THE DIYISION OF HEALTH OF MISSOURI

58—-040325

o, STANDARD CERTIFICATE OF DEATH [ e e e -
: z:::::o l ' »..;...,' N OV 1 8 19589i"’°'i°"! M! No. F‘rf’muty Rggisjrution Disniﬂi ______ Q .....;:. ________ Regl:tmﬂ ______ __3 _____
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bal’qfe
. 300 3 a. COUNTY Jackson o. STATE Missouri b. COUNTY Jacksoh ission
1-57 b. CITY ()f outside corporote limits, give TOWNSHIP only) | inside Limits c. CITY inside Limiss
| oW independence Yes f] Mo [ 10w Tnter-City Blue Twp. Yes[] Ne[]
I c. 5315.#]?:35’?F (If NOT in hospital, give location) | Length of stay in 1b Ogoi'll')%%%'l‘;s {If outside, give location) Reside on Farm
insTiTuTion DOA Indep. Sanit. 7 1810 McKinley Yes 7] No[R
3. :‘TA::E Sl:rli)nE')CEASED First Middle Lost 4. DS'FFE .Month Day \:enr
James Robert Mygatt DEATH Nov. 8 1958
5. SEX o 2 CO!.OR OR RACE T.MARRIEﬂpEVER marrieo[] 8. DATE OF BIRTH - 9. AGE' Ei,:!:;:,; :ol.:;iengfm |:°L::J-DER :;:.Rs.
Male White WIDOWED [ ] overcen[J| Amriid 30,7 1937 2F ” ' J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Factory Laborer ™™ | Enterprise Veenar| Kansas City, Missouri USA

I 13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Margaret Lee Buckley

14. NAME OF HUSBAND OR WIFE

Delores Mygatt

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

Harold Victor Mygatt

{Yas, N, ar unknqvm)l(ll yes, glvl war or dotes of service)

16, SOCIAL SECURITY NO.|] 17, INFORMANT

500-38-1365

Address

Mrs. Margaret Harper 1810 McKinley

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause perne for (a), (b}, and (g).)
PART |. DEATH WAS CAUSED BY: : : 2 '/ :;jp %
IMMEDIATE CAUSE (a) .
o 7 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE D farm, fogsery, street, olficg bldg., etc.)
WORK AT WORK W
. | artended the deceased from , 1o

Death occurred at

and last saw hi’l:\ alive on

Canditlons, if eny, DUE TO (b}
which gave rize to
above cavas (o}, }
stating the under-
3 lying causse lost, DUE TO (c)
= PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not related 1o the terminal dizease condition glven in PART 1 {0} 19. WAS AUTOPSY
h PERFORMED?
o 976 X YES[] NOBQ .2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Emer nature gfjnjury in PART I or PART ) of item 18.)
8o 0
S| 20 ETSR%F Howr Menth, Day, Year 7 f
[+ a.m.
3 /i-LO --a-”"é'j-?
20d. INJURY OCCURRED 20e0. PLACE OF INJURY (e.g., inor about homa, TY, TQWN, OR LOCATION STATE

m on the date stated above; ond to the best of my knowledge, from the couses stated.

All disecses in Port | must be cousally reloted.

B T 7 D

22b. ADDRESS

L6607

Foaip TS Oreer

72¢. QATE SIGNED

r~ESF

3. BURIAL, CREMATION,
REMOVAL (Specify)

ﬂhD

Nov. 10, l95t£

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county}

s Cty, Missourj

"Z, Buri Mt, Washington Cem, Kan
-‘) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Geo. C. Carson & Sons Indep. Mo. //,_ /0 - 5'-8-

6. REGISFRAR'S SIGNATURE

(Licenssd Embalmar’s Statemant on Raverse Side)




856t vz ADN

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccoonvne

BY ME, OF DY iiiiiiiiiere e ittt s e i et v e sr e nas e r i n it sr s et ian et e

working, under my personal supervision.

Student oo e saes
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN"handwriting. *

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

- - - . .




