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

3

. . L AVIRANY UF IEALIR .
FLED JAN 17 1055 . STANDARD CERTIFICATE OF DEATH' Stte File Mo A
'BIRTH MO. REG. DIST. MO, 42 PRIMARY REG. DIST. NO. _10_.00 Regisirar's No 19

1. PLACE OF DEATH
s. COUNTY  Buchanan .

/

2. USUAL RESIDENCE (Where decossed lved. If Institotlon: residones bufate
& STATR4 gsouri b. COUNTYB 1 c g g 1) admimton).

. b CCIJ’;Y (I outside eorpurate limits, write RURAL dgn ol & LQ'EI:{EE OF il e cgg e ¢ ?W "mi”uu”-.u?m ,;:' :
TOWN 5t. Joseph yrgd T1owNSt, Joseph S e
d. FULL NAME OF (If act in hospital or instiwution, give streot addrems or locatd o STREET (I raral, give location)
HOSPITAL i ADDRESS
INSTITUTION. 1502 Moss Street 1502 Moss Street 0//7
3.DNE%%E S%Ii-:! 8. (First) b. (Mlddle) < (Last) 4. DS}-S J (Month) (D.§ (Year)
{ T¥pe or Print) John Myers DEATHY &11. 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, N'E‘}IER rggnmzo 8. DATE OF BIRTH 9. AGE (I yaan ] o v nﬂ " UNOER 1 hxt,
{Bpecify’ t birthday) on H Min.
Maled! Negro ey iy /| Nov. 4 1867 g i ]
10a. USUAL OCCUPATION (Olwekindof woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . | 12 CITIZEN OF WHAT
donedgri oat of working l1f i ) STRY {City aad Stuts or Foreign Country) N
“Porter oo Theaters Lexington Mo. (¢ | 9N,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE N
] Joe Myers Not Known Deliah Myers

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT'S $!{GNATURE OR NAME

p ECt ! n i 16. SOCIAL SECUREI'S’ ADDRESS
A I N .,
-Npom- nknown! n-.l_i“-r_u_w Iudunieer ) _ _ MI‘S. Deliah MyeI“S- MOSS_St Jos.
‘1418, CAUSE:OF DEATH - o © o MEDICAL CERTIFICATION- - - --M1SS0Urile- -~ - .- INTERVAL BETWEEN
. Enter only one causeper l mstm-: on CONDITIO . ONSET AND DEATH
line for (s); (b), and {o) | DIRECTLYLEADINGTODEATH Acute Cerebral Hemorrhage |1 week
ANTECEDENT CAUSES
*This does not mean
the mode of dging, such | Morbid' congitions, i oy, g buE To (y _Chronic Pachymenlngitis Ukn.
‘ukﬂm failure, asthenia, rise to the above cause (a) mﬁag . ) L . ,
cic. It means the dis- | ‘the underlying cause lost. ’ to
case, infury, or complica- DUE T0 (")
tion which crused death, | .11, OTHER SIGNIFICANT CONDITIONS i R
Conditions contributing to the death but nof )
B related to the disease or condition causing death.
19a. DATE OF OP_'EI%"H 19b. MAJOR FINDINGS OF OPERATION i P e 20 AUTOPSY?;
‘ j% o5 ves L] wok )
21a. ACCTDENT, {Bpacity) 21b. PLACEOF INJURY (ex..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
.SUICIDE boma, farm, faetory, streot. office blda. at0.) . . ;
HOMICIDE - . P - . - . oo
21d. TIME {Moath) (Day) (Year) I:Em) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. St . . ' WHILEAT[ ] NOT WHILE ’
INJURY WORK AT WORK

»-l he‘reby certify tha! I atiended the deceased from _lﬁ_

1955_ lo __]-Lé__ 19_55 that I last sow the deceased

[

alive on , 1923, and that death occurred al _5_..0_0_& , from the causes and on the date stated above.
;|| B JSNATYRE. oy «(Degree oplitie) | 230, ADDRESS . - 2801 Sacramento. , . | % DATESIGNED
{'-.:.- 7 g St. Joseph, Missouri | 1/11
WPURIRL. CRENA: | 24b. DA T ['2%. NAME.Of. CEMETERY OR CREMATORY , | 24d. LOGATION (Clty, town, or county) . . (Btate)
"Bqurofaf' "| Jan. 8’ 1955 Ashland Gemetery St. . Joseph, Mo,
REC'D BY LOCAL | REG SSIGNATURE 25, FUMERAL pI TPR'S SIEN RE ADDRESS
7 Joee ) DY, éggé !Qi St. Joseph, Mo.
s jcersed Embalmer’s S

tatement on Rcvcru Side)




——————————————— P ——— A ——————
e eeee—— e e—————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IME, OF DY Lot ime o m e m e r i ettt

working under my personal supervision..

[ APTS 1S + U DU PSP Signed..... )AIM-;/@@M

Signature of Student Embalmer
Licensed Embalmer No¥¢|5

P. O. Addresssifs.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
‘J¢ this body is not embalmed, fact should be so stated above.

ING. (F:



