0. 300
10.48

WRITE PLAINLY-—USING UNFADING BL,A,:CK INE—MAEKE A PERMANENT RECORD )

HILED MAY 17 1954

THE DIVISON OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

. Enter only opecais per

@M

line far (a), (b), and (2) DIRECTLY l:‘EﬁD_lNG T? PEATH.(n)

*This does not mean | ANTECEDENT CAUSES

State File No
' BIRTH MO, REG. DIST. NO. /'Z 2 PRIMARY REG. DisT. No.__ 220 J-'Rmutmr.rNo _.18_).J2.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed Nved. If institution: resddencs before
a. COUNTY a. STATE . b, COUNTY sdinimton).
Jackson Missouri Cass
b. %EY (I outnide corpurate I.lmi:-l. writs RURAL .ndm.::;h - g’l’ AL\l’Ezfm OF c. ng ) ) b W ﬂ:mmumw::n ot
TowN Kansas City, Mo. 2 TowNPleasant Hill x o
d. FULL NAME OF (If not ln hoapital or inssisution, glve streot address or Iosstion) . STREET (U rurs}, give location) ofgc/
HOSPITAL OR v X "ADDRESS
INSTITUTION. o, Joseph Bospital =16 N, Independence St. 7
3.DNEAME %FD a. (First) b. (Middile) ¢, {Last) &, DATE (Menth) (Day) (Year)
{ Type or Print) Earl Bailey Myers DEATH April 2}, 54
5. SEX 0 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UKOER 1 TEAR | & UNDER M xS,
. %WED.D]V%‘CED {Bpacity) last birthday) |Montha| Dayn | Hourw | Min
1 u ITle / A o4 |
oy, SSUAL OCCUPATION oty [ 19 KD OF BUSIESS O | T BIRTHFLICE iy v s or e Gt PSRN O WHAT
gngineer Engineering Near Pleasant Hill, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacobe Myers 1l Mary Jane B e Vi 1
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 0OR NAME ADDRESS
rfqdo.ormm--) (51 yon, xhve war or dates of sarvice) 186 09 426% B
~ =09~ Mrs, Hazel Myers Pleasant Hill, Mo
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION o INTERVAL BETWEEN -
‘ y . I. DISEASE, OR CONDITION - "ONSET AND DEATH

CWqé &JA-,/

Mortid eonditions, If any, gising DUE TO (b)
as heart follure, asthenia, | rise fo the cbove cause (o} stut ng
de. - It “meons the dip. | Ehe underlying cause lod. T

case, infury, or compli DUE TO (0

the mode of dying, such

ﬂvmﬁ.

P. 137

&3 .

tion which caused dcﬂll. ll OTHER SIGNIFICANT CONDITIONS
. F ]

" Conditions comtributing to the death but not
related to the disease or condition cousing death.

1S5K

19a. DATE OF OPE{HOJ;‘- 195, MAJOR FINDIN% QF OPERATION 2 ] 20. AIJTOE"SYT .
7‘23’-5'3__ < ves (] wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.x., inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, lagtory, street, offios bidg.. ¢10.)
HOMICIDE . :
21d. TIME (Mogth) (Day) (Year) (Hoat) 21e. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
iINJURY - . - m. WORK AT WORK
2 I hereby ccri;fy thal I atlended the deceased from - 70 v __‘QL_ 195_% that I last saw the deceased
aliveon ____S22f , and thal death occurred al S m., J‘rom the causes and on the dale staled above
offey (Degres or title) | 23b. ADDRESS ATESIGNED
; o F M 2/-8K

za..SIGNA/:é‘R/?
. BURLE 24b. DATE ¥ &
'l Q'ﬁt

Apr- 25,

24c. NAME OF CEMETERY OR CREMATORY
Pleg q‘q_n:t Hill Lom,

ERAL DI R

24d. LOCATION (Olty, town, or county)

T0 RE ADDRESS

(State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY ot itiaai e eeiii e raaavaie e baannnas , Student Embalmer No...........

Licensed Embalmed No. ,’f/
P. O. Addres%’&t[é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwntmg
'* this body is not embalmed, fact should be so stated above.

Student ... ..oooii i Sign
Signeture of Student Embaloer

*




