WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

£913

-5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v

49088

F”_‘ED MAR 4 19 State File No.
Rirre wo. nee. oist. wo. _ 2T eniuary vec. oist. w./ Q02— Registrar's No......% )ﬁ?_ .....
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers decoased lived. If institotica: residance before
a. COUNTY a. STATE b. COUNTY aduiasion).
- Jaokson Missouri Clay ”
b. CITY (It cuteids te lgalts, write RURAL and give c. LENGTH OF c. CITY FResidene
Fues soren ‘. townatip)| STAY iz this place) OR b Syt Ttorperaie T
~ TOWN Kansas City , day TOWN - Liberty L=
. FULL NAME OF i ad STREET
@ FULL_NAME OF af aot ta hoapital or shra atrect or Losation) - STREET. (If rural, give location) IIM /
INSTITUTION J h Hospital ‘L\ /
2 NAME QF 8. (First) b. (Middle) v c. (Last) | 4 DATE ' (Month) (Day) (Year)
( Twpe or Print) Patriocia . Blaine MYERS oeats Feb. 9, 1954
5. SEX I 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| IF UNDER 1 FER | W UNDER 1 FES.
B WIDOWED, DIVORCE! (s siizd last birthday) |Montha , Dava | Hours § Min.
Fannle White never marr 2-8-5 .. |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF Busmﬂss OR IN- | 11. BIRTHPLACE 4
done during muzd‘_’ﬂr‘,-‘“fmo.o:uﬂnwl - | DUSTRY (Ciey wad Stae or Fereisn Couptey) 2 TRy T WHAT
- Infant - Kansas City, Missouwri®

13a. FATHER'S NAME

William Myers

13b. MOTHER' S MAIDEN NAME

Marjorie Cavanaugh

14. NAME OF HUSBAND-OR ¥IFE

N

S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® ADDRESS
(You. 80, 0r unkoown} | (If yas, give war or dates of sarvics) ’ NO.
no - ' none Wme Myvers, Liberty, Missourl
18. CAUSE OF DEATH 7 MEDICA! FICATION Ig:gg:lﬁ%m
| Enter only onecauseper | . DISEASE OR CONDITION H
Iine far {a}, (b), and {c) DIRECTLY LEADING TO DEATH'(;) . 7 L
*This doy not mean | ANTECEDENT CAUSES g 3/(/\)—@ W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
os heart failure; asthenta, | tie t0 the above cause (a) sating /
te. It means the dis. | the tnderlying cavae last. R /
care, injury, or complica- DUE 70 (c} £ “"‘A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U }'_
Conditions contributing to the death but not . (]
related to the disease or condition causing death,
19a. DATE OF OP'FIROA;F 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ wo [
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (o5, iscrabow | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) &ram
SUICIDE bome, farm, fastory, sireet, office bldg..e30.)
HOMICIDE
2)d. TIME (Month) (Day) (Yewr} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
WHILE AT NOT WHILE,
INJURY m. WORK AT wow

_‘L, lo

di,d #ch_ that I last sow the demsed
m., from the causes and on the dalp-siated above.

b. ADDRESS

61/ 5

W 'WO 5:,1_

¥ OR CREMATORY

i 24z, NAME OF CEMET
: k's

§t. P

h . .
RE:STRAR'S SIGNATURE 2

Mellody-MeGill

(Licensed Embalmer’s Staternent on Reverse Side}

25, FUNERAL DIRECTOR'S 81 CNATURE

243, LOCATION (Oity, town, of couity) K {5tate)
Gr ' M
ADDRESS
lar, Kansa
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emt
o3 o o V- " Ry M . , Student Embalmer No..........

working under my personal supervision..

. el £

Signature of Studene Enbalmer
~
Licensed Embalmer No.%.j.\/

P. O. Address /f@%

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

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

¢ this body is not embalmed, fact should be so stated above. : - '




