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DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

a‘m. 0187, uo.__/ﬂpmmv REG. DtST.. m;l_,oo_’zax,,;,m,a,m 2664
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oW KANSAS, CITY

townabip}| STAY iin this place)

e -

BIRTH NO. _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institotlon: residence before
a. COUNTY a. STATE . b. COUNTY adiskmion}.
JACKSON MISSOURT JACKSON
B, CITY (I outeids corporate Limits, wtits RURAL and give ¢. LENGTH OF |f. ¢. CITY . I Placidencs withln nmm ot

Toum KANSAS CITY

d. FH&.SLPIIH_IQANLEOORF (If nos ia hospital or inssitution, give street addrems or locstion) . SJS‘REEETS * (It rucal, give location) ] T
INSTITUTION. 73. JANSSEN FLACE ‘\ 7% JANSSEN PLACE: 3 D
Shpctasep M Emh “obi(Miadl) - - ? T e (Lest) o . |4. DATE  (Manth) (Day) - (Year) '

{ Twpe or Print) MILDRED‘ ANN DYER DEATH JUNE, 12, 1954
5. SEX 7] 6 COLOR G RACE | 7. MARRIED NEVER MARRIED, | 6. DATE OF BIRTH - | . AGE Ua yen| 7 bmea 1 Vo | 7 twoen st wis
Femaile: white:| “HEPRYREE “7 lapril 25, 1909 ‘ 75 el ol e
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10a. USUAL OCGUPATION (Ghvk!n;nfwork ORI
11
ey B¢, Forum Cafeteris

10b. KING OF BUSINESS OR IN-

1L BIRTHPLACE (G0 cag State or Faesign Compra) 12, CITIZENOF WHAT

KANSAS, CITY, KANSAS /

i

FATHER'S NAME

chael Soptic = |

13b, MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FDRCES?
(1f yes, cive war or dates of sorvice

{¥pe. 0o, or unknown)
'ﬁ‘-omor BOWD,

16. SOCIAL SECURITY

Katherine Skradski

14. NAME OF HUSWD’M
adski ; | ROBERT L. DYER
17. INFORMANT'S5 SIGNATURE OR NAME .

NAME

ADDRESS

, Enter only onscause per

18. CAUSE OF DEATH

lne for (8), (b), and {£)

. *This doesr not mean
the mode of dying, such
ot Beart fallure, asthenta,
ete. It medns the dis-
eqae, infury, or piica-

I DISEASE OR CONDITION
DIRECTLY lEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Mosbid conditions, if mny, gising DUE TO (d
rise to the above cause {a) stating
the underlying catuse lagt

DUE TO (2)

5n4-09 ,511"31

Deputy Cor.oner--~Joe: Conners: °

{NTERVAL BETWEEN
- ONSET AND DEATH

tioa which caured dealh.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bdut not
related to the disease or condition cousing death.

Qgﬂ

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . .AUTOP.SYT
TION m I:I
YES no LJ
2ta. ACCIDENT - -1t PLACEOF INJURY te.s..fnorsboot | 2%c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, iarm, factory, surest, offics bldg., ee.)
FOMI 1y _
21d. TIME ’(Hom.h) Day) (Yn'r) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o WHILEAT[ ] ROT WHILE
¢ INJURY WORK AT WORK
27 hefeby certify that I attended the deceased Jrom 19 , lo , 19 , that I last saip the deceased
1 , 18, and tha! death occurred at m., from the cauaej rmd on the date slated above.
F Z3b. ADDRESS

(Degree or title)

? DATE SIENED

b. DATE §%n, or county) ;;lu
6,15/54 It CalVaI'y Cemet.ery Kansas 0iry, Kansas
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

RAR'S SIGNATURE
REG. | /‘9 z 2 . é —; ;

QUIRK & TOBIN--2Q W, Linwoad

(licensed Embaimer’s Staternent 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 embal
by Mme, OF By .o i cianir i ia e rma e e + Student Embalmer No,............

working under my personal supervision..

SEUARNE - eeeeesieeemoeeie e ey e e e e enanes Signed L%f%uf AO Zﬁa&&m@ ........

Signature of Student Embalmer
Licensed Embalmer No.f’.Z/ff..

P. O. Address./_(./'._ﬁ-m....

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

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

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




