MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

-

DO NOT WRITE AM.'ENDED Regummnn District No. e i,_..l’nmary Registration Diatrict No. _----_!_g.____keqmur s Nogg s B,
ON THIS STUB -
i.'p T 2. USUAL RESIDENCE {(Where deceassd lived. If institytion: Residence before
VS 300 a a. COUNTY ackson a state Migsourie couwry dackson admission)
Rev, 4/59 % b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'IRY Inside Limits
2 own Kansas City 6 yrs rown Kansas City Yer O No[J
1 z . FULL NAME OF (Lf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
3 s Nenmution. General Hospital YesXJ No[d ADDRESS 2934 g Yes O No [
2 o < ) o ¢ - p es o
_MYef 1 |a
3 21 .(!::ME OFrPf)CEASED . First T Middle Last 4, DOA;TE Month Day Year
or n -
pe af P Delia Ann Hyers DEATH May 13, 1962
4 ' -
3 | 5. SEX & COLOR OR RACE 7. MBHI'de] Never Married (1 |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Ferale egro Widowed [J] Divorced (] 9 30 1 880 8] Months | Days Hours Min.
yrs
-——I—-——-—- T0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or coumry) 12, CITIZEN OF WHAT COUNTRY
& w during mﬁt of working tife, even if retirad) :
g ousewife Covington Coupty, Misdissippi USA
7 I 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14”7 NAME OF HUSBAND OR WIFE
Q .
8 bt Allan Johnson - |Anna Smith Samuel Myers
?__ w 15, WAS DECEASED EVER IN W.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
- < {Yes, no, or unknown) | (If yes, give war or dates of service)
92‘;1” w e et NO Samuel Myers 2934 Park Husband
g = 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and (c}. INTERVAL BETWEEN
rd PART |. DEATH WAS CAUSED B ONSET AND DEATH
10 V] .
o & z mmepiate cause oy _Arteriosclerotic heart Disease
11 Q 0
U o
o Q
126 =g a Conditions, if any,}  DUE TO (b}
X e] w|h which gave rise to
T |Z above cause f{al,
13 == stating tha under-
hd ying cause last. DUE TO (¢)
% (z) PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lil. 1f deceased was femala was
- = disease condition given in PART | {a) there a pregnancy in last 90 days,
= 5 'I'J Yes I O No O unknown
& J .
g E 9. :\é.:éoARLHEOPSY 208, ACCIDDENT SUICEI]DE HOM[I]CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1§ of item 1B.)
=] 8 YES[] N ’
Z o .
= g & | 0CTIME OF  Houl  Month, Day, Year
a8 - INJURY a.m. ’
Q |2 & m.
2 a ¥ p-m :
< 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factary, siraet, office bidg., atc.)
5 NOT WHILE AT WORK [ . 14
[N - 4 o .
7] - -15=
S o = é 21. | attended the deceased from 5‘.8 o< to 5 13 &2 and last saw ::-:u alive on 5-13-62
: ; . 9 7: 20 A m on the date stated above, and to the best of my knowledge, from the causes stated.
g E . 8 ‘ 8 \ { r title) 22b. ADDRESS 22¢. DATE SIGNED
= T
R = ¢ v — ) 2400 Cherry 517 . b2
e ] . "2"'5“ ‘L:R(S fv) N, | 23b. DATE Tl 234 NAME ®F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State}
o fa REMOVAL (Speci )
z it ial L1762 Hiqghland K
<« 24. FUNERAL DIRECTOR * v i ADDRESS d 25. DATE RECD. BY LOCAL REG.'
=
o %1 Watkins B F
= x ins Bros. Funeral Home 18th & Benton < ~¢

(Licensed Embalmer’s Statement on Reverse Side)
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STAYEMENT 8Y LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student
\- Signature of Student Embalmer
Licensed Embalmer No. 'SLG'CJ P
o Addressm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revecation of license). Coe
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
tya,a-If tht‘s Jpody is:not embalmed, fact should be so statedrabove. TeVfar T
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