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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIAKS should state

WR

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

1. PLACE oF DEATH Vet. Adm. Hospital 5.0
. - . -
County, . JAGKB.ON 5. Reglstration District No. . File No. Liry u s
Townshlp... }d%ﬂe?ﬂﬂon Digtrict Now.....ooreees 7../ ) Regiatered No
ciy... Kanass. Gty No. 57 1 &K . W Ward)
2. FuLL name MYERS,. Ume Franklin oo S l’iW ........... C=3.564.335
{n) Residence. No706T.YleI‘|T°Ueka St., ‘Ward. PVt L l/c srd B&S mt
(Usual pinco of sbode) ¥ansas 7 (I nonresident, give tity or town and State}
Length of residence In city or town where death occurred yra. mos. da. How long in U. 8., if of forelgn birth? T8 man, da,
PERSONAL AND STATISTICAL PARTICULARS f/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. AL A e o) 15. DATE OF DEATH (MonTH. DAY anpveErm) August22, ©31,
17,
MALRE WHITE | MAERIED |} 1 HEREBY CERTIFY, Thas 1 stended deceased from..
SA. IF MARRIED, WIDOWED, OR D! . -
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{0R) WIFE oOF (hat 1 last saw h. 3. ative on. ANENY 23 oy 180 and that
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35 10 10 or min. ({....... {f(f‘ TF‘]
........ (7
8. OCCUPATION OF DECEASED ey U 1
(a) Trade, profession, or T (duratlon)..........¥i own' ............ ds,
particutas kind of worlk ek.Driver : Goiter,. Toxic
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{c) Name of employer - 18. WHEREWAS DISEA
9. BIRTHPLACE (ciTy or Town). HALYOY VI 1le s s IF NOTOT HLAE
(STATE OR COUNTRY) Kansas D OPERATION PRECEDE DEATHT Ho -
10, NAME OF FATHER 4
Unknown WAS THERE AN AUTOPSY? ... L&5a
o 11. BIRTHPLACE OF FATHER (cITY or Town).... URKNOW. { WAT TEST CONFIRMED orachosts? AR EODEY
z {STATE OR COUNTRY) Unknowm a1 E (st&ned \ §' . : : M. D.
& | 1> MAIDEN NAME OF MOTHER Unlknown . B BElitiR y Medical Officer in Charge .
& VYeterant! AdM¥¥iHtration Hogpitgl.Kansad Cit
13. BIRTHPLACE OF MOTHER (CITY OR TOWK) _'_Unknomw"u_ #Stata the DisEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1} Means AND NATUrB oF IHJURY, and {2} Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Unknown HoMICIOAL.
.
wrormant.. @COX48,. Yoi, Adm. Fo8Pes 19. FLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
Address
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