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2. I here cert:fy t}m altended the deceased from m lo Ia@ that 1 last saw the deceased
alive , 19 _Y*and that dealh rred al , Jrom the causes and on the date slaled above.
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0. 300
o.48 RLED JAN 25 1956 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO, __AZ_‘L PRIMARY REG. DIST. NO. /L O 2  Fepistrar's No 1(’3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decessed lived, 11 inetitation: residencs before
Ol e county Jackson a. STATE Mi gsourl b COUNTY | g e e
b. CITY (U outride corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY 3 d- 1 Residence within lmits of
[s) towrahip) | STAY (1o this place) OR " 4 city or incorporated town?
TOWN Kansas City ]3 Irs q({ town Kensas Clity A
[=] L] i = - 5
g d. FH%P?%”?’LEO%F (I not in bospital or lnstitution, give street nddrom or locatlon} Fﬂ ASDFStREESrS (It rusal, ghve location) U i
3 INSTITUTION St. Luke's Hospital 631 West 39th Street 5 _ -U
3. NAME OF 8. (First b. (Middle, ¢. {Last
i DECEASED (VIN) A (Miadte) HYE( ) 4 DATE  (Momtt) (Dry) (Yo
B (Tupe or Print) - k RS DEATH Jan, 6,
< 5. SEX [] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 4. 8. DATE OF BIRTH 9, AGE (In yeara| ¥ UNDER | YEAR | & UNDER 1 Hms.
E;‘ Female Whit w:uowendowon e P lnat birthdey) | Montha l Dars | Hours l Min
“ €D e Wi ow - - )
% ‘D?ﬁﬂEEUAL O%‘cgﬁitilo“fgf:::‘::‘mﬁ 10b. KIND OF BUSINESSD?JE:_I-IRN‘; 11. BIRTHPLACE (City and State or F‘org;n Country} 12&;55“%%’4?"‘“‘“‘
A etire hine Operskor W . Missourd U.S.4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR #IFE
Unimown Unknown John M, Myers
& g WAS DECkEASE:) E\(IIER IN"U.S. ARh:]ED F[ORCES‘; 16. SOCIAL SECUR]TOY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, » of unknown, yea, glve war or dates of sorvice .

; E e ] 487-03-1793" W. Harvey Myers Kansas City, Mo,

! l 18. CAUSE OF DEATH EDICAL CERTIEICATION lg{gg}'ﬁlﬁg%“
b 1. DISEASE OR CONDITION. . . H
z Ej‘l‘:‘f’f}r"ﬁf‘g“&‘:}‘(’g DIRECTLY LEADING TO DEATH® (5 th-“"““"‘\ ""C- M :

L] L] '
ﬁ *This dpey mot mean ANTECEDENT CAUSES 6 4 a r
b the mode of dying, such | Aforbid conditions, if any, giting 'DUE TO (b}
K a8 heart fatlure, asthenia, | Tise fo the above cawre (o) dating
o ete. It meons the dis- the underlying cause tast. ) -
™ care, infury, or complice- . DUE 7O (¢) e M
Z tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N =~
ea Conditions contributing Lo the death bl not Land
3 related to the dizease or condition causing death. T N Y
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 5!{ 2. Jodautorsy?
2z TION y . D
= : . YES NO
o 21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
4 IS'I%IBCHECDIEDE homs, fattn, factory, streat. office bldg., eto.)
Z \ ) - i
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
QF e — et WHILE AT NOT WHILE
>|4 . INJURY WORK ATWRRK
e
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RI1 CREMA- 24b, DATE 248 NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Etate)}
OV 1-9-56 Buclmer Buckner, Missouri

DATE REC'D BY LOCAL REGISTRAR'S S!GNATUE'RE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

) -Gl REG?,M_/ Freeman Mortuary Kansag City, Mo,

([icensed Embalmer’'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 embs:
By IME, OF By L e e

working under my personal supervision..

Signature of Student Embalmer

P. O. Address - C::

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

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

I¥ this body is not embalmed, fact should be so stated above.




