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TQPLAMY—USING UNFADING BLACK INE—MAEKE A PﬁRMANENT RECORD

'Fﬂﬂ? FEB ¢

! BIRTH NO.

, THE DIVISON OF HEALTH OF MISSOURI
1952 STANDARD CERTIFICATE OF DEATH State Fite No

| 2 397
REG. D!8Y. NO. PRIMARY REG. DIST. NO. - Registrar' s No.c...vcoreserccsssssssoriunan

1405

rfuhnnoof gtiknown) | (f yus, dive war or dates of servige)

™ war on dates of 495-09-29%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes dacessed lived. If Inatitutbon: residence befare
a. COUNTY Jackson & STATE vy coouri b COUNTY g0 g o *deiont-
b. CITY (I onteids corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (i oumide sorporats limite, wHite EURAL and give towmsbip)
own  Kansas City . o= YRS O Kansas City ,
d. FULL_NAME OF (1 2ot ia boeotial or intisation. airs streat sdidrem or lovation) [[  d. STREET (2 earal, xive location)
WeruTion 2018 Brighton FORES 2315 Cleveland 2?[,;5/)
3I:I';IEACPEESOEFB a. (First) b. (Middle) ¢ (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Primy  J OS@Dh D. Myers oamJan, 23, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| & o 1 Yim | W Dmex 3 s
male white ®==) |March 20, 1885 | “BE |Me=| > Fowm | Mo
102, UsuAL S&cg?m (Givetiad ot work | 10b. KIND OF BUSINESS %ETIRN- 11. BIRTHPLACE (Stata or ferwlgn oouutry) 12, CITIZEN OF WHAT
Purniture Store Robert KeitR's Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
" John Kyers Unknown | Grace L. Myers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME —  — ADDRESS

Grace Myers 2315 Cleveland K.C.Mo.

18. CAUSE OF DEATH
. Enter anly oneceuse per
lina for (a), (b}, and (c}

*This doez not mean
the mode of dying, such
as heart faflure, asthenia,
elc. Jt means the dis-
caae, infury, or compliea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abose catsse {a) dating
the underiying couse last.

ME%L CERTIFICATION INTERVAL EETWEEN
f _i : ONSET AND DEATH

DUE TO (b)

W

_DUE TO ()

tion which caused denth.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byl not

MM Hé,a’!

alive on

related to the disense or condition
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 2, AUTOPSY?T
TION
vis [] w0 A=

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s, orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strwst, offlos bldy. eta.)

HOMICIDE
21d. TIME (Mguth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : ' WHILEAT ] NOT WHILE . .

INJURY m. AT WORK
2. I hereby 'y that I atiended the deceased from _%; ‘ﬁr_b % 1852 That I last saw the deceased
, 19372~ and that death occu at the causes and on the date staled above.

23a. SI1G.
o

E i:n dey’ yD (Deg:mo or title)

Z3b. ADDRESS 72 Z. DATESIGNED
47/2.%_ S RLIC K /=243

2, CREMA-

1/25/52

24b DATE ch NAME OF CEJJET ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btata)
Lee's Summitt,Cemetery Lee's Summitt, Mo.

DATE REC’DBYL%L

25. FUNERAL DIRECTOR™ S SIGNATURE "ADDRESS

/|Earp & Sons 4139 Trumen Rd. K.C.,Mo. .




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 byoeoicoererorranee

............................ . Student Embalmer No.
working under my personal supervision.

Student ...e0n..- CeererrasEsaananetenesaens

the above constitutes grounds for revocation of license.)

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




