alth,
vifare
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Corenar cannot certify to o death due to natural couses.
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AT Wald WY STHLIUERTV TS
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
James R, Mc Vay

diseases in Part' | must be casually related.
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FILED APR 2- 1957

Registration District No, ...

Y7

STANDARD CERTIFICATE OF DEATH

-~ Primary Registration Distriet No. £

STATE FILE NUMBER *

Registrar's 4196“...

PLACE OF DEATH

2. USUAL RESIDENCE {Whaere deceased lived.

If institution: Residence before
b. COUNTY admission)

a. COUNTY Jackson o STATE 1 ssouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits %;ITY K C Inside Limits
OR . OR 34as
om Kansas City reg Mgy |4 Fdygl HETSA ity YeslL Nea
e. Egls_‘l;l.:l:t\EogF (If NOT inhospital, give location)|L ength of stay in ] d STREET 30 1 W[f ou%ldg L-vg lacation) Reside on Farm
insTrruTion } 301 West 34th | By yrs ADDRESS 34t YosO NolX
3 :::‘l“otl‘ Flrat Middle Last 4. DATE Month Day Year
pad OF
(Type or prins) FRANK Js MYERS a3 13 57
5. SEX 6. COLOR. OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
M 0 marriep (] wever MAR':EDK! 1 1 8 laaggr:bdav) Montha | Days | Hours | Min.
a Wh wioweo [ DIVORCED [} 3=-1- ?’-I- N
10a. USUAL OCCUPATIONM (Gize kind of work done (106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
~during most of working life, eoen if retired}
Bwitechman R.R. Michigan USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
No Recorad No Record
T5. WAS DECEASED EVER IN I, 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[17. INFORMANT Address
(Yes. no, or unknown) (If yea. give war or dales of service) i
To XX 702-12-8367 Migs Zula Yager,301 W.3lth St,

'}18. CAUSE OF DEATH [Enser only one cause per line for (a), (b), and (¢).]

PART |. DEATH WAS CAUSED BY:

Epn X PLAAL) /Mzwm

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

Aloaiyrz

O%I&ND)D;A?TH
LSO

Conditions, if any, DUE TO (b) .
which gove risg lo 24
g e under. ﬂ,/ . W‘ﬂ@ e 0 :
stating the under ) : < - %
- lying . cauge last, | DUE TO (&) L EaslA "’
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART ((a) 19 " WASAUTOPSY
[ ’ —— l PERFORMED? ()
hi H a0 ves [ no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1] of ifem 18.)
‘._'____..__,__i-’_____'—
: 0 —O0— 8
3 20c. TIME oF  Hour _ Month, Dey, Year| - ‘-;__..__---—"'""
i INJURY a.m, - .
E pD.m. B -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, n_ﬂicc bidg., ete.)
WORK AT WORK » " s
21. ! attended the d'eceat;ad‘ from 4&'5_ and last saw hh:"m’ alive on F/ =
Death occurred at monthedatfa d above; and to the best of my knowledge, fro causes stated.
Z2g e of tifle} P | 22b. ADDRESS n/ DA E SIGNED
P20 | ¢rE vy =W Bl oy 3
?7 L. cnsmn?n) 23b. DATE " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, towd. or county} (sze)
) ify .
( BRPLHY 3-16-57 Mt. Morish Cem, Kansas City Mo,

24,

7} agrer Funeal Jorne; 76 & Zp

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

3./Y.5

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

AP “Preinallall




-~

*

) eg
pop e -f A

- - - S ——————— s -
. =
- v » > STATEMENT BY LICENSED EMBALMER

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

‘byme; orby ... ... S it ., Student ErnbalmerfNo .....

working under my personal supervision.. S ' -

Student.....ueeeiniiiiii i e e
Sxputure of Student Embalmer

) ' . Licensed Embalmer NoJ3 & |

- | _ T - LT . ‘ P. O. Address/f,éc....%

- )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes gtounds for revocation of llcense) - .

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

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




