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

e IV ISy

Y e 3 ]953

BIRTH NO.

el Ny Ve VLN

STANDARD CERTIFICATE OF DEATH ”
REG. DIST. NO. ﬁﬁ_g’_ PRIMARY REG. DIST. M.MRmiﬂmr':Nn /0/0

o TR ODIO%

State File No.........

1. PLACE OF DEATH
2. COUNTYGnaane

2. USUAL. RESIDENCE (Wbere decoased lived. If instizution: rwsidence before
a. ST. b. UNTY sdinimlon).
Hssourd Crlene

b. CITY (If outeide corpurates Umits, writs RURAL and ¢, LENGTH OF

. w‘rl:ahln}
ToWSpringfield

¢. CITY (If ouwdde corporate limits, write RURAL and give townshipn)

Wglgsees S Springfield g

d. FH%SLP?"IJ'\AI\I[EOORF {If not in Bosplial or instiiution, cive streot addrem or location) d.A%rgREgs (1f rurs!, give location)
insriturion D.0LA, Burge hOSp . 941 M, Main

3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Dey) (Y

DECEASED OF

{ Type or Prind) ROY R. Myers. DEATH NOV. 23’ 19?‘1
5, SEX 0 6. COLOR OR RACE | 7. #iARRIED. NEVER NE|[A)RRIED. 8. DATE OF BIRTH 9:£?E Un r-:n h: lﬂq;-.l ID\"I-II O UNKDER 3 uii.

. o H Mig,

Male White WHROWEE™ 5= | Aug, 7 1887 S hed kil B

10a. USUAL OCCUPATION ((iiwe kind of work
done during most of working lile, s¥en

10b. KIND OF BUSIMNESS OR IN-
Y if ratired) ° USTRY
Owner Night Cliub

tationary Eng.

11. BIRTHPLACE (Btate or forelgn country}

Pottowatomia County Kan}

12. CITIZEN OF WHAT
[=el Y1

13a. FATHER'S NAME
Nicholas Myers

13b. MOTHER'S MAIDEN

Matilda J, Bason

NAME 14, NAME OF HUSBAND OR WIFE

X

15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? };Ia’

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

=

(Yee.no, or unknown) | {3 , Kivy war o tes of aervice} - S

Yes T #hl r Mrs, Ruby Cassel Lawrence Kan,

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH \ INTERVAL BETWEE!
| Enter only onecauseper | ). DISEASE OR CONDITION _
Jine tar (a), (b, 8o () | DRECTLY LEADING TO DEATH® (5)
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such #Ifarwmmﬂm, if any, Fmﬁ DUE TO (b}

[y i ¢ to the abore catize () stat N
ae:c. EF;:I:;;';:; u:::";:.'- the underlying couse last. o T m -
care,infurp,reomplica- | DUE TO (c) _ :
ton tohich eoused death. | 1). OTHER SIGNIFICANT CONDITIONS - N . ] C‘m

Conditions contributing to the death but aot ~ . pAASH
related to the diseaze or condition eausing dealh. ] T B‘{ Y
19a. .DATE OF OPERA- |*19b: MAJOR FINDINGS OF OPERATION - “-Aﬁi.ﬂb“‘ . R E 20. AUTOPSY?
e L 20! s w0
Zla. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY ts.x. loorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fudtory, strest, office bldg., ete.} , . 1 . -
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Housd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | -WORK D AT WORK -

10T bt REOT IO TRE UTvEIETS

2. I hereby certify thwi-fmatiemdid (he decsosidefeommme

_l;__))pp:, from the causes and on the dale staled above.

OH TP U —— il —mand tha! death ocourred at
23, SIGNATURE P

24a. BURIAL, CREMA- | 24b. DATE

73y, ADDRESS " .| 2. DATE SIGNED

e

Ménhattan,.Kaﬁsaa-

TRET Al 7| 11/29/51 | Sunset Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIG 25, FUNERAL DIRECTOR'S SIGHNATURE ABDDRESS -
2657 ﬁ'ﬂ/ 2. 4 | H.H. Lohmeyer Springfield, Mo.

on Reversy 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, or by ..

. Student Embalmer No. : .

working under my personal supervision.

Student .scanevenass Wesesessssusasana teenes
Student Embalmer

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

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




