. Health, THE DIVISION OF HEALTH OF MISSOURI 58_0328!?6 - ."

& Welfare STA"DARD (ER""CA“ OF DEATH . "—STATE FILE NUMBER
. Public
h Service I TR L’] 1 5 195&g|s1r¢mon District No. / y? Primary Registration Distriet No. £/ OOLeer Registrar's %52--7-—-“
K
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Residence beigro
s.30 ¥ o county Jackson o STATE  Miggouri » CONTY  Jacki®H*y"
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. . ag Clt
Tg"l?JN Kaﬂsas 01ty Yes [X Ne D H!Af ‘e Tg\E'N Kans y Yas@ No D
¢. FULL NAME OF (If NOT in hospital, give location) | Length of sty in 1b ° d. STREET 213 Eégtutsﬁfae location) Reside on Fqrm
HOSPITAL OR ADDRESS %
HOSPITAL OF éoloni el Hursi ing 20 Yrs, . | Yes [J Ne
3 E'ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print oP
MARY MYERS peatH  Sept. 25, 1958
]f‘- SEX ] 6. Cojl_-OR OR RACE| 7. MARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGE' “.“';'.;";; ;,”,.T,f’.“.i:ﬁ‘" |z°t::t’uea 2:“?5.
i L) B
emale White _wivowen[ X pivorceo] 9-24=1873 %5 - i
{0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
» King life, b v
durmgxti omrmlra ifa, aven if retired) INDUSTR Scotland J/ U. S. A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBANq OR WIFE
Archibald Murray Agnes Williamson Alfred Lynn Myers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Y nk (1] ) g d i vi
(Yarqgy o vk (1 yam, aive wor o daten of servica) None Mrs. W. G, Herschberger Merriam, Zansas
18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), and (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ONSE; AND DEATH ‘
MMEDIATE CAUSE (o) M.&M Ferst Myrace | gy
- >
DUE TO (b) . e =4
_DUE TO {c} M e~ )

Conditions, if ony,
which gave rize 1o
obove couse (g},
stating the under-

menclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couse last.
6 ’ ,g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not calated 1o the tarminol dizeass conditien given in PART | {0) 19. WAS AUTOPSY
3 B Lfrer® PERFORMED
5 < o YES[] NOLAT .
E = £ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or FART Il of item 18.) T
"3 8 ] O O
= 3 3 -
o L U] 20c. TIME OF ,Hour .Month, Day, Year
L G INJURY  a.m.
L ‘:n; ‘% p-m.
2 E 20d. iNJURY OCCURRED 20e. PLACE OF INJURY {&.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION . COUNTY o STATE
G WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) ,
G 5 WORK AT WORK L
] f 21. | attended the deceased from - , to J-a:] last &aw h alive on M vt T8
5 Death occurred ot - e m on the date stated above; and to rhe best of my kmwledge, irom the couses stated.
s ¥ wuns / YDegres or title} s | 22b. ADDRESS Reaneay CG & Jceg |22= PATE siGNED
L= — .
=3 W/ b ®  1i3vy. (Pt wlwe | SgFT
; F30. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fown, & county) {State)
- REHOVvhipnily)
o Remo -.,7-58 —_ HumBnsville, Migsouri
o ] 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
%“Q TFreeman Mortuary Kansas City, Mol P2l s ~PrLLr
a'-.: (L d Embolmer’s S an Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it i s e e s s easneases i e ra e n et nen ., Student Embalmer No. .........cccovvnnnee

working under my personal supervision.

Student .o e e s
Signature of Student Embalmer

5. Licensed Embalmer No,.... ... 4... 7.

P. O. Address ‘j% @

..................................

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
¢

-



