No. 300 F”.ED FEB - THE DIVISION OF HEALTH OF MISSOURI 4 o
- 18 1955 ~ STANDARD CERTIFICATE OF DEATH Stote Fite Mo 986
' BIRTH NO. REG. DIST. NO. / 'i 2 PRIMARY REG. DIST. N0./ 2O Registrar's No 3 5
1. PLACE OF DEATH 3 USUAL RESIDENGE (Where decessed lived. 1 iaml 1deoce before
. COUNTY : . AT . admnimionr.
i ® Jackson 2. STATE Missouri ™™ Jackson
b, CITY (f outcide corpurats limits, writs RURAL and give ¢. LENGTH OF e. CITY (If outside porporsts limits. writa RURAL agod cive township!
R K C townahip)| STAY (ip this place! .
8 1owN  Kansas City 25 yrs.| TO%N_ Kansas City
& d. FH!..IS_;PI;ITAABLEO%F (It not in boepital or Institution, glve strest address or locatlon) ; h E 2N : (If rural, ghve loestion)
o insntution 1015 E. Armour 1405 1015 E. Armour
= I NAME OF =& (First) b, (Mliddle) 7T= Yo (Las) I IOME  (Mdm) Dw) (e
o (Typeor Priey  ROBERT FRANKLIN MYERS DEATH Jan. 22, 1956
= 5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| ¥ UNGER | YIAR | 7 UWOER % Amo,
= . WIDOWED) DIVORCED (8pecity) - st biradas) | bonha| Dars | Houn |
male white married ¥l Oct. 8, 1900 ok |
g 10a. U USUAL 222?;@ l:l(:.i;:ﬂng:fml; 10D, KIND or. BUSINESS OR IN, 1. BIWME (City and State or Foraign Couatry) 12, c&l}uﬁwr WHAT
@ |Buyer - J.F. Pritchard Co. Engineering & Ponst., Kansas City, Kamsas USA -
< r[laa. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Chester F. Myers : : Lavenia Meade .1 Ma __
k4 {75, WAS DECEASED EVER /N U.S.ARMED FORCES? | 16. SOCIAL s:-:cumrv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥wa, Do, or unknown) l (If you, Kive war or dates of sarvies)
! ho AL p8 - 8335 |Mary Eleonora Myers 1015 E, Armour
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& . || Eater only onemumper | 1, DISEASE OR CONDITION - TH
# |l lims for te), (b3, end (@ DIRECTLY LEABING TO DEATH® (g { fa,. PN /4
o o This dors mot mean | ANTECEDENT CAUSES
O |l tne mode of dying, such | Adorbid conditions, if any, giing DUE TO (B)
9 ||.as beart utture, asthenta, | rise to the abooe couse (aYaating _ . - .
B cte. It means the dip. | (A underlying cause last. . ; - . - -
o care, infury, or ii DUE TO {c) )
& || tion which cansed deazs. | N1. OTHER SIGNIFICANT CONDITIONS - : .. . \
= Oymditions contrituting to the death but not : IGﬁ
3 related o the disense or condition causing death.
|| 15a. DATE OF .OPERA- { 190. MAJOR FINDINGS OF OPERATION =~ . - - . e 2. AUTOPSY?
i ; TION
= ) YeS |.—_| NO m
o |2 Accioent (Bpacity} 21b. PLACEOF INJURY te.g. inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
h SUICIDE bome, farm, actory. strwst, offios bldg.. me) R - o .
z g HOMICIDE ) . : : .
go 21¢. TIME Mooth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
oF : WHILEAT[ ] NOT WHILE
| INJURY - = | “work AT WORK
B, |t 2. T hereby certify that I atiended the deceased from , 18—, lo J19_ ", that 1. last saw the deceazed
EH ¢ alive on : , 19 , and that death oceurred at ________ m., from the causes cnd on the date stated above.
&ﬁ Za. ATURE (Degres ot title) <[ 23. ADDRESS 23c. DATE SIGNED
: -N'hﬂ( LA : . o /=255
E Zia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, of county) (Gtate)
T maiAL Gipedty) ) - . : . L :
& 1 1-2h-55 Memorial Park_. . Kansas City, Kansas ‘
DATE REC'D BY LOCAL REGISTHAR'S SIGNATURE , ! 25: FUNERAL DIRECTOR'S SIGNATURE ADDRE 85 ~
| LY 5 wﬁ -|_STINE & McCLURE UND. CO. K.C.M..

(Li d Embaimdr’s Sta oo Reverse Side}




-
Ao @f% o

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

- . Studont Embulimer Mo.

working under my persona! supervision,

SLUJENt vevsnavneroonaranssrasssassransanss Slgned.bZ/W.

Studmt Enbalmer FeFoN e
' Licensed Embalmer No ,Z 7/ é/
P. O. Address ﬁ/fm

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

H this body is not embalmed, fact should be =0, stated zbove.




