WISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF

PUBLIC HEALTH AND WELFARE
Registration District No. _________-.Lgf_ﬁimary Regist

ration District No. -/.ﬂ..ﬂ.;—-knginur's No. oo —F=8IN

o> et e ot 1881
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY JACKSON a. STATE KANSAS b. COUNTY VIYAN'DUI‘T'E admission)
% b. CITY (If putside corporate limits, givea TOWNSRHIP onty) Length af stay in 1b <. COITY {nside Limits
R
w
3 TowN KANSAS CITY 3 months TOWN KANSAS CITY Yeig N O
< ¢, FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (If outside, give location) Reside on Farm
b "’*_" HOSPITAL OR y N ADDRESS N
b g INSTITUTION VA HOSPITAL e;& o [0 839 Armstron‘ Yes O] oil
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
i BEAUFCRD VERNON MYFRS DEATH MARCH 28, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) [IF '-'NhDER 'DYEAR IF UNDER"24 HR
1 Widowed [] Divorced Months ays Haurs l Min.
; ITE & -2 39
a 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INMDUSTRY| 11. BIRTHPLACE mggor country) { 12, CITIZEN OFf WHAT COUNTRY
7] during most of working tife, aven if retired) / "
153 uto Plant Jerico/PMissouri SaA.
h 9 13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ¥4, NAME OF H A, WIFE
-
i Qral S, Myers Alta Mabry
2 T SR O WS T R e SAL SRy [V WA ol S Jyers %eve (Father)
. Tue VA HOSPITAL OFFICAL RECORDS, K. C.'IO.
o — 18. CAUSE OF DEATH (Enter only one cause per line for'{a), {b), and (c). INTERVAL BETWEEN
< uZ_l PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a o z mmeDiaTE cause  _ PULMONARY INSUFFICIENCY
0 D
[ [a] e}
o S a Gonditions, if any,]  but 7o (3 _ACTIVE PULMONARY TUBERCULOSIS
v ’J) which gave rise to
212 sbove cause {a),
I |= stating the under-
= lying cause last. DUE TO (c)
% z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was fernale was
g diseags condition given in PART | {a} there a pregnancy in last 90 days.
wy
5 S PERITONITIS [Over [ O Mo | O Unkoown
= E 19. WAS AUTOPSY 202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= [ PERFORMED? (m} a 0
o YES[Q NOR
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streer, office bldg., et}
NOT WHILE AT WORK (O
o
é Y[ attended the deceased from_-——&zz-'—‘-‘l————a fq:m—A/d/ '/!/ n{/ )-’#){/ MM&
o Death occurred at 1: 50 _2e m on the dete stated above, and to the bast of my knowledge, from the causes stated.
-
2 w ER i v title) 22b. ADDRESS F3c. DATE SIGNED
O o = gﬂ [-] N .
& = 0 i’ . ,Hospital, K. C. Mo. 3-28-61
‘3‘_ = 23c. NAME OF CEMETERY O ,f 23d. LOCATICN (City, town, or county) (State)
d e REMOVA
¢ z | REOVA .28,196]1 [BRASHER CEMETERY JERICHQ SPRINGS_ MISSOIRT
< | 724, FUNERAL DIRECTOR ESS 25. DATE RECD. BY LOCAL REG. |26. REGJSTRAR'S SIGNATURE
z N 1331 BRUS] K
= oy D, Wo. NEWCOMER'S SO KAN ,3-&5 i:p_ﬁ

{Licenzed Embalmer’s Statement on Reverss Side}




N
2

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

i , e, /""“ J ;/ /]
Student '{y’/or/‘ AT AN Y A K VLM

Signature of Student Embalmer

g’
B Licensed Embalmer No [AS
- - - - S o
P.O.Addr o (o CHoc

- - . Nofe: 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. t -+






