lS. No. 300
v. 10.48

C

ON OF HEALTH OF MISSOUR

FILED APR 28 1951

BIRTH KO.

THE DIVISt
STANDARD CERTIFICATE OF DEATH
REG. DiST. No. _ / 2 2 PRIMARY REG. DIST. m.m;ghlrar'jhfn

State File No i‘)f?ig

| 1. PLACE OF DEATH

8. COUNTY  rockson

2. USUAL RESIDENCE (Whare d
8 STATE 34 ssouri

d kived. I & reabd before

b. COUNTY JaC kS on adinission).

b. CITY (¥ outride corpursts limits, write ETRAL snd give ¢. LENGTH OF ¢, CITY mww.muunsn.mnummaumm
o . wownship)| STAY fin thie plaeaf] OR
TOWN Nansas City . l yogn - TOWN Kansas City . O
d. FULL. NAME OF (If ast is boepital or ixstitaticn, give street sddress or losaton) || d. STREET (21 rana), ghvs bocation) a)
HOSPITAL OR ADDRESS 3
INSTITUTION  St, Lukes hospltal 923 Holmes :}] 5
3. ':I‘NIE%ME OIE a. (First) b. (Middle) ¢ (Last) 4 DATE (Month) “(Day) (Yesr)
(Twpe or Print) Karold 5 ers peaw  April 13, 1951
5. SEX d’ 6. COLOR OR RACE | 7. \"l‘IAD%%IED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In v-)-n ;m lﬂ * DO u s
) Hours | Min
male white married. 7 Nov., 18, 1906 i | ]
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Bite or foreizn ocuntry) d 12, CITIZEN OF WHAT
dopa during most of worklag ife, eves if retired} - DUSTRY COUNTRY?
Farmer rarming Atherton, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WiFE
Frederick liyers Kose Ratclif Patsy May Myers
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS

(If yaw, xive war or datew of service)
none

{Yow, po. or unkoown)

no

486 26 LOLL©

irs., Patsy k. ilyers, Kansas City, Mo.

18, CAUSE OF DEATH
_Enter onlyonecanwsper 1 1. D
line for (a), (b}, and (c}

OR CONDITION

*Thiz does not mean
the mode of dying, such

MEDICAL CERTIF'icA'rION

J-c/dféxd-—l-‘-w

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (o) fating
the underiying cause last.

. DUE TO (¢}

as heart failure, asthenia,
de. It means the dis-

ISEASE
DIRECTLY LEADING TO DEATH'(G)
ANTECEDENT CAUSES
Morbid conditions, if ey, giving DUE TO (b)

ease, infury, or complica-
tion which caused denth, II OTHER SIGNIFICANT COMDITIONS

Cenditions contributing to the death but a0k
related to the disease or condition g

Tl

19a. DATE OF OPERA- | 15b.' MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION . : .
: _ ves X] w0 [

2%a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.g. inorabous | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (S'I'A\'E)

SUICIDE home, farm, tastory, street, offies bidg., ete) ' ’

HOMICIDE :
21d. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILE AT[—] NOTWHILE - .
INJURY WORK AT WORK

1857, to__%ll_‘?_

19504, that I last sow the deceased
rom tie causes and on the date staled above,

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

2. I hereby certzfy at I altended the deceased from _‘%L
alive o 7, and that death occurfed at _B315P m., f

/A
) Apr, 15.1951 Salem Cemetery

L (Degree or tige) | 23b. ADDRESS ﬂ / % . DATE ;mso
- 7mj RAr Ped- K74
24b, DATE / 74, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, to eoumyr ’ {5tats)

Jackson County, io,

RAR'S SIGNATURE

DATE REC'D BY LOCAL | REG!
Y td- PN Tl o Molomes 20 & etrone
. (ccmndEmbdmnaSutmoanSldﬂ

2 FUNEHAL DI;ECTOR S S1GMATURE

N g are— Independence, o,

ABORESS




g

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, oF by

. Student Embalmer No.

- working under my persona! supervision,

SLUdONt cuueecacnrnrrrersranarnasansaraaras Siznm._“m S ARTN R, A foutiliiestotiotion

Student fmbalmer Licensed Embalmer No L/‘—g‘ 72_" -
) P. 0. Addr'“m : *

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply with
the sbove constitutes grounds for revocation of license.}

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




