. -!-‘b . THE DIVISION OF HEALTH OF MISSOURI y
"o, FLED OEC 181957 STANDARD CERTIFICATE OF DEATH -r———-—~-s-n%%5m 6_____‘--‘--__

S. Public g?ﬂ
Ith Service l "Registrotion District No. / yf Primary Registration District No! PO I .. Registrar's No. A7 ____)_:__-—5___,_
N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in:limtion:-Resdidc_ncg by'eu
.S, . COUNTY . STATE - b. COUNTY admission
3-30 9 ° Jackson 3 Missouri —
v. 1-57 b. c(l)TRv {If outside corporate limits, give TOWNSHIP only) [ Inside Limits Py chY Inaide Limits
TowN Kansae City, Yee L1 Mo [ TOW _st, Touis ?_t‘f p Y0 %0
c. FULL NAME QF (I NOT in hospital, gTv- location) | Length of stay in 1b d. STREET . (If outside, give locatifin) Reside on Farm
HOSPITAL OR . ADDRESS Y i:] Ne D
iNsTITUTIoN VA, Hospital 22 days 3745 Tindsll Blwd i
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
{Type or print) QF .
CHARIES THEQDORE MYERS peatH 11t 30th 1957
5. SEX o] & COLOROR RAC.E‘ ?.MARR‘EDD HEVER MARRIED]) 8. DATE OF BIRTH 9. AGE (in yeors FuunsangAR I:;UNDER 24 HRS.
Male White T wipoweo[ ] J foxt birthday) [Months | Devs e I -
- X ] pIvorceD Ty 7-11-93 6/ yTs
£ 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven if retired) INDUSTRY R }
"3 Salesman Clothing Ft Wayne,Ind U, S
= 135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 0
E wEae G, Myars Tucetts Xeanor
x'Ex 2 ] 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l it baee war or da vi : EE
i'. g (Yes, ne, m-gﬂérg-m}l{ ’W 'T war or dates of service) 494 16 9:?10 V A HOSpit&l h Co , 10 \.JU!JR JORDAN S‘* lams
z o. 18. CAUSE OF DEATH (Enter only one cause per line for fa), (b), and ().} INTERYAL BETWEEN
& w PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
T tw IMMEDIATE CAUSE (o) _Pneumonia, right lung
£ &=
e x - St agew - - .
= E Conditions, il any, DUE 1O (b) A AN R .
5 z w:‘;:h gave rI-.( ')n } *
‘6 al Yé CoUdd a), . . . . p
2 z ing the undar.
: 3] yaring the weder ) g 10 (o _BTONChogenic Carcinoma, Right lower lobe | b
ey 2f PART [l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the termingl dizesss condition given in PART ) {a} 19. WAS AUTOPSY
£ e = ) : PERFORMED?
12 3c . . | vesg wol]
.§ - % 2| 20a. ACCIDENT SUICIDE "HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il c[ item 18.)
- = W
il _o o o .
3 NS0 TIMEOF .Hour Month, Day, Yaor '
23 afs INSURY a.m.
53 Jf* p.m.
gE % 20d. INJURY OCCURRED - 2We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
" - w WwHIL T NOT WHILE L__] farm, factory, streat, office bldg., eic.) ot o " .
38 2 Rliﬁ AT WORK N
£ 2. / attended the daceased hom -_NOVember 8,1957 . «November 30,1957 uz i
§ 2 Death occurred ot 6: ‘;ﬂ'p m on the dote stoted above; and to the bast of my knowledge, from the couses stated.
3 § - 22c. IGRATURE = = -~ = —  (Degrea or title) -G [-22b. ADDRESS- - 22¢. PATE SIGNED
-l
23 . . . L MD |y, A, Hospital, K.C.,li0 - .. 11-30-57
'Eﬂ 234 BURIAL, CREMATION, | 23b. DATE 23¢.- NAME OF CEMETERY OR CREMATORY | 234, LOCATION (City, 1own, or county) (State)
= REMOVAL {Specify) p -] L "
EYhEmov aL. - R- /9.5‘-7- - WiLtlard OWi'o
24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE
g T3%/ 80 :é ORsx ‘7
: Ansas bl ez 57 THovns Pncnod D
= {Licensed Embcimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

by me, ot by ............. b SRR PPN «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

f mmetae oo e
.- ot L

Voo - Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWR[’I‘ING (Fallure
to comply with'the above constitutes grounds for revocation of hCense)
. 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.

L - . Lt



