Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

DED

F] vk$gish-lau 13Tt lﬁs__q_““_# gﬁ_..},nmary Registration District No. __

_{__a__o_'!s__llngmrnr's N&- JR—

~60-013543

2836

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Jackson

2, WSUAL RESIDENCE (Where doceased livad.
» STATE Migsourt O Jackson

If institution: Residence before

sdmission)

b. Ccl)'ll;l' {If outside corporate limits, give TOWNSHIP anly)

Kansas City

TOWN

c. CITY
OR
TOWN

Length of stay in 1b

15 Years

Kansas City

Inside Limits

Yolg No O

¢, FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION St.

inside Limita d. STREET

Yesx No [

Lukes Hospita]

{if cutside, give locatian)

APPRESS 1004 W. 72nd Street

Resicde on Farm

Yes [J No ﬁ

DOCUMENT

BY AFFIDAVIT OF

. NAME OF DECEASED
(Type or print)

Middle

May

First

Lillian

Last

Myers

4,

DATE
OF
DEATH

Month

May

Year

1960

Day

28,

Female

5. SEX

White

4. COLOR OR RACE 7. Married ]

Widowed St

Never Married [J
Diverced [

8. DATE QF BIRTH

June 16, 1881

9. AGE (last birthday)

78

IF UNDER 1 YEAR

{F UNDER 24 HR

Months

Days Hawrs Min.

10a. USUAL OCCUPATION (Give kind of wark done

d most of wppking life, even if retired)
HeGs ewite

105, KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and atate or country)

West Pittston, Penn.

12. CIT

ZEN OF WHAT COUNTRY

U. 5. A,

13a. FATHER’S NAME

Mahlon Driesbach

13b. MOTHER'S MALIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

David Henry Mvers

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(YelNooor unknown) I {If yes, give war or dates of service)

14. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

H. R, Neal, 5612 Brighton Ter. KC, Mo.

MEDICAL CERTIFICATION

ar

PART I,

Conditions, if any,
which gave rise to
above cavse [},
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c),
DEATH WAS CAUSED B

il

IMMEDIATE CAUSE (a)

/

DUE TO {c)

»

INTERVAL BETWEEN
ONSET AND DEATH

2 suree s

DUE TG (b} MMMMMM

PART .

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal

disease conditlon given in PART | {a)

mnand a47tu:0/,\g,l

PART It If decsasad was
ere a pregnancy in last 90 days.

female

Was

[0 |

KNO I =] Unkmwnf'

19. WAS AUTOPSY
PERFORMED
YES(J NO

20s. ACCIDENT BUICIDE  HOMICIDE
a f o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour
a.m.
p.m.

Month, Day, Year

WHILE AT W

20d. INJURY OCCgRREDD
NOT WHILE AT WORK (1

20e. PLACE OF INJURY {e.9., in or about home,
farm, tactory, streat, office bidg., tc.)

204, CITY, TOWN, OR LOCATION

COUNTY

Death occurred at

12:55 P. M.

m on the

21, | sttended the decessed ﬁm\_LﬂM_ﬂiL‘ !n_m_gt‘j‘_L_md last saw :‘:,:,.pliw o

te stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

41/ Nicholl

. NAME OF CEMETERY OR CREMATORY

Mt. Moriah Cemetery

May 31, 1960

23d. LOCATION (City, town, or cgunty)

(Stare) ¥

Kansas City, Missouri

54. FUNERAL DIRECTOR

Stine & Mc

ADDRESS

K.C. Mo. S-3/-Go

Clure

25. DATE RECD. BY LOCAL REG.

1

hLore s

26. REGISTRAR'S SIGNATURE

(Licensad Embalmer's $tatement on Reverie Side}

2. DATE SIGNED|

A8 Mo




(4

STATEMENT BY LICENSED EMBALMER \

.

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

1

or by ] Student Embalmer No.

working under my personal supervision. X
} IS
Student Signed,Mu/ %‘ ;M

Signatyre of Student Embalmer

A

-

Nofe: The sbove MUST BE SIGNED BY THE LICENSEDEMBALMER in his OWN HANDWRITING. (Edilure to cor
with the above constitutes grounds for revocation of. license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
s - IJ this body is not emba!rned fact should be so stated above,

L a




