THE VIBION UF REAL TH UF MIS3UURKI - . |
Hualth, STANDARD CERTIFICATE OF DEATH -] 1 7264 AAAAAAAAAAAAAAAAAAAAAAAAAAA

e ALEDMAY 201087 L ge Mzr;;;

Regis allnn District No. ... —.... Primary Registratien District No. [..?0.2.... ...........

| Service
. 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Ra:ljle/n:;?(f_ﬂ-
. COUNTY a. STATE . b, COU s adsfission)
| oy ° JACKSON : < MISSQURI T SACKSON_
. '?Os: . b. C(I)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limiis gzb CITY Inside Limits
TOWN KANSAS CITY Yesi NoO 1D D rown KANSAS G L1Y ' Yesif Non
<. ES!S-F"-I'?MESF (f NOTlnhospllal, givelocation)|Length of stay in ]ﬂ d STREET {If ourside, give locatiany Reside on Farm
<3 INSTITUTION Y, A, Hospital 75 yrs ADDRESS 226 W, 15th St, Yes0  NojR
n
- 3 3 ::g!:‘:: First - Middle Laxt 4 DATr Month Day Year
[ ] .
¥ {Tupe or print) JAMES L.. MYERS - oenrHth 12th 1957
E 5 5. SEX o 6. COLOR OR RACE 7. MARRIED neveR marriep [ & DATE OF BiRTH 9. ?Gfb(lnhwnra IF UNDER | YEAR |IF UNOER 28 HRTS.
20 Male White \ t!! irthd Monthe | Daws | Hours | Min.
=3 wipowzp [] oworceo Of  9-11-82 .
b : 10a. USUAL QCCUPATION (Give kind of wotk done [10h, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or m,,.,, 12, CINIZEN OF WHAT COUNTRY? |
E3 w [Re wey SEYPRER R Yen [ rdired) | DasyQrREICR CGanscg o
s 4 lerk 0 8. Government Edinburg, Mo, UeS,
% = [E3 FATHER s NAME 14. MOTHER'S MAIDEN NAME
0
"o - ‘
oo & _Cascius Mvers Sarah Hamilton J
Z s 0w 15.-WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address |
- “(Ves, no, or unknown) | {If yes. give war or dates of service) . .
22 M “Yog 97 26 /240 (VAL Hospital BRacords, K.C. Mo
E E - = -]18. CAUSE OF DEATH [Enter only onc cause per line for (o), (b). and (c}.] - - - - ~{ INTERVAL-BETWEEN
2 = PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH |
c3 o mameoiaTe cause (o) _MYQCARDIAL INFARCT . o |
) E >
g~
5. Z Conditiont, if ang. | oy TO (b) _Qccham_atcnmnarry_arteries \
28 O which gave rise fo \
g g abote c:uu ;)- .o L{ '&zo
[t tati £ .
E3 & |, lving cause fow. | OUE To , © Arteriosclerosis
& g e PART H.' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13. ;VE»\RE_ 3#;;?;3“
3 > - -
58 x h A wol)
E,—: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of infury in Part or Part 11 of ifem 718 .
" L E:.I O (] ]
>»= [=]
€9 é 2 2e. TIME OF  Hour  Mounth, Day, Year
g B hi INJURY, @ m. -- - LT . . . T
23 % |3 pm. e . Co T
+2 3 X | 20d. iNJURY OCCURRED 20, PLACE OF INJURY (e, g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3w WHILE AT D NOT WH“_E;.D farm, factory, atreet, office bidg., eic.)
ES & WORK AT WORK
u.- £ O . TT
= . -| 21 Jattended she deceased trom Aprdd 12,1957 . t0 __pene 500 5540 stcumoaogionneen
.6‘ .'5- Death occurred at 9. 55 PM 3 on the date stated abave' and to the best of my knowledge, from the causes stated.
E o “ 22:: IIGNATURE . . - (Degree or title} B 22b. ADDRESS -, - - - . - . f22c. DATE SIGHED
gc - : - Y Bt . _
S w EDMUND YUNIS __WQ‘M-JMD 1 VLA, Hosnlt&l K C. Mo, - 151357
g - 23a. BURIAL, CREMATION, {238, DATE-~". . 23¢. NaME OF CEMETERY OR-G'REMHORY 23d. LOCATION (City, town, or county!} (State) «
% 2 REMOVAL (Specify) ,y . . . Aj i 0 . . ,” .
82 UR/IAL /Av!(n /737 Fomesr frie Oemreriry| Aposas Criy - (SSOUR

- 24. FUNERAL OIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
7597 Bausw Cesak

| @ W Newe omes's, l’ngs Aansas CriyMal $-65 ~S7HECra ~

{Licensed Embaimer’s Statement on Reverse Side)




‘- & . ’
X o - . b 4
- - .. - e et - i i - -
- STATEMENT BY LICENSED EMBALMER N T
R I T .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
s o e ] :
by me, or by ......... PO renes i, lenaieaaes Netiicecesectennenacniteness2l, Student Embalmer No,..........

working under my personal supervision..

Student.......ooi iiviorrni i iaa e

Licens-ed Emﬁé.lmer No..‘,i./?..

o .-.--l S . A LT P. O. Address‘...K:C..%

< - < A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
"“to comiply with the above constitutes.grounds for revocation of license).- . —

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

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




