No. 2
1-10-39
-17-39

. X21482

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMM
BurEAU oF THE CENSUS

) 0CT 111948,

Registration District Nn..g.g.g_._._.._,._....

SOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.___..l.g.gg_._._..._

Slale File No_:i,l,_n_s.?___
Registrar's No 382Q

1, PLACE OF DI?TII:
(@) Caunty. ackson

(b) City or town Kansas Ul ty

(14 outalda city or town limita, write “AIURAL" and nams of towaship)
{c) Name of hospital or institution:

732l Myrtle N

(If not iz hospital or icatitutlon, write street zumber or Jocatlon) %
(d) Length of stay: In hospital or {nstitution
54 years {Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County.
Kansas City

(If outaidn city or town Hinite. write “RURAL"™)

7321 Myrtle

{If rural, glve location)

Jakecson

{a) State.

() City or town

(d) Street No.

17. (a)

ysars, months or days) {ey If forelgn born, how long in U. S. A.? years.
g MEDICAL CERTIFICATION
s.@ernt [ William Henry Myler 14th
3. &) If ver 3. (@), Soctal Seourit 20. DATE OF DEATH: Moo -—.day. = . X
. veteran, . (). Security ’
name war - No M No No —- Year...... 9 hour. 4 minute. "O *.M
21, 1 hereby certify that 1 attended the deceased frem
G, Color g 6. (a) Single, widaw, artied, 19 19 R
Male White Wi dowet b :
4. Sex race divorced.......... that I last saw hz"""mive on / y A _p:y‘z@
6. () Name of husband or wifs e, B, (&) Age of husband or wife §f || and that death occurred on_the date anyhour stated above. Duration
Elvesa Myler ﬂf_m__ vears|| Immediate cause of death. , . ;
7. Birth date of deceased Aug ] 12 » 857 m Mﬂ‘%
i o AP
8. AGE; Years Months Days If less than one day Due to..___...._@7_,¢ .
85 l 2 hr. min
. Due to,
9. Birthplace Ohio |}
(RCily. town, oéwum.y) h L(Stftl; or foreign omml.nr), j
) ck ruas r Laborer Other conditions.
10. Usual cecupation Q u e {tnclado w3 e of duath) q§ ﬁ
11. Industry or business, Retired 4 PHYSICIAN
E 12. Name Robert Myler - ] Mot Bl e —
nderline
2 { 13, Bi Ohio the cause to
= . Birthplace = ; 5 lwhich death
Chy State or forelgn country] -
E { 14. Maiden name fﬁa l'ngé an Of autopsy_ m.a:
. Ohi fo) - tistically.
2 15. Birthplace T Pea— Fate o forelen couates) 22, If death was due to external causes, fill in the fallowing:

18. (s} Informant. Elmer MYlEI‘
~ 7321 Myrtle

burial
{Burin), cramstlon, ar removal)
(¢} Place: burial or cremation Fore st dl

. R. .V, Lindsey & oon
18, (a) Signature of funeral director
(%) Address 3811 BI‘O ad way.

(?) Address

9/16/40

(3) Date thereof
onth) (Day) (Yewr)

19. (@ _Sep.h_l&_lg‘l@h ﬁ_ﬁ EdR e

Diate focedved local rogistras, {Blepistrar’s signnture)

{a) Accident, suicide, or homidde (specify)
(d) Date of oocurrence

{¢} Where did inJury occur?.

{State)

(City or tawn) (Coanty)
{ {d) Did injury cocur in or about home, un farrn. in {ndustrial place, in public place?

e Fy place
@ (Icgwhlmm 3f Inj

guy]

!

. D.or ntheQ“

{Licenscd Embalmar'e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iSﬁrded on the reverse side of this certificate was embalmed Bymamar by ..o

' %@J‘M N e JHCAA istered Apprentice No s 71/
' ' o, pp s
working under my personal supervision. % _ .
-Slgne ..........

Licensed Embalmer No ‘%/v 3

' PO Address_.__ &7 T (e T

Note: The above MUST BE SIGNED BY THE LICENSED [IMBALMFR in hls OWN HANDWRITING. (Failure to comply ]
the abhove constitutes grounds for revocation of license.) H

j

If this body is not emhnlmed, above space should be left blank. . S ‘ .




