FILED JAN 13 1951 THE DIVISION OF HEALTH OF MISSOURI 40901

S, No.300
T ] STANDARD CERTIFICATE OF DEATH State File No.. _
N - f |
'gIRTH NO. res. o151, wo. /L vawsry nec. vist. 8. __£20T Registears n."a ....... ‘.5.;9313..8..
I PLCSCE OF DEATH 2. USUAL RESIDENGCE (Whers decessed lived. I institytion: remidence before
a. COUNTY - . &. STATE N . COU diimion),
’ Jackson Missouri ° NTY Jackson =
b, CITY (H cuteide corpurate limita, welte RURAL nnd glve & LENGTH OF || ¢ CITY (f outeide corpocate limite, write RURAL and give townubip) y
OR towngtip)| STAY (ln this place) OR ) X
Town EonsesCity yrs. TOWN Kansas City N I
d. FULL NAME OF (It not in heapital or § glva street add or loeation) d. STREET (I rural, give loaation) 'é b Nt
HOSPITAL OR ADDRESS
INSTITUTION 3218 Be 1le fontaine %218 Bellefontaine 0
3 EI;IE%ME %IE 8. (Firat) b. (Middle) c. (Lm.)_ . l 4 Ds:_-g (Mcnth) (D”i (Yur)
(Tvoe o it 72t oA S Aecen MYERS peaw  Dec. 25, 1950
0 6. COLOR OR RACE | 7. M;\&)RIED EFVSEC'E'SRR'ED 8. DATE OF BIRTH 9. ::?E Ua years| ¥ OO | YEAR | ¥ oxoom 5 s,
Mo
male White WE% a (.7;-:“.1) 3—27—78 72“&!) !ﬂl’ Days Hml Min,
108, USUAL OCCUPATION (Give kindof 10b. KIND OF BUSINESSOR [N- | 11. BIRTHPLACE
dnmdwlummd-mﬂmu!qmlzf udnd'"§ - DUSTRY PLACE (Btate or torelen comtzy) d tz.chTIZENOFWAT
Retired Dairvman Country Club Dairy Sikeston, Missouri USA -
132, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
Thomas Myers Elizabeth rrison Carrie A, Myers
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 15, SOCIAL SECURITY 12. INFORMANT’ S SIGNATURE OR NAME ~ ADDRESS
{Yea, 80, or unknows) | (If yea, #ive war or dates of sarvios) R
no B6-12- Carrie A. Myers, 2218 Bellefontaine,kC,

18. CAUSE OF DEATH MEDICAI. CE IFICATION INTERVAL semT:"n
. Enter onl 1. DISEASE OR CONDITION
e for (a), (. wod g | PIRECTLY LEABING TO DEATH® _ﬂ m\/dﬁ'}r M & m -
. ANTECEDENT CAUSES z
Thiz does not mean
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b) coeayﬁﬂ’ S)d __A"‘/s j}/‘;

at heart fallure, asthenta, | Tise Lo the above catse (o) stating

i‘"’;:’;:::c:f:;g: the underlying couae last. DUE TO (2) 6’-?”63)![1234 /_ﬂ- ls,ﬁm /’ )/4;'

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not :
related to the disease o condition caustag death. _ : ! LI .-,-'D ;
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF GPERATION 20,"AUTOPSY?
TION
_ ves (0w X
21a. ACCIDENT Z1b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) + * (COUNTY) - (STATE)
SUICIDE bome, farm, [astory, strest, offioe bldg., st0.)
HoOMICIDE :
210. TIME (Meath)' (Day) . (Year} (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
aF - : WHILEAT — NOT WHILE
IJURY = | “worKk AT WORK )
2. I hereby certify that I attended the deceased from .2‘_5_._, 1 _&_@ 1829 fo y that I last zaw the deceased
- alive on ®C 1950, 4nd :hat death occurred af #}# rom the eauses and on the date stated above.
IGNATURE Jam : Z3b. ADDRESS

HC M3 Do o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PURIAL, CREMA- ¥ 24n. DATE I NAg , 24d. LOCATION (Ofty, town, of county) (Btats)
Burial U 12_29_cn Mount Moriah Kansas City, Missouri

DATE REC'D BY LOCAL | REG! 'S St 25. FUNERAL DIRECTOR'S 81 GHNATURE ABDRESS

/ R -

Mellody-McGilley-Eylar, Kansas City, Mo.
B T T REREE =




S N 7 % STATEMENT BY:LICENSED EMBALMER

A o
working under my personal supervision,

$igned..... tesesesanatasusunennea .e
Student £mbalmor

TN A P. O. Address

. Note:_The sbove mﬁg’f BENSISNED BY THE ucsN§ED EMBALMER in his OWN HANDWRITING. (Failure,tg. oly with
"the above constitutes’ fof* revocation of lu:en.se.) 3

1 {§ tlus_ body is not embalmed, fact should be so stated above.




