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18. CAUSE OF DEATH |Enier only one cause per line for (8), (). ond (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ON; Al DEATH
IMMEDIATE CAUSE {a) M

Conditions, if any,
wAich pave r{s {o DUE TO (b)

h, N 14 1957 STANDARD CERTIFICATE OF DEATH P C— Nuu55§4
-I.hr- n J 42 1000 8
bll.l Registration District Ne. . wemreressnnsceees Primory Registration Distriet Mo, oo .. Registrar's No. - e sern e
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate dacecsed lived. |f institution: Residonce before
a. COUNTY Buchanan o STATE o . b. COUNTY admissian)
0506 O b, ClT‘I’ (I{ outside corporate limits, give TOWNSHIP only) inside Limits || <. €ITY Inside Limits
. ) OR
Tow St. Joseph Teslg NeD Towe  St. Joseph ,[\1» Yesi MNed
- L% )
<. Egls_h_fr‘:\rggF {1f NOT in hospital, grvclocuﬂon) Length of stay in 1b d. STREET {If autside, give tocatien) Reside on Farm
i NsTITUTION Mo, Meth. Hosp. 6 doys ADORESS 1518 S. 11th St. YesO Noer”
3 é 3 ::::t‘ :IFD First Middle Last 4, og;rt Monih Day Year
0
3 {Type or print) WALTER i L. MY ERS EATH Jan., 3, 1957
E 5. SEX - -~ 6. coLOR Or RACE  |7. mapfieo BX) nevem marmien [J] 8 DATE OF BIRTH ]9_ AcE tfii?hﬂf:?}a : ::n 1 D:E:w | ::n:n ux ult:s
o male vwhite wipowen [J owvoreen () Feb, 3, 1881 75 |
‘; 10a. gsu'AL occuPATrONt('abf}:indon‘g;rt“dmg 108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) |, O 12. CITIZEN OF WHAT COUNTRY?
] uring mosf of working life, even if retire
P Ret.. employee Railroad Co. Nodaway Ccunty, Mo. USA
F 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
b William Myers . Celila Milier
e 13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addrua
.- (Yer, mo. or unkmown) | (IS pen. give war or dales of servics)
% 1o ———— 495..00-6367 Mrs., W, L. Myers, 1518 S.,11th,St. Joseoh Mo,
-]
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above couse (6), ' ' ' Z ' -
stating the under. DUE TO ()

Iving cauae last.

z 2
° PART It OF IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ro THE TERMINAL DHSEASE CONDITION GIVEN IN PART () : T3.WAS AUTOPSY
= 31 X PERFORMED?i
3 3 ves (] no
E ACCIDENT SUICIDE Homcm}: 206, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part 1 or Part 11 of tem 18.)
&
[v]
4 2e. TIME OF  Hour  Month, Day, Year
s INJURY a.m. . P . . . . R - ~
E p.-m, . - [ .
I | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in ot aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ “NOT WHILE D Jarm, foctory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. . - ] i —
21. | attended the deceaied from M_M . taﬁ_é%nd ast saw £  alive OW
Death occurred at iH 22?‘ m on the te stated dbove; and the beat of my knowledgeldrom the causes atéred.

22¢, DATE SIGKED

= |24 me ©T T - (Degrecor title) ' DDRESS ;
30 Uit STEL

23a. BURIAL, CREMATION, |23b. DATE -y 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clry, totcm, or mumw" (State) .~
REMOVAL {Specifi o - oo, . T
remova 1/4/1957 Hopkins, Missouri

diseases in Port |.must be casually related.

Uocter, coroner, atc. must use on Yy standar

za./runsmu. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE .
- 69—«01._«_, ‘ﬁL M- QMJ 7, /957 @;&«J

{Llensed Embalmer's Statdment on Reverse SIJQT .
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.’ -. .STATEMENT BY LICENSED EMBALMER - :
1 - H -

I hereby certxfy that the body whose name 1s recorded on.the reverse side of this certificate was em
. by me, or by .......... AP SR R leaaieeneaeansd eeeies , Student Embalmer No.........
working under my personal supervision.~ ~ ~ ' T - 7 7 Tt

Student.....ooniiriiiiirii i
Signature of Student Embalmer

L | . .  P. 0. Addre f‘z/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. F

to comply with the above constitutes grounds for revocation of ‘license). . |
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




