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B60-014

423

STATE FILE NU

MBER

NDED
. PLACE OF TH 2. USUAL RE IDENCE (Where deceased |i If institution: Residence before
». COUNT a. STATE b COUNTY admission)
Ksen/ 1550 s S
b. CITY {If gqtside corporate limits, give TOWNSHIP enly) Length of stay, 1b c. CHTY Inside Limits
OR OR
TOWN / YA IK , e /0 TOWN er T Yer (XX¥o O
¢. FULL NAME OF (Ii N’O‘I’ in hospital, give location! Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITALm ' Y N ADDRESS v Ncu
INSTITUTIGN KSoA/ 00 . ’dk’ e O np None o O
’ Ld ‘, v .
3. {':AME OF DE]CE‘SED First Middle Last 4, DOAF'I'E Month Day Yoar
yira ar pring é
e R Myees | & Mg J&o /968
5. SEX & COL e ACE 7. Married []  Nover Married 8. BATE OF trTH | 9 AGE (last "'hdavl IF_ UNDER T_YEAR __IF UNDER 24 HR
Mq / Widowed [J Divorced [ // JY-/ffJ’ Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work‘ﬂcﬂf 10b. KIND OF BUSINESS OR INDUSTRY BIRFHPLACE (City and stata or coun!ry) 12, CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
Farmin Farmer ﬂ gﬁ.{/ .S, A .
| 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '|4 NAME OF HUSBAND OR WIFE
| JOHN MYERS RACHEL BITTLE NONE
| 15. WAS DECEASED EVER LN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| (es, nov or gpovmi [ 1F ves. sivggiger or detes of serviee) 492-18-0211 mma Lou Scheu,206 So. Askew,K.C., Mo.
- 18. CAUSE OF DEATH (Enter only cne cause per line a), (b), an INTERVAL BETWEEN
% FART ). DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a}
L]
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
tying cause last. DUE TO {¢)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceased was femals was
g disease condition given in PART | (8} there & pregnancy in last 90 days.
5 | {1 Yes O No l O Urknown
E 1%. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
= PERFORMED? ] ] ]
7] YES 1 No [
- -
& | 20 TIME OF  Hou Month, Day, Yesr
a {NJURY am,
2 ' - p-m. B
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK faren, factory, street, office bldg., erc.)
. . NOT WHILE AT WORK [J
— o . — —
21. | attended the deceasad from__l‘z_lLﬁ‘L 1a_\3 /6 ‘ o and las? saw ; alive on .3 / 6 b b
~ Death pecurred at. ‘éb m on the dafl’red above, and to the best of my knowledge, from the causes stated.
~ Fa ] ) yi
ol {Degres of titjs) ( ] ? ADDaVS 7
= ¥ . /
z 23a. L. 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION
o] REMOVAL (Specify
z] Burial =60 Salem Cemetery ackson County,Misgouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
>
o{ Geo.C.Carson & Sons, Independence, Mo. 3 /P /9 [~
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- * STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or by

working under my personal supervision.

Student Sighe
Signature of Stedent Embalmer

Licensed Embalmer, Mo. 2

L ) P. O. Addre
Note: -The .abave MUST ‘BE SIGNED BY THE LICENSED EMBALMER |n his OWN. HANDWRITING (Failure to ca

with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT, he also shall sign in his OWN handwrmng L
Cot e® 0 S this body Is ot ef‘lbalmed fact should'be o~ “stated above. mer = Pas
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