THE DIVISION OF HEALTH OF MISSOURI 24 946
valth, ST?DARD CERTIFICATE OF DEATH -~ e

e | PUEDAVG 7 1950 e Do riamysepsesm s nB- 8 E o 3RS

srvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balofe
a. COUNTY Jackson o STATE Misgouri b COUNTY Jackson“?"“)
30506 .5 b. CITY (If autside corporate limits, give TOWNSHIP enly) | Inside Limirs c. CITY . Inside Limits
l- OR OR d
towy Independence YesX NoD Town Independence Jp0 J | Yos® Nen
c. FULL NAME QF {If NOT inhospital, givelocatien)]L ength of stay in 1b : F i :
. HOSPITAL OR d. 5TREET {If quiside, give location) Reside on Form
<3 instituTion DOA Indep.Sanit. 7 yrs. aopress 2805 Sterling YasO NeD
L]
:.; 3 3 :::a :‘ro First MMliddle Last 4. DATE Month Day Year
- v OF
"= {Trpe or print) JAMES U. MYERS DEATH July 28, 1957
0 § 5. SEX , 1 6. COLOR OR RACE 7. MAR Eng H£VERMARR!EDD B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hiF UNDER 24 HRS.
- 2 Male °| White e Feb, 22,1888 1 68" e [Menha T Dais™| Howrs T ain.
= o . wivowep [} orvoreep ) it .
3 ° “110a. USUAL OCCUPATION (Give kind of work done |10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CIMIZEN GF WHAT COUNTRY?
E 3w during most of working life, even if retived) .
s 7 o Retired Foraman Coppers Cresoting Indiana USA
=S B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Y .
e 8 Hyram Myers Maggie Sandridge
Z o L 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
s - {¥es, no, or unknown) | (If yes. give wwar or dater of service) . |
5> W no none 495-03-0289 | Goldie Myers, 2805 Sterling,Indep., Mo.
=t 2 18. CAUSE OF GEATH [Enter only one caute pgpline for (a), (0, and (c).] ' — INTERVAL BETWEEN
PV oz PART 1. DEATH WAS CAUSED BY: . : , ONSET AND DEATH
-3 o IMMEDIATE CAUSE (a) 4 - .
- £ P v .
e E - ’ g e -
2z Conditions, if any. § pue To (8 ; v 2 '
28 O whick gare risg to E . - . b oy —
5 2 aboge cause (0), - g - . |
- stating the under- .
= o > lying caquse last. DUE TO (&)
= g =] FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) 13. “gzsr Sﬁgﬁv
2 o =
E:y |3 4200 | 4K wD
E 'E ; :-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part 1 or Part 11 of item [8.)
-~ O 5 D E} D
= ]
2 3 2 [ 2c.-TIME OF .- Hour - Month, Day, Year |. -
2 SF- 7 MRy o m. : c. - .
I : E p.m.
_8 r_-g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abotd Aome, 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE AT NOT WHILE D farm, factory, sireet, office bidg., etc.)
» u WORK AT WORK
;E D |
T 21. I attended the decened{nar.nlu x , ta and laat saaw :‘::I alive on

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree or title) 22). ADDRESS . 22c, DATE SIGNED
J&L@.@&
23¢, NAME OF CEMETERY OR CREMATORY / (Sthte)

23b. DATE 23, LOCATION (City, lown_ or count)

July 30,1957 | Woodlawn Cemetery Indepegdence,

' sou
Buria . o )&’
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR [
George C, Carson, Independence, Mo. 7 N R (5‘2 W
— &

{Llcansed Embalmer's Statament on Reverse Side) ' - “
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. STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY IE, OF DY «orrnrmnrenennnasrioneaanaanns Tt o eemerasinseeiiennnanaeaenaaaninaeanes , Student Embalmer No,.--...

working under my personal supervision..

T ReTs L= X Py Signed. ?’MR‘- Ttvorsery T

Signature of Student Embalmer

- - - - . . o T T . p.o. Address&.§f!‘.¥fsﬂf---'-l|

" 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.
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