Lz NOV 19 1956

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 8 ........ Primary Registration District No. 3.0.. Q. G

3027

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

t institution: Residence bafore
admission)

o. COUNTY Boone a. STATE MO. b. COUNTY BOOHG
00 \ b. CITY (If ourside corporate limits, give TOWNSHIP anly) | Inside Limits .. cmr 5"’ Inside Limits
-36 TN Columbia YesX Nom 1o Columbia /O Yesh NeD

e. FULL NAME ROF (IF HOT inhospital, give location}[Length of stay in 1b

Reside on Farm

F, W,

WIDO!

oivorcen 1

HOSPITAL O d. STREET . (I euvtside, give location)
INSTITUTION {6 § Mamery Dal Jyrs ADDRESS 105 “anor Dr, YesO  NoD
3 :::a:‘r“ Firat Middle ) Last 14 ngrre Month Year
(Type or pring) Eunice Harvey Myers oy Nov, 9 1956
5. SEX 6. COLOR QR RACE 7. marriED [[] NEVER marmiED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.

Monihs | Dom

June 30 1879 laspbyrthday)

i

-110a. USUAL OCCUPATION {Gipe kind of work done
during most of working life, even if retired)
ouse

105, KEND OF BUSINESS OR INDUSTRY

At home

12, CITIZEN OF WHAT COUNTRY?

U.s,

11. BIRTHPLACE. (City ond atats or country)
Junction City, Kans,

/

13. FATHER'S NAME

~William Harvey

14,_ MOTHER'S MAIDEN NAME

Ne sysmpioms wiil oo l1sated,.

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, MNroualun) {If yes. gine war or dates of scrvice)

16. SOCIAL SECURITY NO.
Nene

17. INFORMANT Address
Barney T.Myers Columbia , Mo,

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).) ~

PART I. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (m)

: - ) INTERVAL ETE:A‘EIEK
: D H

-

Caroner cannot cettify 10 o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2,

vl
1 attended the deceased from ¢ "r'[
*
Death occurred at

5

&

2

3

3

5 ? ~
= Conditions, ljanv. DUE T

4 whick gave m( UE TO (2} 7 T*

2 3 cguu :{J: { .

] staling the under- .

E > ying cause lost. DUE TO (¢} :

3 =] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 19. WAS AUTOPSY
D - PERFORMED?
D

5 3 4 2 5, ves [ Noﬂ
5 E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)

" & (W] O a

- Q 1

z o[ We. TIME OF Hour  Month, Doy, Year

. i INJURY g m. . -

] E p.m.

Y & | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT ] NOTWHILE farm, factory, street, office bidg., ele.)

i: WORK AT WORK

i

ol THC — XA 7p3%
and last saw i alive on -

mon the date stated above; and to the beat of my know!od‘e, from the causes stated.

Za. ||azuu; : &'

{ Degree or titie) A {220, aporess

r
[

RO/ Seo-

ZZc DAT /7{6

23a. BURIAL, CREMATION. | 230, DATE

Hemovat

diseases in Part | must be cosvally relatad.

Nov. 12 1956

23¢, NAME OF CEMETERY OR CREMATORY

Forrest Hill Kansas City

23d. LocaTION {City, town, or county)

( State)
¥o.

24, FUNERAL DIRECTOR

Fanaiaddorrep

ADDRE?

25. DATE RECD. BY LOCAL REG,

n

e fa@

{Licensed Embolmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE

Mink B Polrmot |




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L5 2 =+ L 5 < . , Student Embalmer No........

" working under my personal supervision..

Student ...t
Signature of Student Embalmer

. .

P. O. Addres

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

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

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



