MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b&—OJBS”?‘{ v
Regisiration District No. .[ y,? Primary Registration District N{“Q“o“z‘:'“keg""" ‘s Ne. '&"'"53‘-';1 STATE b

%%NT‘H){SV#‘I;'E AMENDED i'- HE O wv—T106em
‘. PlACE OF DEATH —~ vV . B 2. USUAL RESIDENCE {Where~decoasad lived.- If institution: Residence before -
VS 200 a a. COUNTY : a. STAT b. COUNTY admission)
R si 59 o Jackson ‘Kansas Bourbon
ev. 4/ % \cg\cg o~ b. c(n)rnv (tf outside corperate limils, give TOWNSHIP only} Length of stay in 1k c. cgkv Inside Limits
v} hO .
= EE\ own Kansas City 6 0. & - TOWN Mapleton Yes O No
1 < —|— N <. FULL NAME OF (1f NOT in hospital, give location} inside Limits d. STREET {If cutside, give location} Reside on Farm
: w \\Q HOSPITAL OR ADDRESS
2 515:,8 ~ g ﬁ ﬁ 53 INSTIUFION Saint Lukes Hospital Yes G} No[d Yer [0 Ne O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) . OF
p Newton G. Myrick DEATH Qctober 18 1962
(@) 5. SEX 6. COLOR OR RACE 7. Married [~ Never Married ] {8, DATE OF BIRTH | ¥ AGE (last birthday) |IF UNHDER 'D"EAR :: UNDER 24 HR
. wid o Divorced Months ays ours Min.
5, Male White dowed @ Oworeed 1 1) 1905 | 56 |
1Ga. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, syen lf renred)
Farming and Pipefitting e Mapleton Kansas USA
7 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Morris .
e Mvyrick  Sr. Brderrown— Anna Henthorn |Mrs. Lulu Myrick
8 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, or unknown) l(lf yes, glve war or dates of service]
—

Mrs, Lulu Myrick Mapleton, Kansas

18. CAUSE OF DEATH {Enter only cne cause per line fo INTERVAL BETWEEN

=
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S| |
Y
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E (s}
—
10 (D < -(% o Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2l = | 2|2 IMMEDIATE CAUSE (.),%C’%V’ 0#4@4{1% - L
1 -— O Ol o5 rd
Q) U - -~
2 glo|Lie| S8 W W%%—%W W%%
12 o (IOl = [=] Conditions, if any, DUE TO §
9 2 -‘_} w5 Lo fon) which gave rive to
I|Z S f, above couse d(a). %W —/ ﬁ /g :/; 2‘ g W Wé
p=—a tatin the under-
13 - 5—5 Ily:nggcau:e last. DUE YO (% ce( )
% e z PART 1. OTHER SIGNIFICANT CONDITIONS CONT{BUTING TO DEATH but not related to the terminal PART III [ decu:ed was  femal, was
) 2 disesse condition given in PART | (a) there a pregnancy in last days.
g 5g b ]DYe-] O Ne l O Unknown
“5" ﬁ .5 é 19. WAS AUTOPSY | 20a. ACCIQENT su1([::||oz Hor.?:llcme 20b. oEscm HOW INJURY OCCURRED (Enter nature of nlury in PART | or PART Il of item 18.)
PERFORMED?
g a by ] YES ¥ NO(J 1% / WA g -
-—
z g &CE; 6 Me. TIME OF Houwr Month, Dsy, Year /
z INJURY s.m.
x 9 [ |« sl Mo =~ -85 @W—-ﬂ Fe iy
Z o o T E= 70d. FNJURY OCCURRE Z0e, PLACE OF ANJURY (8.0., in or sbout home, | 20f_EAY, TOWN, OR LOCATION COUNTY STATE
V) o - 'ﬂ i~ 5 =~ WHILE AT WORK %& 0 y facgory, siped, affice bldg., etc.) . .
INEE G NOT WHILE AT WORK X’&W s
Uoex Q| ﬁa oy Ef 7 _ .
s o = & t] @ \?‘Bl ,_8 21, 1 attended the daceased from to. and fast saw, h: ! alive on
m ; a E N \(gl o ?‘j Death occurrad ot m on the date stated above, and to the best of my knowledge, from the causes s1ated.
w = 2 —
g E 8 éﬂ‘ 3 Cu\l_l(u') ':g IGNATURE Degres or tig} 22k ADDRESS % 22¢. DATE SIGNED
= | PEREAEP oz Or>bcer 7 @ ey Loifsoa_
- 2 _23 CREMTIQN . c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o a (Specify)
z| |ol EE urla 10 Mapleton, Cemetery Mapleton, Kansas
= |3 .o C [~24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARA SIGNATURE
i a > . . . .
=@ | Stine & McClure Kansas City, Miss uri | /6 /9
— El -

{Licensed Embalmer’s Statemont on Reverse Side)
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.- STATEMENT. BY LICENSED EMBALMER _ - .
* 3
‘ | ;
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

Student Embalmer No.

or by

working under my personal supervision.

Student Signed : .
Signature of Student Embalmer ) : - H .
. ! :
Licensed Embalmer No 5_/9 0 ' l
. 1
. . . L ‘
P. O. Address : ! )
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ' \;
-

with the above constitutes grounds for revocation 6f: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. ' . :
L . - .

. .




