" THE DIVION OF HEALTH Ur MBYOUNRE 2988 1
| l FLEC SEP 201954 STANDARD CERTIFICATE OF DEATH Svte Fie o
!numc NO.____ I . REG. DIBY. n.¢nlmv REG. DIST. WO. 1000 Registrar's No. ........... _M?_'Z_g_._.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whete deosssed lived. If lnatitotion: residence bafore
a. COUNTY a. STATE b. COUNTY admisslon}.
Buchanan Missouri Buchanan
b. CATY (It outelds corpurate limits, write RURAL and ghve g.nLEI"im OF. [ CITY (If outslds sorporase limite, write RURAL and give townehip)
township) place)
TOWN _ St, Joseph 36 "yre o _ St, Jogeph oti 7
d. FHLL NAME OF (1f not in hompital or Fnstication. wive street addrve o location) d. STREET. {1f rural, ghvs location) )
INSTITUTION Methodist Hospital (Missouri 3118 North 10th Street
. 3. 5‘5’?:“&% OF s :‘g;;l b. (;l;;;d!e) ¢, (Last) . 1 Da}'g (Month) (Day) (Year)
{ Twpe or mm) MALCO MYERS DEATH ept. 7 1954
E 5, SEX O* 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9, AGE {In years| ¥ txotn 1 YRAR | ¥ DNOER o0 wy,
4 WIDOWED, DIVORCED ¢ N l lasi birthday) Honth, Days | Hours | Min,
| Male White Married Feb,26, 1880 14 |
10a. USUAL OCCUPATION (Clivekind of work | 10b, KIND OF BUSINESS OR IN- | It. BIRTHPLACE tsm. or forelgn oountry) 12, CITiZEN OF WHAT
done during moat of working lile, even if retired) DUSTRY COUNTRY?
, ilroad Decator Younty, Kansas USA -
’ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
f . Anna Fair . Mra (]
; I5. WAS DECEASED EVER R U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yu.no.nrnln.known) (If yos. give war or dates of servics)
|

o 70&&155_ Sta an.enl:l.r_nn._
18. CAUSE OF DEATH CERTIF TI INTERVAL BETWEEN
[ Enter onlyonscanseper | |, DISEASE OR CONDITION _ m ONSET AND DEATH
|/ tac for ¢a), by, and () | PIRECTLY LEADING TO DEATH® 5) m oLl 3 g@ .

*This does not meen | ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if eng, gising DUE TO (b)
aa heart fallure, asthenio, | Tise to the abore exuse (a) sating

e, It means the dip the underlying cause last.

eare, injury, or complica- DQE TO (&)
tion whick caused dzath. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bl not
related Lo the disease or condition cousing death.

19, DATE OF-OPERA- | 190. MAIOR FISpINGS OF 10N ' 20. AUTOPSY?
f -5 ?/ ‘—HK ﬁ-\'— 45T/ yes [ wo

Z1a. ACCIDENT (Bpecity) OF INJURY (ag., tnseabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE larm, fagtory, sirest, offies bidg.. exo.) :

HOMICIDE
2id. TIME (Mosth) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: . - WHILEAT[ NOT WHILE
INJURY : w- | woRk AT wonrk | .
0 . ’ ﬁ— -

22, I hereby certify th atiended thh deceased from ’ ’ 1957 , lo (‘f 7 S- —, that I last sa10 ihe deceased

alive on = , o , and that death occurred at LALSE  m., from the causes and on'the date sthied above.
23, SIG RE J e (Degree or f-itlw abW % . Bc. DATE SIGNED

) X S q— -

24s. BURJALY CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate)
TION, R_EMO'VAL (Bpaty)
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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 embalmed by me, or byee........
Student tmbalmer No..... srrsrsennens e

working under my persona! supervision.

Signed....%zéé(_mgxéAzzF

§1 - erens
gne Stodent Embalmer L Licensed Embal erz Ye 2

P. 0. Addres

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW gilure to comj
the above constitutes grounds for revocation of license.)

If this body is not embilmed; fact,should be so stated above. L BEA




