5. Mo.300

v, 10.48

RED SEP 27 195,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

EE. DIST. MO, __LZL PRIMARY REG. DIST. m.&&_ Registrar'a No 4()89

7S

State File No,

(Yes.n0,ar unknown) | (If yes, sive war or dates of servies)

1492285519

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire deceassd lived. I Institathen: reskiencs befors
. COU d,
8. COUNTY  rackson & STATE 4 sgourd o- COUNTY yagkson ‘"=
b. CITY (1 outrdds corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢ CITY (I cutdde oorporate limits, write RURAL snd give township) X
OR . townehip) (l.nf-hhnl-u!
TOWN | Kansas City - sﬂ; town- Kansas City \ 0
. FULL NAME OF (If pot ia bospital or instihation, glvs strect address or location) d.ASDI't;iEET (It raral, ghve lootion) D V
msnTUTIONRTrini‘tY Lutheran Hospital 2612 Bales
3. S'E%ﬁs%':: 8. (First) . b. {Middle) ¢. (Last) 5. DATE (Menth)  (Day) (Year)
{ T¥e or Print) - James We Myers oeani Septs 15 s 1952
5. SEX 0 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| ¥ omR | TRAR | 7 UnoER &1 MRS,
WIDOWED, D&ORCED (Bpecity) ) taat birthday) unnm, Days | Houra | Min.
Male Fhite /" |Aug. 25, 1870 82 l
V0a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gta
dooe during mout of working I.Ifl(o;.mnl! ud‘::'d) DUSTRY . (Buate or forelen countzy) . / Iz.cgli;rls'lz'ﬁ"}?orw“xr
Messenger Western Union Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnknown . Unknown Besslie Myers
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ABDRESS

Bessie Myers 2612 Bales

Hne for {8}, {b), and (<) DIRECTLY LEADING TO DEATH* (g)

‘ﬁ S —————
18. CAUSE OF DEATH MERICAL CERTIFICAT!O
. Enter only onecsuseper | 1. DISEASE OR CONDITION N

KsCop Moy

INTERVAL BETWEEN

7o

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such

Logh

Morbid conditione, if any, DUE TO (b
rise to the above wm{ fa} ﬂm

o8 heart fullure, asthenta, the underlying cause last.

ete. It means the dis-

ease, injury, or complica- DUE TO ()

120

tion which caured death.

II OTHER SIGNIFICANT CONDITIONS
coniribusting o the death but not /4"
rdctcd 1] ﬂls diseare or condition causing

/R =

19a. DATE OF OPERA-
TION

0, AUTOPSY?

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

196, MAJOR FIND ERATION éﬁ/
MM G, Lop floy w0 X
2ta. ACCIDENT 21b. PLACEOF INJURY (a6, tnorabout | 21c. (CITY. TOWN, OR/TOWNSHIEY (COUNTY) (STATE)
bome, farm. fastory. street, offios blds. . et0)
ROMICIDE _
21d. TIME (Month) (Day) (Year) (Houn) | 2is. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?T -
INJURY m | "HoRKk L A7 WORK. )
2. I hereby cegdify that I attended {he deceased from s 4 M _"r. IM I last saw the deceased
alive on =, Ith occurrdd af _ZLd‘m., from fhe causes and on the date slated above.
2. SIGNA Brust (Degree i title) | 23b. ADDRESS /t/ . DAJE SIGNED
, Yol AR 20 6 L by - M BrgfV
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 242. LOCATION (Olty, town, or comnty) (State)
TION, REMOVAL (Spactiy)
Al 9f17/52 Forest Hi1l Cemetery | Kensas Cify, Missourd
G AR’ 25. FURERAL DIRECTOR™S 6| GNATURE - "ADONE LS

Barp & Sons  B139 Truman Rde KeCey Moe

on Reverse Side)




e e —————rere——————————————————————————————————_—— e e e —
e e ———— A it ettt preerearer

STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bY e ceeeeceee.
. .. §t shseraasrssanaaa resaassuns
working under my persona! supetvision. udent Embalmer o
Signed
R LT wesaasae : f et
Student Embalimer . Llcen;ed:_..E_mbalmei: ‘Nn

“P. 0. Address

- . ., oo Al
' Nok.' The above MUST BE SIGNED'BY:THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- LI - »




