Hoalth, HLE[] MAY 2 9 1958 THE DIVISION OF HEALTH OF MISSOUR1 58_018012 -

. Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Sarvice I Registration Distriet No. “.....m,....“..".....{,KZ......F‘rimary Registotion District Nﬂ-._-_....u(...gheé.-?'m_.. Registrar's No. No _Gﬂ _____
| o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. [f institution: Reudenu bafor/
300 L’ a. COUNTY Jackson o. STATEM1 ssouri b. COUNTY J’acksoﬁ‘“' “'0"',/
1-57 b. CIOTRY (f outside corporate limits, give TOWNSHIP only) tnside Limits %." chY Inside Limits
| 7owNn Kansas City e 5’ Town Kansas City Yeuf ] No[]
. szé.l{:lAl}:\EDOF (if?1 :pltul, give a:uhon} Length of stay in be d. SB%EE'gs {If outside, give location)} Reside on Form
5P| TAl R Al E .
INsTITUTION Lo woo& Nurmn 14 yrs 1900 Linwood Yes [ N3¢
3. NAME OF DECEASED FlOTNEFirs Middle Lost | 4. DATE Month Day Yuor
{Type or print) OF
_ ERNEST H, AYLER DEATH May 9, 1958
. 5. SEX gl 6 COLOR OR RACE| 7. marriep[ ] NEveR marriED[] 8. DATE OF BIRTH 9. A'GE 9'" :;,,; :m:::en El;vem I:i UNDER 2;_Hns.
- t Biryl L] onths oys our .
, Male White woowen[] g ovorceod] QOct, 5, 1883 787" | ’ * |
: 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond afate or country) 12. CITIZEN OF WHAT COUNTRY?
: ring magt of working lifw, even If retired) USTRY
; PEYRAE Em e ven tfe FDarmmg Near Elm, Mo, ¢ U, S, A,
-lf 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Percy Avyler . Addie Stokley
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ya or unknawnil (I yes, give war or dotes of aervice) .
ND e e 497-26-238]| Baxter K, Avler, 4754 Windson, K, C, ,Ks,
18. CAUSE OF DEATH {Enter only one couse per line for (o), {b), and {(c}.} INTERYAL BETWEEN
- PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ulmomary hroncial-hemorrhage 2 hours
3-L years

which gave risze 1o

above couse (a), .

Conditions, if any, } pue 1o ;) __Metastasis of urinary bladder,

Mellody-McGilley-Evylar Funeral Homie & ~ /2 -S4 Pt/
woodland_ Linwood {Liconsed Embolmar’s Statement on Reverse Sids)
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z ing th dur- - . M -
2 z ;‘,'.“.!,“,.:..“T,ZZ. DUE TO {c) Trangitional ecell ecarcing 4
. o= PART 1. OTHER SIGHIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition gigdn in PART | {a) 19, WAS AUTOPSY
3 oEpsl . . . l n PERFORMED? &
2 Szl Arterio-sclerotic cerehral deceneration 151 o xbok Mok ]
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= - [T}
s «0° {1 0 O
a Ups
S THG] e TIMEOF Hour  Month, Dy, Year
&L @8 INJURY  a.m.
e b p-m-
__E_ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., eic.)
5 A5 Y | WORK AT WORK
E o 2}. | attended the :Iecnu:gi frmE) ADI‘ll 21; 12[;8 . :‘_o 6 19 8 and last uwt olive on Mav 6t,h 19';8
% i P Death occurred at 0.0, m on the date stated above; ond to the best of my knowledgs, from the couses stoted.
;; 8 (Degree or titla 22b. ADDRESS 22e. QATE SIGNED
2
=5 , 9, 600 Prof, Bldg. K. C. Mo, | 5/10/58
o [23.. By, 5 c!,naael]_, e ID@3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or county) (State)
=23 REMC val [Speéiiy) :
O N Buyrial & Reimoval 5/12/58 Elm Spring Cemetery Elm, Mo,
ﬂ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
-
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* STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

Note The above MUST BE‘. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lur -
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.
I
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