THE AVIDWN UF FEALIFT W MISOUURI 12363

No. 300 o
- TILFD MAY 12 1954 STANDARD CERTIFICATE OF DEATH State File No
: ‘BIRTH WO.____ ________________ REG, DIST. NO. _Llﬁé_ PRIMARY REG. DIST. m.m Registrar's Na,_,&}@_
\ 1. PLACE OF DEATH 7. USUAL RESIDEMNGCE (Where deconsed lived. If lasttution: residence befors
f a. COUNTY a. STATE .. . b. COUNTY ad:niasion).
Jackson Missouri Jackson
b. CITY (It outaid limits, write RURAL and e} . LENGTH OF [| ¢ CITY : o
({If outside corpurate limits, write wwvn.nhip) gT Y ils vhis place) OR . . .Mmlm;uumn :
Town I na { Blue 7L yrs TOWN  Independence No Je g wmhl
. FULL NAME OF (1f not in hospital or instiwtion, give streot address or location) F; STREET (1! rareal, give location) f [/v
HOSPITAL OR "t ADDRESS N
INSTITUTION Regidence, RR 1 RR1, Courtney & Atherton Rds.
alDNE'A(:héESoEFb 8. (First) b. (Middie) c. (Last) 4. Dg;E {Manth) (Day) (Year)
( Type or Print) Frederick W Myers DEATH  May 2, 1954
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ’l 8. DATE OF BIRTH 9. AGE Us yeun i wioca 1 fan | ¥ wroan v
. . oni H Min.
male white married =l Feb, 8, 1880 7l | 2 5| .

10a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . | 12 CITizEN
dumduﬂn‘mmo!wnrhn;lﬂu.-:unl:f rouﬂ':::i) - DUSTRY (City and State cr Foraign Country) bl COUNTRY?FWHAT

Z3b. ADDRESS Z3c DATESIGNED

WD, 0T counr.y} , (Smé

/ﬂ/ 7//7) @b,mm o uuef#

. 24c, NAME OF CEMETERY OR CREMATOR

244.
TION, R OVAL (Bpwdit: )
LRPROUA ot

Q
:
L
z
B
5
E Retired farmer gelf employed Jackson County, io.
< 13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a John Myers | Rachael Bittle Cynthia Myers
% 5. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-« {Yes, 1o, or unknown) (If yom, riv'_ war or dates u!u'rvioe) NO.
= yes Spanish American none Mrg Cynthia Myers. Independence, Mo,
| - |'ss. cause oF peaTH © & - . MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Enteronlyonemussper | |. DISEASE OR CONDITION D DEATH
Z || tmetor (a, (), and (¢ | DIRECTLYLEADINGTO DEATH® ()
2% 1| +This does ot mean | ANTECEDENT cAusES
< the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
- a# heart fuilure, gsthenia, | Tise to the above cause (¢) ctatfng )
= ete. It means the dig. | -fhe underlying cause lagt: . - -
® ease, injury, or complica- DUE TO {c)
= tion which caused dcalh 11, OTHER SIGNIFICANT CONDITIONS
— Chnditions contriduting to the death but not
5 related to the diceare or condition causing death.
o 19a. DATE OF OP_F%’N i5b. MAJOR FINDINGS OF OPERATICON . . . . ) 2. AUTOPSY?
E A/al-a / YES D NO
21a. ACCIDENT 21b, PLACEOF INJURY (e.c.. lnorabot | 2lc. (CITY. TOWN. OR TOWNSHIP) * {COUNTY) (STATE)

,w syIC IDE bome, farm, factory, stroet, offics blds.. ena.)

' g || 21a. TIME :Munu:) {Dur) (Yw! (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . WHILEAT[—] NOT WHILE
bl' INJURY WORK AT WORK

" w2z I kereby certify that I auended the deceased from to , 18 , that I last saw the deceased

E alive on , and thal.death occurred at _?_.J_-IE& m., from the causes and on the date siated above,
.
-9
=
=
Ld
[+
2

Cemetery Jackson ty u so. -
DATE REC'D BY LOCAL = |2, FUNERAL DI?OR' 5 SIGNATURE ADDRESS
| 5.,_‘»,._.5,4&!-:6 @ngro_- Independence, Mo,

Licensed Emba!mer 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-ernbz

by mMe, OF DY oottt eccciiiiac i riciitte et s st e s e e s a s e e s sas . R Studeni Embalmer No....o...... y

working under my personal supervision..

Student. .............................................. * Signed....
Signature of Student Embalmer ’

-Licensed Embal
P. O. Addreal LT/

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

If embaimed by a STUDENT, he also shall sign in his OWN ha.ndwntmg. ) ‘ v

1< this-body:is not embalmed, fact should be so stated above. C




