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Coroner cannot certify to o death due to natural couses.

diseases in Part | must be cosuvally related.

- USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

L.

ok

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.[g.... é ....... Primary Registration District No. SS_\B______

FILED AUG 23 1957

Registration District No. ..

28456

STATE FILE HUMBER

T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececaed |ivad.

I# institution: Residence bafore

e COUNTY Jackson o STATE Migsourl b COUNTY J acksoﬁ"’“/‘"i"’
b. CITY (If outside corperate limits, give TOWNSHIP only}] Inside Limits c. CITY «Jrnsidn Limits
OR OR
TOWN Blue Twp YesO MNoD TOWN Kansas City A 0P Y80 Neo
c. FULL NAME OF (Il NOT inhospital, givelocation}|L ength of stoy in 1k § i
HOSPITAL OR d. STREET ou!slde, ive location) Reside on Farm
nstituTion 8725 Thompson 30 yrs. appress 8725 Thompsod YesO NoO
i ::cl:“o:n Firat Middle Lart 4. DATE Monis Day Year
i vguariN MARIE SELENA MYERS oF . Aug. 13, 1957
5. sEX / 6. COLOR OR RACE 7. mn?’,m{m NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. ?%Eb@";.im)' 1F UNDER 1 YEAR kF UNDER 24 HRS.
: N ast birthday} [afonihs | Daws | Howrs | Min.
Female White wivowen [] owoseso [ I3 21,1908 49 1
" -J102. USUAL GCCUPATION {Qive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) _
Housewife At Home Adair,; Oklahoma Usa

13, FATHER'S NAME

Arthur Adair

14. MOTHER'S MAIDEN NAME
Ida Freeman

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fes. ne, or unknownl {1f pee, pive war or dates of servies)

no none m—————-

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Robert F. Myers,8725 Thompson, K.C., Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and ().]
PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Death by Strangulation

INTERVAL BETWEEN
ONSET ARD DEATH

217 DATE

Aug. 15,1957

Conditions, if any, BUE TO ()
which gave rise fo -
above c:uu ;e). - -
stating the under-
> iying couse last. DUE TO (¢)
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART 1{n) T9. WAS AUTOPSY
= &7 4 PERFORMED? ~ 2
B 77 A |vsO w®
E 202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part Ior Part 1 of item 18.} o
x -
4 g ® O Hung self with rope
'-(' Zﬂc.._TIME OF .F}?%r Month, Day, Year | . . : )
I8 B . : :
gl %950 ~m  8-13-57
d
X | 204, INJURY OCCURRED 20e. Pu.czfor INJURY (e, 'j'i inbgaahou: i;-ome. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foeclory, sireet, office bidg., ete. .
WORK AT WORK ome 8725 Thompson Jackson Missouri
21. I attended the deceased from . to and last saw ,?m alive on
Death occurred at 3:30 P m on the date stated above; and to the besat of my knowledge, from the causes stated.
. SIGNATURE ¢ Degree or title) ‘A2, ADDRESS . ., DATE SIGNED
o -
g /1l 3% A
) a4
(State)

23c. NAME OF CEMETERY OR CREMATORY
Mt, Washington Cemetery K

2. LOCAT| City, town. or,

sas/ City; i;sggf’i ,

24, FUNERAL DIRECTOR ADDRESS
George C. Carson, Independence, Mo.

5. DATE RECD. BY LOCAL REG.

§-/5-62

ﬁ\REGZRAR'S snanuZE é
hY )

{Licensed Embalmer’s Statemant on Revarse Side}

T~




6l 0% any

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
byme, or by ... cevaas et eeam e eisiianeseieseeestesisssesssnanacanns , Student Embalmer No........

working under my personal supervision..

Signeture of Student Embalmer

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 embalmied by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated: above,

-

- +



