Xo. 300 ' F . THE DIVISION OF HEALTH OF MISSOURI 3 1’?7 3
. e.
- l ILED SEP 24 1952  STANDARD CERTIFICATE OF DEATH state Fite o DL C €O
. 0. _ 22
"BIRTH NO. - nee. 01sT. Wo. __ ZY 2 priuary vec. 015T. Wo. L OB2R Repistrar's No 4‘-394
- || T. PILACE OF DEATH 2. USUAL RESIDENCE (Whare decsessd lived, If lnatication: residonce befors
O a. COUNTY ,z_IACKSO'_N 8. STATE KANSAS b, COUNTY JOHNSON sditmlon).
b. Cé"lr;v (1 outside corpurate Liniis; writs RURAL and give c. L‘FNGTH ofF || e cg;{ (If outaide eorperate limits, write RURAL and give township) ®
townght fn lace)
a rown  KANSAS CITY | Y. L rown OLATHE )
g d. FULL NAME OF (1f nos is bowodtal o nstiution, eive streot nddrem or looationf] f|  d. STREET, {1 rural. eive location) 5 JAR
3] institomion ST MARYS HOSPITAL 507 SOUTH CHESNUT <3
ﬁ 3. NAME OF a. (First) b. (Middle} <. (Last) | 4 DATE (Mozth)  (Dep)  (Year)
E { Type or Prind) MARTIN T DYER oeat SEPT X 7 1953
é 5. SEX 2| 6 COLOR OR RACE | 7. #&2&% NEVER MARRIED. | 8. DATE OF BIRTH . g.ﬁﬁ-uﬂn}n 7 e T | ¥ o .
r, (Bpecify) Days | Houwrs | Min.
2 | MATE WHITE MARBTED s APR 15 1887 & " |
§ 108, USUAL OCCUPATION (QlveXing of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Srate or foren ecuntry) 12, CITIZEN OF WHAT
, E done during most of working life, even if retired RETIRED DUSTRY COUNTRY?
| & SAIF-SMAN’J_E_ALEA{X SETIRED BAIDWIN KANSAS /
: < [I3a. FATHER'S MAME ) "H3b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| " JAMES H DYER i MARY ELLEN TWYER AGNES Al DYER
v 5 WAS DEEEASE)D EVER IN d&l..S.ARM(ED FORCES? L-is. SOCIAL SECURPIB' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
., DO, OT nOWD! {1 yes, war or dates of servics} .
B B A WORLD VAR, I 0§ —09 42324 MRS D R HALE OLATHE KANSAS
18. CAUSE OF DEATH MRDIC/ } ) INTERYAL BETWEEN
| N! _Fnter only cneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z |/ ine for (8), (o ang (5 | PIRECTLY LEADING TO DEATH® g .
% o This docs mat mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, gising PUE TO (b)
3 || as beartfaiture, asthenin, | riselo the abote cause (aj Rating . = | . e
=) de. It means the diy. | A€ underlying cause last. . ;
o eaze, infury, of complica- DUE TO ("? . L. s
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~* * ' ° S LV~
= Conditions contributing to the death but 2ol '{‘{
e related to the discase or condition cauthig death. _
t= || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ' * iR Yoo o A AUTOPSYT
z TION M )
2 . . y . Yes wo [J
2ia. ACCIDENT Bpacily 21, OF INJURY (s.x.. kn ot about BA p
e || ©* suicioe “etphet, offon blog. eve)
. HOMICID,
Z o, TIME  gMoot) (Dal (faan igwen | 2lo. INJURY OCCURRED
y - ‘| WHILEAT NOT WHILE
J‘ InURY &f - 4 5( y/ . | “aomk L1 "ar work [V | g } [ 7 )
. I > [ [ !
= 22, I hereby certify that I allended the deceased from , 19 lo 19 , that I laat saw the deceased
5 alive on , 18 , and that death occurred af _____.__ m., from the causes and on the dale stated above.
|

(Degree or ""9.)3 X Z3c. DATE SIGNED

L MA- . 24c. NAME OF CEMETERY ‘OR CREMATO! 24d. LOCATI
iy | oppn o 7o0eq | MT ST MARYS CEMETERY vanane  CLC¥ MISSOURI |

EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 S1GMATURE ADDRESS

H E JULIEN OLATHE KANSAS

o\

-

{Licensed Embalmer’s Staternent 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 .ocorrecn.

...................... . Student Embelmer No.
working urnder my persona! supervision.

Student ..... e isstissanesesaatas e anunnn
Student Embalmer

P. O

Noté: The above MUST BF. SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to cowmnply \mh
the above constitutes grounds for re‘ocauon of license.)

l'f this body is not cmbalmcd. fact should be so stated above.

i

r




