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hlic

", discases in Port | must be casuvally relatad. Coraner connot certify to a death due to notural couses.

.4

AHE DIYRIUN OUF REAL 18 LUF MIaUUKI

ALED NOV 5 - 1958

STANDARD CERTIFICATE OF DEATH
Ragistration District No.....__../._a._'{'_..__. Primary Registration District Noé__g..;..:%:____

34582

STATE FILE NUMBER

7/ ‘3 7b - 6-(5 Registrar's No. J}.{:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befors
) STATE b. COUNTY odmiszien)
o COUNTY _ Johnson - Missourt Johnson _
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY ’ . /5\ inside Limits ‘
R oR 4
TOWN Warrensbhurg Yesf NoD Tow Warrensburyg 5 € YerlX Neo
<. I“':IgtS.P!-I'IH:I’:‘E QF (1§ NOT inhospital, give locction)]l. ength of stay in 1b, A 4. STREE {If outside, give bacation) Reside on Farm
msmunonRng. Medical Center|4 hours - ADDREssS 715 Missouri St, YesD Nod
S :
3. mamg oF ™ * Firt Middle Last™ " 4. DATE T Momth | Doy Yewr |
DECEASKD ; QF : )
(Type or print) STEPHEN RAY ~ MYERS veatw  Oct,. 27, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED L) KEVER MASRIED JAJ] B- DATE OF BiRTH - 9. AGE (In pears | F UNDER | YEAR JiF UNODER 28 HRS, .
Mal Whit e : tast Dirikday) [afomihs | Dawe- | Haprs | Min.
ale iie wipowep [ ] oworceo (1 9Ct. 27, 1956 I T

10a. USUAL OCCUPATION SG‘in kind of work done 1106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even i] retired)
None

18, BIRTHPLACE (City and siate or coumitey)

Warrensburg, M

12. CITIZEN OF WHAT COUNTRY?

U, S. A.

o
tssouri

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

James B, Myers

Flora Marie Miller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Ye. no, or unknswn} CIf pro. give war or dales af servica) .

No - None

I7. INFORMANT

James B, Myers

Address

Warr'ensbur'a. Mo,

‘ USE ONLY BLACK INK OR RI'BBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DIATH [Enier only one cauee per hm Jor (a), (b)
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

“/

W& |

INTEHVM. GETWEEN
OMSET AND DEATH

3&%@&

Cmﬁfﬂﬂl. UC‘I‘II. DUE TO (b)
which pgave "'f
. abwic c:uu :')-
3 Hating the under- . -
> lying  cause loat. DUE TO (¢} _
=] PARY (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . . WAS AUTOPSY
= B . 5/X PERFORMED?
g’ 7 ves[J wo O
£ [20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler naolure of injury {n Part { or Part 11 of item 18.)
& | 8 8
3 20c. TIME OF Hour  Monih, Day, Year
INJURY 4. m.
ﬁ o P M. .
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e, ., in or aboul Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ WoT whiLe Jarm, factery, atreet, office bidy., d¢.)
WORK AT WORK

" .
— * 7
21. ] attended the deceased lromﬁ%%_i_ , 2o _ﬂ,ZMLQ and last saw m’ivc on » 2
Desth occurred at ’ m on the date stated above; and to the best of my knowladge, from the causes stated.

T g

Z2a. SIGNATVRE / (Degree or title) ¢ 22b. ADDRESS 22c. DATE SIGNED
ﬂ% M, D, Warrensburg, Mw.ssou,r'i 10/27/56
2. :::g\‘:.hc'rgn%. DATE, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, lown. er county) (State)
pecify
Burial Oct, 28, 1956 Sunset Hill Cemetery Warrensburg, Missouri

24. FUNERAL DIRECTOR
R. A. Brauninger

ADDRESS

Warrensburg, Mo/

25, DATE RECD. BY LOCAL REG.

ed.2i 1956

REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Statement on Raverse Side)

¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, Or by .. i iiiirisiiarireasr s raea e e et iane e , Student Embalmer No........

working under my personal supervision..

Student ... oo ies e rrreane e Signed.
Signature of Student Enbalmer

Licensed Embalmer No.{/‘./Zn

P. O. Addressw
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revgcation of license).

If embalmed by a STUDENT, he also shall sign in his CWN handwriting.

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

Y .




