. No.300
., 10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

A

FILED MAR 14 1356

THED!V!SIONOFHEALTHOFMISSOURI o
STANDARD CERTIFICATE OF DEATH: i 2009

. —3',"!‘&“ ! (o]
,n:s. DIST. m._AZLPmumr REs. mst N0 /D OR Regisivit's Na..._B..l_g._......_

BIRTH NO.
1. PLACE OF DEATH 2. USUALS RES' DENCE (Where decessad lived. I! fAstitution: reskdencs befors
. COUN STATE ‘b, COUNTY dianimion).
" o nlrann & Missou:bi Jackson "
b. CITY (U outeide ecorpurate limits, wiits RURAL and give: ¢. LENGTH OF c. CITY . 4. In Residence within limiw o1
townghip) | STAY (in this tlace) OR . . » {;itr o ted fown?
TOWN Kangag City 25yrs. TOWN Kansas City =& *0 _q
o FULL NAMEO%F (11 pok in boapital or & ioo, eive stewot sddrem or tocationy (| 4. STREET - (11 rural, givs location) 59. v
IWSTITUTION 1435 E. 18th. Bt. Py 1435 E. 18th. Stbeet 5777
3DNEI::I'2ESOE% 8. (First) b. (Mlddle) ¢, {Last) 4. )}KOnt } (Day) (Year)
{ Type or Print) FRANK H. MYLAR DEATH
5. SEX X | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | F UNDER 1 nas.
WIDOWE?. DIVORCED (Spacify) tast birshday) Monun, Dexe | Hours { Mig,
Male Negro Married l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : & | 12, CITIZEN
Nduﬂmmwln!wo:ﬂum.,.:.nund‘;:) N Bank I?Ugaéj % {City ead State or Foreiga Country) i Y?OFWHAT
orter Natl, s TenobitY, Kingston Mo, DA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN ;'J];"E 14. NAME OF HUSBANGD'OR WIFE
. Earl Ivf"ylar Ina Hattie Bradshaw | Bettv E. M

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGMATURE OR NAME ADDRESS

o8, DO, OF UDkDOWwD ¥You, IV WAI OF od Of sorv NO.
g e 1496=09~368), _{Mrs. Betty E. Mylar - 1435 E. 18th, St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL 8|

_Enter only cnecauseper | 1- DISEASE OR CONDITION

\ine for (), (b, and () | DVRECTLY LEAD

*This does nol mezn

de. It means the dis-
care, injury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
a# heart falture, asthendn, | rise to the above caute (a) siating
the underlying cauae last,

ING TO DEATH* )

o ls

" ETWEEN
ONSET AND DEATH

abalirs of RhE,

uusrom/ﬁW /WM

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIQNS

Conditions eontributing {0 the dealh but ot
reloted to the disease or condition causing death.

W BNk §

man

19a. DATE OF QPERA- | 194 MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ,
TION . m
. ves (X wo [J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e, inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, sireet, 6fion bidg . s1a.) - L
HOMICIDE , S
21d. TIME (Meath} (Day) (Yeus? (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOTWHILE e )
INJURY m. AT WORK i
22, I hereby certify that I attended the deceased from , 18 , lo = ., 19, that I last saw the deceased
alive on , ang thal death occurred at m., from the causes and on lhe 'date stated above, :

23b. ADDRESS = |ac nxrsstsnsn

/6 ) 8L do /L. Y28 /iy

SIGNATURE 6Z mo: 3
R, P
T -

B REMA- | 24b. DATE
TICN, REMOW«L (Bpeelty)

Burial 3/1/156

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2 .27,

24c. NAME OF CEMETERY OR CREMATORY
Linchln Cemeter

ua LOCATION (ouy. mm,o:mmy) tate)

Abolzsg

1212 Vine .




STATEMENT BY LICENSED EMBALMER

s

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

by me, OF By .o e s e

working under my personal supervision..

Student..oocioiiiiiiataiarar e asi e Signed
Signature of Student’ Embalmer

Embalmer No...3178...

]

P. O. Addre’szIne-St‘-,-Ka;

. .- ~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with theabove constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.i

¥ this bod# is not embalmed, fact should be so stated above.




