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WRITE PLAINLY—USING UNFADING BLACK iNK-—MAKE A PERMANENT RECORD

THE AVISNUN UF MEALIN Ur MIaAJURE

James M., Morris

Emasline §

Fl STANDARD CERTIFICATE OF DEATH State File Nouwuwmsensonsonemsrsne
BIRTH r't‘oED JUN 12 195:1 REG. DIST. NG. fE / PRIMARY REG. DIST. méﬂk Registrar's No.............é ssrns et bn
I. PLACE OF DEATH . 2 USUAL RESIDENCE (Wb d d tved. If Lastitut) Joros befors
a. COUNTY a. STATE b, COUNTY sdunimian).
Clay Micsouni Clay
b. CITY (3t cutside corpursts limits, writa RURAL and ghve , &rAl?ENGT&}: ﬂEF! ¢. CITY (1f outsids corporats te, write RURAL and give townahip)
{in
rwExcelsior Springs ” =l Town @ 3 o boo7d
d. FULL NAME OF (1f not in hospltal or | kivs etrect sddress or losation) ||  d. STREET (2 rural, give locativn) &7
HOS ITAL & p ADDRESS
iNsTiuTioexcelslor Sorinzg Hosoltel
36\!&!\&% S%IE a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
{Type or Print}. EMMA LENA HYMER DEATH May 5, 19563
5, SEX 6. COLOR OR RACE | 7. m&nu—zn NEVER MARR 1ED, ) 8. DATE OF BIRTH o, :.?E In yess) vtk 1 R | @ GEAN 4 .
(Specily birthdnyr, ours | Min
female white Wido oW ea “~—~March 21, 1874 79 , |
m:;m USUAL 3?&2:{ uﬁ»::n;dmn; 10b. KIND OF Busmaso?jg_r gl\; 1. BIRTHPLACE ()0 ot State or Forsiga Couatry) 12, cgbrh{.lz_gwrwm‘r
et home none M3 asourd HSA
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Howell Hymer

ET INFORMANT" ¢

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY S SIGNATURE OR NAME AODRESS
(Ywes, 00, or unknown) | (If yes, slve war or dates of NO.
no — = - none Mrs.John Burns,@x. Snringas Mo,
16. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmvili grnrwuzrgc
. 1. DISEASE OR CONDITION — RSET
'E‘m"’(’:;ﬁ;:n‘f‘(’g DIRECTLY LEADING TO DEATH® 5) Go- a b L3 ] demorw Aoy, T | o
*Phis docs not mean ANTECEDENT CAUSES i 7 A, AP A‘H M% mm- . ‘
the mode of dying, such anﬁm&m, if 7,,5. DUE TO (b)
heart fatiure, asthenic, rise to the above catse (a R .
| cooneletents, | B0 Rl S = e Fils e
eaze, infury, or complica- i DUE TO (c) w'v‘
tios which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS ~ RN 4 Lo
Conditions contributing to the death but not
related to the dizease or condition cauring death.
.19, DATE OF OP_FIth- 190, 'MAJOR FINDINGS OF OPERATION ' & ,v,r . == . . 3 .+ . .| 2. AUTOPSY?
| . . 3/X | O wpd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.5, lucrabout | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, {astory, strest, offioe bldy..eva) e e s,
HOMICIDE _ . ] e TR o ;
214. TIME (Mopth)  (Day) (Year) (Hous) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAY [ NOT WHILE
INJURY m | work ATWORK .. R RO
 deceased from r 7 19‘51 to _Jvan R 9("', that I'last saw the deceased

1

cmd lhat death cccurred at ;._‘m from the

Q tses and on the date stated above.

Degma or title)

2. DATE SIGNED

’“7‘\//"‘*‘ 4/’.”.‘-133

23b. ADDRESS

-

Liberty,

Z4c NA“E 01'-' CEMEI' ERY OR CREMATORY

m TION (Clty, towD, or county) éﬁu)
iberty,” Miscouri oo

Mig c:mn-ﬁ

ADDRESS

"
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby——_.

_ Student Embalimer No. .
vorking under my persona! supervision.
Student baimer —
: . Licensed Embalmer No %5 & 7,
. N . ' P, 0. Ad £ A rtees &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (F:
the above constitutes grounds for revocation of license,)

y with
If this body is not emhalmed, fact should be zo. stated above.
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