THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 0CT
oo | fILEDOCT 10 1943 sTANDARD CERTIFICATE OF DEATH s ey
{ l BIRTH MNO. REG. DIST. NO. ,_.-L2 PRIMARY REG. DIST. wQ, = MM 1000 Registrar's No,..2% ..%._.............
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: reidence before
\ 8. COUNTY  Richanan 2. STATE  Kansas b. COUNTY Donlph&g_ﬁﬂ:‘m
b. Cgl';Y 3¢ mhléogemn&té)misu.errhaRUML .ndt:]-':nblp) %TAI;I’E?lE\Tht DE:") €. Cg’g {1t outside eﬁr;oantﬁ limita, write BURAL and give townahlp) 7 o o .
TOWN P e 9 hrs, TOWN /,,_-/
d. FULL NAME OF (If not in hospitel or {nstituticn.-gire streot addrem or loeation) d. STREET ¢t russl, wive locatlon) o2
HOSPITA
nerimorion Missouri Methodist ADDRESS =
3‘DNE%%ESOE'E a. (Flrst) . b. (Middle} ¢, (Last) 4, DATE (Month) (Dey) (Year)
{ Twpe or Print) Eva E, Tyler _ pEAm 9 29 1948
5. SEX . | 6. COLOR OR RACE ) 7. \I&[AR%EB glE\ngClgéﬂRlED. 8. DATE OF BIRTH ! 9. AGE (In years| i UNDER 1 YEAR | F UNDER 4 Wi,
dily) Last Birghdar) nths H Min.
r/ W Wowed 222" | Dec.1, 1907 L) el
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE r
:omdurln; most of working ll(.l(:::ak:;?ro:dr:rdk - DUSTRY (Btate or foretan coun07 2 CITI'lz'fE?N ?F WHAT
Housewi fe Troy, Kamsas =T\
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Horner : . Etta Avery | Jack Tyler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y. 0o, or tnknown) | (If yes. kive war or dates of service) NO.
no Roy Horner Troy, Kansas,

18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onecausoper | - DISEASE OR CONDITION - o NSETA b OEATH
Lime for (). (b and (& | DIRECTLY LEADING TO DEATH* 5 C M.{ ac & S&Q'wn z 800

“Tais docs mot mean | ANTECEDENT CAUSES /]/»u ! )
the mode of dving, vuch | Morbid conditions, if any, giving DUE TO (0) L 0 o~ A, 3 UI‘W.

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD\A

as heart falltre, asthenda, | 7ise to the abore cause (a) stating \ R
cic. It means the dis- | the underlying cauae last,
ease, injury, or complica- - DUE TO (¢}
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS "
" Conditione contributing to the death but nol . 4_5 b a
related to the disease or condition couzing death. ey
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
o . . YES D NO IE
21a. ACCIDENT {EBpecity) 215, PLACECF INJURY ta.g.. morabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fure, factory, strest, office bldg..ete.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased j'rom F— 2% 19 ¥q lo 4" I.SL‘ﬁf that I last saw the deceased
alive on _égt,cx Land tha!’death occurred at m. from the causes and on the date staled above.
23, SIGNA’ g [ (Degree or title) | 23b. AD 2%. DATE SIGNED
e . 9-d SLZW— 9/29/49
%1‘6 Naum TCREMA- | 24b, DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City,towth or county) (State)
. (E ) s .
| " A 9/29/49 Mt, Olive _— __?Pfoy, Kansas
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE gg‘"’b ?nﬁ"n € 1 CMATURE "ADDRESS
g% &, /92{9 é - D . Troy, Kasnsas

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___. —
e AR ERASm o rren aaans e £esann mmremenesmeSnrEeR R 8P R AN RS +cee e e e en cemem e m e ten e eat e ot e st sttt e es et et £t ettt e eenn st bemnmnn . Student Embalmer No. P
working under my personal supervision, Pl

-

. . M—/LJ
Signed Frrrmeyr r
{ TE T,

S gnad ce.,iciinriciesrenrannaatasnsarirsrrsenas Licensed Ernhalmer No
Student Embaimer
P. O. Addre- /</
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Failure to comply witl

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




