SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-61-017414

{Licensed Embalmer’s Statement on Raverse Side}

/5{ f' ) QZA g STATE FILE NUMBER
AMENDED Registration District No. J—f i __Primary Registration District No. —K-‘—--o--—-____ﬂegmur ‘s No. _____":‘f_‘_-_““
e AaALE rt
1. PLACE OF DEATH W 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . issi '
2 : Jackson » MK ansas " “98Hnson sdmision)
% b. C(I)TRT {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY ' Inside Limits i
zZ " OR ;
3 TowN Kansas City 2 wks. TOWN Shawnee Yo f Ne D
W c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRE: '
g INSTITUTION St., Luke's Hospitaib’u ChgNe 13 glso Charles Yes O NeE
3. RAME OF PE)CEASED First Middie Last 4. DSFTE Month Day Year l
ype or print . H
LAURA MARGAERET DYER ofa  May 8, 1961 ,
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1LYEAR _IF UNDER 24 HR ,
Female | White Widowed bivoreed 0 2.22-1918] 113 Wantis | Bays [ Howrs | ttin
10a. USL.IAL OCCUPATION Gi.vl kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most n%vgrkmg life, even if retired) Home Jeffe rson City R Mi ggour i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Satterfield Pegrl Williams Philip L. Dyer ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address - i
{Yes, no, or unknown}f (If yes, give war or dates of service}
no i Philip L. Dyer Shawnee, Kams as
- 18. CAUSE OF DEATH (Enter only one tause per line for [a), (b), and {c}. INTERVAL BETWEEN }
E PART |I. DEATH WAS CAUSED BY: /” ONSET AND DEA’H 'i'
i § IMMEDIATE CAUSE (a) fep‘ézc /nfkcf:an ZG {1( Céﬂ&rd ("MI-"}MG}'? /5 Wy
o 8 ) T a bree=fS Formati o ‘
s =t Conditions, if sny,|  DUE TO (b) axvica l cmbiliza€rén Frerm /5 olayr
= whith gave rise to f_ 7 :
2 above “couse _(a), Arhnrnown Jet e {fl“-a f . L 'C( {\ L(‘cnj@ﬂ-’zg’(f
— stating the under- z— o
lying cause last, DUE TO [c) p 2 f‘ e #7 f’ nTeyralria / e_ﬂ_ 4/0/6 Cecl -
z PART 1i. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO REATH by ¢ reloted h 1 PART HI 1§ o eod [
.9.. disease conditicn given in PART Ia t‘{ € of 1 3 A'_”;;’ h": ;‘ftl?ci Oal' mmlcn m‘mo:e;:.gnmv:;am I:;?,% d:;;,}
<
g (& Pulm omavy wToplenic TofareCrons. [T ve [5R N | O usknown!
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUIGCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1] of item 1B.} '
& PEREQRMED? 0 ] a
o) NO [T
S| o TIME OF — Woul  Manth, Day, Vear i =
a NJUJ , am. o .
w A p.m. 3
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ;
WHILE AT WORK [J farm, fac!ory, street, office bldg., etc.) .
NOT WHILE AT WORK [J :
[a]
E, = ,; _‘21. I. attended the deceased from__m’}.e‘_m_ 1o, 8 }9’ d)/ /’(/ and last sagﬂﬁ.)aﬁve o [}
9 =] Death occurred at. 7 0'; am m on the date stated above, and to the best of my knowledge, from the causes stated.
8 8 - 22a. 5l TURE Degree or fitle) 22b. ADDRESS L 22c. DATE SlGN‘E‘D.-
T g 7h ,
3| Bl T e W, Z// Nichols Read ls-3-6/
< | n73a. BURBAVLAER(gMAT;y? 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
) o REM peci
Q Eld Remaval c-8-1961 St., Joseph Cemetery | Shawnee, Kansas
= < 4. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
[ > :
= a |- Eugene P, Amos Shawnee, Kansgs $-7- b/ { : L’o-.;
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STATEMENT BY LICENSED EMBALMER

Al a L . LI s . - 3 .- “

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

n

" or by - : -5 e - - N S - Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer uge ne P. Amo g

Licensed Embalmer No 5023

Shawnee’, Kansas

Note: The above MUST BE SIGNED BY THE LICENSED;EMBALMER in his OWN HANDWRITING. {FaHure to comply
with the above constitutes grounds for revocation of license). ! ’ o
.. If.embalmed by. a STUDENT, .he also shall sign in his OWN handwriting. b
if this body is not embalmed, fact should be so stated dbove. - R -

P. O. Address

¥




