FILED NOV 3 1949

THE DIVISION OF HEALTH OF MISSOURI

$. Mo, 300 LA ']
o STANDARD CERTIFICATE OF DEATH seote Fie b RO
q'% ' BIRTH WO, REG. DiST. Mo, _ / Qé PRIMARY REG. DIST. n&_ﬂé Registrar's No._o 3 _2'_4___‘____
Ny U (7 PLAcE oF oEATH = t Z USUAL RESIDENCE (Whers deceased lived, If instization: residenes Bafocs
% a. COUNTY Jackson a. STATE 'MiSSOllri_"‘ b. COUNTY Jaekso -}linz:nl:n).
b. CA"I;Y {If outelde cortxate Limits, write RUBAL and give & LENGTH OF‘ c. ng {1 ontaids corpoete timits, write RURAL ad give township) S
town  Independence wwntin)| STAY (g plpgael OB Independence L
d. FULL NAII!_EO%F (1f 8ot La hospital or instisgtion. Live strvat addrom o location) d';\%{%& (& varas. ghvs locstlen)
INSTITUTION Independence Sanitarium 1325 s. Dodgeon ?j
' 335%%55%% a. (First) b, {Midd}e) e, (Last) 4. DA}'E (Month) g}'” (Yeat)
(Typeor Pty Allen Dockery Iyer oearn  Oct. 28, 19L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yests| ¥ woen | Tan | & tooen 2 vy,
male = () white WITESRAPRCER ez | oct. 20, 16886 ST e el el
10a. USUAL OCCUPATION (Glve kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn ccountry) 12,_CITIZEN OF WHAT
DUSTRY / L) COUNTRY? .

done doring most of worklng lifs, svep if rotired)
Reti ‘e 1t

red garpenter

unknown Platt county, Ho.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

T4, NAME OF HUSBAND OR WIFE

James (. Dyer

unknown, Holtzclaw

Donnie G. Dyer {deceased)

17. INFORMANT " §

. Enter only aneceuse per
line for (a), {b}, and (c)

*This does not mean
the mode of dying, such
a» heart faflure, asthenia,
ete. It means the dis-
ease, infury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a).

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b)
rize to the above cauae (o) aloting
the underlying cause laat.

DUE TO (¢)

Frpe ey
nesthaloriloii, , Sof't
lirefisl  ThaormbBesi%

IS. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yea, 1o, or unkuown) | (II yea, xive war or dates of sarvice) NO,
no no Wme T. Dyer, Independence, Mo.
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEA

a?cf_a,.p
Yhs -

tion which caused deaih.

11.-OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.,

221X

~ -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ e 20, AUTOPSY,
TION . ‘ b,
YES NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g..inorabous | 21c. (CITY, TOWN.'OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boume, farts, factory, sireet, office bldg.. e16.) . . '
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .| WHILE AT NOT WHILE
INJURY * = WORK AT WORK

alive on

2 [ hereby certify that I atlended the deceased Jrom

, 19 , to 18 , that I last saw the deceased

18____, and that degih occurred at

m., Jrom Lhe causes and on the dale staled above.

Z3a. SIGNATURE

24a. BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK .INK--MAKE A PERMANENT RECORD

oo e LB

Woodenawn
- 1]

Y OR CREMATORY | 24d. LOCATION (Clty, town, of county) 1  .J (State)
. Independence, Mo..

.
i

Lﬂjﬁ fr 1o}
b, ’ ﬁ
om, 19L9

R

Z4c. NAME OF CEMETER
'S SIGNA

)
0

3 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g é é:_,:“ - Independence, Mo.

(Licarsed

._!';utcmmon 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 — ...

Student Embalmer No.

working under my personal supervision,

Student

Student Embalmer . T g
' P - - Licensed Embalmer No... /... /92_? ISR SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




