5. Mo, 300
v, 10_48

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. /VZ PRIMARY REG. 015T. W0. /O OZ— Repistrar's No

Rl may 3- 1952

— 13039

1793

BIRTH NO.
1. PLACE OF DEATH [2. USUAL RESIDENCE (Where decessd lived. 1f inet sdenios befors
a. COUNTY a. STATE N s b. COU ad abasion?,
Jackson Missouri _Qghgon

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea. no. orunknown) | (I yes, give war or datas of servioe)

16. SOCIAL SECURIP"I'Y 17 INFORMANT 'S 5|GNATURE OR NAME

b. %EY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF || «. c10TY (11 outsids eorporate limits, write EURAL aod give towashipt
. . townsblin) [§ ew))|
Town  Kansas City. " SR2URETE 1o Latour 570 - -
FULL NA F o or ve uf renn OF . B
d. lTAMEoo (I not in hoaplial or Institgtlen, give strest add loeation} d A%Téklgs (If rural, give location) / ‘\
NSFHUTION Menorah Hospital Route 2
3. DNE%ME or-l': o. (Firsty b. (h'n'ﬂddle) e. (Last) 4. DATE (Mouth)
(Twear Pty Claude Edwin Myers peath April 17 1952
$. SEX €. COLOR OR RACE § 7. mARRlED lg;-:vsn MARRIED, ) 8. DATE OF BIRTH 9.:.?5 Uo re] @ moea :D-u: ¥ R u s,
. (Bpecify Menthe Hour | Min
Male White arrie / Jan. 28, 1891 61 , |
10a. USUAL OCCUPATION ofwork | 10b. KIND - | 11. BIRTHPLAC o
s o P ATION u('(:l:-"k:n; ’:w 1; I OF !!USINE.‘-‘»Sc::mﬂlRNY RTH E (State or forslgn country) / 120&51;%1 ?F WHAT
Farmer: Farming Kansas g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Linn C. Myers Kate Worlin Emma Myers

ADDRESS

lne for (a), (b), and () DIRECTLY LEADING TO DEATH'(A)

No - Emma Myers - Latour,Mo.Rt.2
18, CAUSE OF DEATH MEDICAL CERTIFICATION
 Pater only coecsuseper | [ R5EA0% OF, COUOITION Blla teral hemothorax; Hemopericard?l °'ﬁ"‘° oeATH

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such

Ipt,ur'e of pericardium; rupture

bf sternum

Morbid eonditions, if any, DUE TO (b
- rige o the above unu{ cg it

ultiple fractures of ribs,

INLY—USING UNFADING ]_II.:ACK INE—MAKE A PERMANENT RECORD

;’.‘“},‘f abure, asthenic. | The underlying cause AR \
case, Infurt, or compid DUE TO (=) ne I'l’
y tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ° i :5
- . Conditions contributing to the death but not
] related to the dizease or condition causing death.
'i_-' d 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
o)
. . 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o8- tmrsbot 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
— - R armm, Inotory, strest, - .
o) E] HOMICIDE Accident One=Farm Latour Johnson Mo,
= A 210, TIME {Moath)  (Day) ‘&i-n (er) zu‘tmumr OCCURRED | 2. HOW DID INJURY OCCUR? :
-} INJURY WHILE AT 0T WHILE
v = L=16- ‘S? LL 1 L we Tractor turned over on him,
- g 2. Iﬁlz‘eu_ibi; c‘értd“g,thal I atlended lhe deceased from , 18 , lo 19 , that I last saw the deceased
2 e | P alive on 3, N\ , 19 , and that death occurred al m., from the causes and on thc date stated above.
4 S Nz SIGNAFURE S Hiah H, Oweps "4 (Degresor itle) | 23b. ADDRESS Z3c. DATE SIGNED
: Riaglto Building L=17-52
%aﬁ[g h{g\;ﬂ CREMA-T] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (States)
{Bpucity) A T
§ oval & | L-]7-52 Rosehill Cemetery Johnson County, Ml ssouri

REGISIRAR'S SIGNATURE




STATEMENT BY' LICENSED EMBALMER

—
Lk

I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, or by e

Law .

. . . Student Embalmer Nowvsus.sss Cabesestasresannans
working under my personal supervision. udent tmbalmer No
— Signed.. W —
519M8deeersenren i dierssererarrranana caeeen _5"7
Student Embalmcr Licensed Embalmgr A/o

P. 0. Addres W oo

Note. .The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN "HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 Itated above.

N ,,_“5.‘_9;{:. TN \

I




