S, VAT VaQ-uiny 2100y Tibiigin

woLTLl, «Tener,

fiseoses in Part | must,be cosuclly related.

Coroner cannot certify to a death due to natural couses.

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Robert.M, Myers

]

-§10a. USUAL QCCUPATION (Gipe kind of work done

FILED JUL 12 1857

VTHE DIVISION OF HEALTH OF Miss0URI
STANDARD CERTIFICATE OF DEATH

70212830

STATE FILE NUMBER

Registration District No. ..-,../g? Primary Ragistration.District Na, ../00_2-. ............ Ragistrar 2882,“...._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Ro:idon:.'b-[o
a- COUNTY Jackson o STATE - Missouri b COUNTY Jaekson " "
b. CCI’T';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
. OR .
Ttown Kansas City Yespp Nelg 59‘?, Town Kansas City YesX NoD
c. Egls.’l;l;l:l}:\%gl’" {{f NOT in hospital, give location)|L ength of stoy in 1& 4. STREET (I outside, give locotion) Reside on Farm
INsTiTUTION Trinity Lutheran Hopp 15 yeans  aooress O East Amour Blvde | veo moX
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASKED . . OF
(T¥pe o print) Richard D. Q'Brien oxw  June 18 1957
5. SEX o | 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED (] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 MRS,
) E , fogt birthday) [Montha | Days | Howrs | Min.
Male Whltle wipowep [ DIVORCED D Decembe r 28'1896

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY
Advertising Saiesman  Amer.Sportg Caster

1. BIRTHPLACE (City and atate or country}

River Forest,Ill.

12. CITIZEN OF WHAT COUNTRY?

UsS A

13. FATHER'S NAME

A ———T—

O*Brien

14. MOTHER'S MAIDEN NAME
unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yen. no, or unknownd | (IS pes. pive war or dates of servica)

en orld War #1

16. SOCIAL SECURITY NO.|17. INFORMANT

31,2-18-7865

Addrenansas Clty Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATECAUSE - (2}

18. CAUSKE OF DEATH [Enter only one cause per line for {(a}, (8), and (c).) -

Mrs. Leta May Of'Brien 4Ol East Armour Blvd

INTERVAL BETWEEN
ONSET AND DEATH

'—SM

NOT WHILE |
AT WORK

WHILE AT
WORK

[}

farm, factory, atreet, office bidg., ele.)

Conditions, if any. DUE TO (b)
which gave risp to i ] . )
above coupe L0} - .- : - . X ’yo‘
stating the under- . ¢
= fying cause last. DUE TO (¢) '!
o PART 1I. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{q) fg?ls Ag;fé;?‘f ;\
=t ERFO
2 ves O wo 7
& | 200, ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.) e c
§ O ] o |- )
= | 20¢. TIME OF ™ Hour  Month, Day, Year
o INJURY a' m. Y N 1. . .. .
E P-m.. . - .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20f CITY, TOWN. OR LOCATION COUNTY STATE

[} 21. 1 attended the deceassd from

Death occurred at

her

. to Mand last saw

Aim

alive on M‘qr

June 12 E 1957
5 : :5 M m on the dato stated above; and to the beat of my knowledde, {rom the causas stated.

223. 81 JURL © . (Degrecortitley - “p | 225 ADDRESS - s . | 2. DATE SIGNED
\\_/W MO ) 025 Abedls PISg 119 \rs?
23a. BURIAL, CREMATION, | 23b. DATE 23¢. KA F CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county¥ (Srate)
n:uo;:i.-(-s‘pmju\ . . . . . .
Buri June 20-1957 | Elmwood Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS

Mrs.C.L.Forster Funeral Home,Inc.

25. DATE RECD. BY LOCAL

b-20.-57

REG. 26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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) - - 7¢- STATEMENT BY LICENSED-EMBALMER
. =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............ S S U SO S rereaamsieinnraees , Student Embalmer No........

wdrking under my personal supervision..

Student ... .o i,

Llcensed Embalmer No.‘.f.éf

o -":' R T -_- - . P b Addressjé% ... ... ', g‘

. "Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING A
“ %™ to comply with the above constitutes.grounds for, revocation of license). [
If embalmed. by a STUDENT, he also shall sign in hts OWN handwrltmg

. 1f this body 1s .Jnot embalmed, fact should be so; stated above. v ,1 SR Cipla <
Y - - . b .f_‘___,(... - <. - - -C.... o:"—




