THE TIVISION OF HEALTH OF MISSOUR)

. 36027,

t. Health, POV
. & Welfare "F"_ED’NOV 'l 4 1957 STAN DARD cERTIFI(ATE OF DEATH . STATE FILE NUMB
5. Public g
th Service Registration District No. ,Vf Primary Registration District No, /00’“— Reglslrur s No. No 55 ,,,,,,,
, oy aine gl SN e
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Resldnnc;ﬁ;}mu
‘o, COUNTY . STATE . . b. COUNTY - admissi
sw0 o] o Jackson o STATE  Missouri Jackson .=
v. 1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) inside Limits < CITY lnside Limits
. OR .
Town Kansas Clty Yeos @ Ne [] b l,-é TOWN Kansas City Yesﬂ Ne [ ]
c. EBIS_[!'_I]NALM%OF (If NOT in hospital, give location} | Length of stay in 1b i ¥ STREET {If eutside, give location) Reside on Farm
AL DR ADDRESS
iNsTTuTion Ge€N'1 Hospe #1 L0 yrs : 319 E. 9 Yes [ NeEXK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Roy Vi, Myers peaTH 10 26 1957
5 SEX Y 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ 8. DATE OF BIRTH 9. Al(;E'u,.'z::;; |;::IE>‘ERI§LEAR I:ﬁUurN’DER 2;:1?5.
] Ma Wh wiDOWED ] oivorcen[] ’-l-"ll- 1889 48 l ’ ]
Wa. USHAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri f king life, o f rati 1
Hoﬁ'égemﬁé,ﬁm ing life, even if retired) ﬂ[‘ufk‘tw'ork we 1t0n, Te}{as USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H_UgBAN[? OR WIFE

menc

AN diseases in Part |'must be cousclly related.””

Burns

Doctor, carener, atc. must use only standard no

latura in item 18. No symptoms will be listed.

¥

William Myers

Jenney Townsend

XX

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, n r unknown)| (Ff yas, give wer or dates of servicel
Wo

16. SOCIAL SECURITY NO.

17.

Juanita Forgey, 1036 Locust, KC Mo.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and (c}.)
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

Pulmonary emphysema

INTERYAL BETWEEN
ONSET AND DEATH

w
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m
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o

[

w

w
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x
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o Conditions, if any, pueTo -y - Chronic-bronchiectagis -

t w:ulch gove ri:-( t}o . *

Z g e e gV

8 g R lying cause last. DUE TO {¢)

=) 1= " PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condltian glven in PART I (a) 19. WAS AUTOPSY
& Xl . T o T T ’ PERFORMED
=] o . . - YES[] NO
§' = | "20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I'or PART |l of item 18.}

= w -

o & O] O O ‘

=1 P - L e e 4 RN

j Ut 20c. TIME OF .How Month, Doy, Year

] INJURY a.m.

: E3 p.m.
.5 ¥ .| 20d.-INJURY OCCURRED Me. PLACE OF.INJURY (e:g:, inor cbouthome,] 20f. CITY, TOWN, OR LOCATION _ COUNTY -, . 1 STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} -

4 WORK AT WORK * *

21. | aottended the daceased from

, to Oct.,

26 1957 and last saw thSIWe on Octe 26 195?

Oct. 20, 1957
06 A,

m on the dufe stated above; and 1o the best of my knnwledgc, from the causes stated.

Death occurred at : H

220. SIGNA * . (Degree or title)

23a. BURIAL, CREMATION,

BREMOYL T.cifr) 10-31-57

23b. DATE 23c.

Il

B] 22b. ADDRESS 22c. DATE SIGNED
; Y, jg;w-‘- 24th & Cherry . - .+ | 10-28-57
NAME OF CEMETERY OR CREMATORY | 2. LOCATION (City, town, or county) e {State)
Mt Horiah Cemetery. : Kansas .City Mo.

24. FUNERAL DIRECTOR ADDRESS

_afda%-d%&¢w¢¢£'7/ﬂmdv 7&’&f ;749

B

25! DATE RECD. BY LOCAL REG.

10-30 ~S7 —]

.26. REGISTRAR'S SIGNATURE

jhuaa;faﬁz7

{Licensed Embalmer’s Statement on Reverse gld-]
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v.# Ay’ TN A . il ea s
i I Tl . “
STATEMENT BY: LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
A

by me, or bY et neas rreerieans SRS RPRIIUPIOR e ., Student Embalmer No. .......... .

working under my personal supervision.

1T AT L1 1| S RN e,

-

oot e _ [ . wgh e e L'.icénsed Embalmer No...3 ffj .....
. . . ..\. :
- o Address R ST £ 5

Vs “""J-[ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:ls OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -~
" If this body is no} embalmed, fact should be so stated above.
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