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v.S. Me.300 |1, . ’
v 0.0 | NED AUG 15 1957 STANDARD CERTIFICATE OF DEATH St Bl e
" BIRTH NO. REG. DIST. MO, /yz PRIMARY REG. 018T. wo. £ OO0 X poivtrars No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsused tived. If institgticn: residence befoie
a. COUNTY Jackson 0 a. STATE Missouri b. COUNTY Jackso l;:zh‘?;
b. CITY (If outslds eorpurste Limits, writs RURAL and glve gT LENGTH OF <. ng (1f outekde eorporst= limits, write RURAL and glve township? o
towpehlp) 1n this plucs))
towtn  Kansas City 7)Mol Yoars| TOWN Kensas City B \
g d. FH&SLP#ALI‘.EOORF (T not In boepital of astivation, ive sireat addrees o7 looation) ||  d. Asgglfé“ss . (If rural, give location) )
o INsTTUTIoN General Hospital No.l 1415 Agnes
ﬂ 3. NAME OF o, (First) b. (pAiddte) . (Last) 4. DATE (Mouth)  (Day)  (Yest)
0
B (Twpeor Py Millard Francis Hymer DERH 8 1 52
E 5. SEX 6. COLOR OR RACE | 2. MARRIED NEVER Mmg:.sg 8. DATE OF BIRTH 5. AGE da yeun[ 7 DOO | A | 3 oo 1
) Days | Hours | Min.
Male O |vwhite oY #=4 9.1885 (1£P6 I |
é ttt::;%!sum. 5&;}@1’@ &(lmhh;uwwl; lDb. KIND OF Busmassn%g_r g{v 1. BIRTHPLACE (00 vl Beate or Foraign Gratry) 12, crrlz%?r WHAT
| Te fred fito Hechanic Pacla , Kansas / AN
< $13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Leonard Hymer : d Touisa Wilson_ .. | Charlotte Hymer
i [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (17, INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yeu, 105, or unknown) l (i1 yea, give war or datas of sarvice) NO.
= No | 524-09-2218
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION T&}fﬁgﬂbﬁu
. ||. Eater cnly onecaussper | L. DISEASE OR CONDITION i H
Z |I ine for o), (b), snd (o) | PVRECTLY LEADING TO DEATH® () Carcinoma of larynx . .
g “This does ot mean; | ANTECEDENT CAUSES
the mode of dying, #uch | Aorbid conditiona, if any, pMng DUE TO (&)
3 a3 bear foilure, asthenda, | rise to the cbove cause (a} stating ]
B~ Hae It means the du- | *he nnderlying cause lost. - E . .. . \ *
& case, infury, of complica- DUE TO {c?
5 || thon which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS - D \\_y. V
= Conditions contrituting to the death but not .
g : velated o the disease or condition causing o death.
fu I 192. DATE OF oPERA. | 190, MAJOR FINDINGS OF OPERATION - . . e L .| 2 auToRsY?
g ' . ves L1 wo
) L., 21a. ACCIDENT  (Boecityy | 21b. PLACEOF INJURY (sx.lncrabost | 21c. {CITY, TOWN, OR TOWNSHIP} - (COUNTY) . (STATE)
b SUICIDE bome, farm, fagtory, sreet, offce bldg..e3s) B .
Z HOMICIDE . : -
g 21d. TIME (Memts) (Day) (Ter) (Houn) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Olf L m-nun KOT WHILE
>|‘ . INJURY .. ; = AT WORK
E 2. I hereby certify that I aliended-the decessed from _June 23 19_5.2 lo _A_.gl!ﬁ&_l. 19_5_2, that I last saw the deceased
- alive on _Aueust 1 15_52, and that deaih occurred at .1..15-?- ., from the causes and on the dafe staled above.
g‘ p e) | Z3b. ADDRESS 23c. DATE SIGNED
- 3 B¢ ) 2Lth & Cherry ) - 8-2-52
E 24, BURIAL . CREMA- . ; BF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL (8peetty) P
§ 1 7/ R=}im19C2 Elmwood a0la o Kansas

DATE REC'D BY LOCAL | REG -s SIGNATURE g’- FUNERAL DIRECTOR'S SIGMATURE - ADDRESS -
- . F M Mrse Cul.Forster , Kansas City,Missouri/

7 (Licensed Embalmwer’s Statement on Reverse Side)




!

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ——ta

Studeat Embaimer No.

KT L nid

I.iceru;d Embalmer va L) 7
P. O. Addsess O s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply with
the above constitutes grounds for revocation of license.)
Utb&bodyhn&embdmed'.iaaﬂdmddhw.mdm

working under my persona! supervision.

SLUTONE wuiveeccanrocvnsrsarsrsssosrsanssnsss Signed.........—...
Student Embalmer ‘




