DEATH June ~i5 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| 7 WOEN 1 Yim | & GWOCR i mES.
) WIDOWED, DIVORCED (Specity) _ Last birthday} Hom-ha, Dars | Hours | Min
male white married . / August 29, 1885 65 |
10a. USUAL OCCUPATION (Cbvekind of work ["13b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsden sountry) ; 12, CITIZEN OF WHAT
dmduﬂn:mwtdwﬁ‘kluulc.m“wﬁnd) R OUSTRY . \ / COUNTRY?
ret. butcher packing plant Atchison, Kansas
!iBa_. FATHER'S NAME 13b. MOTHER'S HA!DEI NAME 14. NAME OF HUSBAMD OR WIFE
Frank Myers | PBwma Davis | Clara Mvers
i5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yos. 00, 0r unknown} | (T yes. give war or dates of service) NO, K
no  f —————— B unk. Mrs. Clara Mvers, B. R. # 5,3t.Joseph, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter ofilyoneceuseper | I, DISEASE OR CONDITION _ ’/ g ONSET AND DEATH
Jine for @), (by, and ¢y | PIRECTLY LEADING TO DEATH® ) w‘rm s A

“This docs 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
ot beart fallure, asthenda, | ride fo the aboce canae (o) sating

‘ete. It ‘means the digs the underlying cause last. B N N .- - . o LA .
ease, infury, or complica- DUETO ()
tion which eaused death. | 1. QTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but 2ot
related to the diseaac or condition causing death. / 5 / x

198, DATE OF ‘OPERA. | 190. MAIOR FINDINGS OF OPERATION . I = | 20, AUTOPSY?
&‘4//._/4‘13" WM W{M% )km ves mm

21a. éEcmENT " (Bpedt?) 21b. PLACEOF INJURY (e.s..inor 21c. {CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
UICIDE homa, farm, Tactory, strset, office hldg $eto.) .t S -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[] NOT WHILE
INJURY @, |- worK ZKUWORK ) n :

2. [ hereby cpxtify that I attended the deceased from M_@ 19.%[ lo —H 195{ that I last saw the deceased
alive MLI_ZJL 19974, and tha.t death courred at _2240A .m., from the causes and on the date siated above.

m%zf»% % rmurmla) é%ggi? 6}‘:5 ; |2320/ S| /ED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&3\1’. CREMA- | 24b. DATE 2ic. NAME OF cmsrmv OR CREMATORY . | 24d. LOCATION (Gity, town, otounly) (51ath)
{Bpecity) . . .

jurial /) 6/18/1951 Aehlangd Comptain St Jocesh Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 |25 FUNERAL DIRECTOR'S 31GNATURE' ADDRESS |

bumes 2, 1 /___@.ﬂ C.

{Licented Embalmee’s Sustement on Reverwe Side)
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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 .

________ . Student Eabalmer No.

working under my persona! supervision.

Student s.ceeccscnssuicsassasnnosrarraannas
Studmt Embalmer

Licenzed Embalmer No..&525...

P. O. Addressz/,{/ét?f? %{,ﬂs{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




