S. No.300 ’
- to-20 FILED MAY 13 jg53  STANDARD CERTIFICATE OF DEATH o £
fgm Xo. 9\ 2. /7 A REG. DIST. NO. _ / yz PRIMARY REG. OIST. Mo/ PO  Revistrar's No
0 1. FLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If inatitution: resid before
a. COUNTY A a. STATE b. COUNTY adwmision),
Jackgon~ . Migsouri Jackson
b. CITY (1t outnld limits, writs RURAL and g ¢. LENGTH OF c. CITY
OR outelde corparate fimise, write towasbip)| STAY fin this place) OR ¢ '-';:umn m'r&:}-mwdumw‘:r:;
TOWN Kangas City |__% days TOWN Buokner =) F O
. FULL _NAME OF P Adress or lovation) .
d HOL':';PITAL 0?:! {If oot in boapital or 2. give street or ADDRESS (1! rursl, give location) 7 M
INSTITUTION  Menorah Hospital \l\ /
3. NAME OF a. (First b. (Middle) ¢. {Last)
DECEASED (First) : 4. DATE (Month)  (Dey) (Yean
{ Type or Print) James w. MYERS DEATH Apl‘il 27, 1953
5. SEX o 6. COLOR OR RACE | 7. U!:“iADF:)R\‘\IIEB !SIE&IOEECQSRRIED. 8. DATE OF BIRTH 9. hA.GEhg::;;n l: m |Dfnn ¥ UNDER M HRS,
. {Bpacdit, 1 L sys | Houre | Min,
Male Whi te never married be2li53 155" 1%
S S T | % NP OF SUSNES QT | T ORMRACE” oy s r e —u SR
| Infant Kansas City, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
L___Jﬂannan_IA_qyazs_______; —
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, give war or dates of sarvice} NO.
no : none W. T. Myers, Buckner, Misgouri

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION ) y o{ M ONSET ANp,DEATH
linefor (a), (b), and () | DIRECTLY LEADING TO DEATH® (g
- - : H
«This docs mor mean | ANTECEDENT CAUSES Mm-hﬂ- W
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6}

a3 heari fallure, asthenia, | rise fo the abote causte (o) staling
ede. It wmedns the dis. | the underlying couse lodd. p l w m l L
DUE TO (¢) '

ease, injury, or complica- .
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS g"? 0 .}

Conditions contributing to the death but not
related to the disease or condition causing death.

DA PERA- 19%, MAJOR FINDINGS OF OPERATION __ - . 20. AUTOPSY?
P < = ' - (1o 0]
YES RO

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

1.’ acciobn (Bpucity) 21b. PLACEOF INJURY (s.r..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE boms, [arm, fnstory, strest, office bldy.. ats.)
HOMICIDE -
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ) WHILEAT[] NOTWHILE .
INJURY ' = | “work AT WORK
2. T hereby certify that I attended the deceased from = LY 10853, 10 Y=XD | 1955 3thai I last saw the deceased
alise on _ - . 19& and that death occurred al . m., from the causes and on the dale stated above.
2. MENATURE C ] Je BEldrid br)auea or title) 23b ADDRESS B, DATE SIG
M 7 Bavcleds 200 | 9/i7 /53
a BURIAL. CREM |2.4b DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, TowD, of county] {5tate) .
riai 1i-27-53 Crown Hill | Sedalia, Missouri
DATE REC'D BY l,(x:AL Ri STRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADODRESS
L. : M Mellody-MoGilley-Eylar, Kansas Cit

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY Me, OF by .ottt iiiam e aeeecantnc s maeiraeaeeaaanan heerenas » Student Embalmer No...............

working under my perscnal supervision..

Student ... i Signed.
Signature of Student Embslmer

Licensed Embalmer No.. 5 ......

P. O. Address /‘Q%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

!




