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. PLACE OF DEATH

TUTOT T CTUTCU

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.

59-—009825
5575 STRTE FILE NG

Registrar's No.

a, COUNTY

JacKsop

b. CITY w:sldewordérq?gim'qﬂNSHlP only)

row. _ TOW BT CHMAN= MIL:

Inside Limits

vt N )

c. CITY

c. FULL NAME OF (If NOT in hospllal élva locatien)

Length of-stay in b

d. STREET

[w]34 -~ .
104 HTCKMAN MITLST -

2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédcnco before
a. STATE . = b, COUNTY odmissic
MissouR JacKson' )

Inside Limits
wllly No (K

Reside on Farm

74775

o

(I outside, give location)

l ST TUTION. {Hie L.g% view Rd S Y RS ADDRESS 12 LOAJﬂ_UiEw Rd | Yo O o K
i ?TAME OF PE;:EASED First Middle Last 4. DS;E Month Day Yeor
yPe or print - !
ArTHue N\ ELVERN D YER eah APriL- 3~ /959
5. SEX ol & COLOR OR RACE 7'MARR|ED{ENEVER MARRIED[ 1 8 DATEOF BIRTH i AEE E.:'K::'y? I:iThE:ERg:yEAR I:ol::(.DER 2:“:.“
Mal e Wh Te mooweo(]  oivorceo(l| JUNE 8, 1913 | |
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY, 1
BUS OPERATOR K. C. PUBLIC SERVICE KANSAS CITY, KANSAS U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HEBridig-0 WIFE
SAMUEL C. DYER GENEVIEVE Vipa™D YER
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16 SRCIAL SECURITY NO.[ 17. INFORMANT llllfdtﬁNGVIE‘N ROAD
{Yes, no,ﬂ;dnknnwn) {If yas, give wur.u-r'cl-u!-:l-nl service) 49,5"03-8009 }ms. VIDA. /DYER HICI{MAN MILIJS , MISSOURI

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18, CAUSE OFE.DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDMATE CAUSE (a)

@), (b), and (c

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b}
which gove rise to
cbove couse (a), }
tating th der-
ryiﬂg gcau:awl'u::. DUE TO (c} WQK
PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissass candition given in PART I (a) 19. WAS AUTOPSY
PERFORMED?
YES[] NO[h¢2-
200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enters @y of injury in PART PART Il of item i8.) /
= - 73
20c. TIME OF Hn;r Mt‘anlh, Day, Yeor by
INJURY a.m.
P-"JI ~2 5 q
20¢. INJURY OCCURHED — | #0e. PLACE OF INJURY (£ g., iror about home, | Df. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK O

NOT WHILE
AT WORK

O

farm, factory, street, office bldg., utc.)(

21, | gttended the deceased from

, to

1:30 A,

Deoth occurred ot

m on the dote stated abeve; and to the best of

and lost sow :::1

péebon

knowledgs, from the causes stoted.

220. SIGNATURE

238.

APRIL 6,1958

*} 23c.

Degree or title}

NAME OF CEMETERY O,

22b. ADDRESS

22c. GATE SIGNED

24. FUNERAL/Dg%}O&w” GRE‘E-PD
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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 embalm

DY M€, OF DY oo e e et e e e e e et raaeanaaarararnaran .» Student Embalmer No. ................

working under my personal supervision.

: /-
Licensed Embal?cob..f./z.......

Student oo s Signed |,
Signature of Student Embalmer

P. O. Address.. /L. 5. N /e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




