/7" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-031204 ~

o
EPARTMENT OF PUBLIC HEALTH AND WELFARK }Y? ) ) ) / o 07— . ?8 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ooee———____2_f £ __ Primary Registration District No. _4____Tf ______| Registrar’s No. _______ ;;}3 r
ON THIS STUB Ti T
m‘ﬁﬁ?'% ‘IJ\T 130L 2. USUAL RESIDENCE (Where deceased lived. I insfitution; Residence befors
VS 300 =) a. COUNTY - a. STAT b. COUNTY admission)
Ry - vz I I " MISSOURI JACKSON
. b. CII’Y (I-ECAN tu e TOW iP anly Length of stay in <. CITY lnaide Limifs
& SBA‘S‘ OR
: | (‘i‘l’*r? 6 Vre 2 KANSAS CITY Y B No O
1 < c. FULL NAME OF (IFﬂO‘I’ |r| hmpl.ul, giva location) knside Limits d. STREET (If cutside, give location) Reside on Farm
——,% w HOSPITA! N ADDRESS o )
25 gL Nefivion RESEARCH HOSPITAL | ™ & %0 204 1. _88th TERR. YeO g
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
" PARKER WILLIAM MYERS PEA™M AUGUST 1 1562
[ 5. SEX &. COLOR OR RACE 7. Married [ Never Married [§ |8. .DATE OF BIRTH | 9- AGE (last birshday) | IF UNDER | YEAR IF UNDER 24 HR
- Widowed Di d Months | Days Hours Min.
P MALE WHITE doved D OheredD |1]1.4_1939 22 Yrs
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
F.S wr during most of working life, even if retired)
= Student Student Fort Dodge Iowa USA
7 I 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAMES* 14. NAME OF HUSBAND OR WIFE
-
] o Drson F. Myers Leonna Mye‘rs Meyers Never Married
B o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? L —eas 17. INFORMANT Address
< , no, or unknown) 1 (If yes, give war or dates of servic
20823 |w o Orson F. Myers 204 W, 68th Terrace
g — 18. CAUSE OF DEATH (Enter only une cause per line e INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: \ / M Mm ONSET AND DEATH
2 |u = IMMEDIATE CAUSE (a) /\ Of\ < L
1 G @ o - !
| [a) O
w -4 . .
1 oe |0y [a] Conditions, if any, DUE TO (b}
lf' d 3 '5 which gave rise to
= |z sbove cauvse (a),
13 E = stating the under-
lying cause last. DUE TO {c}
% = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. if deceased was famale was
g diseate condition given in PART | (a) ‘ there a pregnancy in last 90 days.
4 < '
E U [ Yes [ O No | O Unknown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b3 & PERFORMED? [m| a O
= ¥ YES NO [T
20c. TIME OF  How Month, Day, Year
Zz E pe] 1INJURY a.m.
x 9 @ iy
Z ] ~ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o) WHILE AT WORK (] farm, factory, street, office bidg., etc.}
x A NOT WHILE AT WORK 3 f
U o o) i N I R N Pl | - 1 T Ji ¥
S (e E é l':';' 25, | attended the deceased from_LD_M‘T_LO#, to. d {ast saw i, 2live on !. (/WM (d’l
e e a . ﬂ‘“h occurred at_— A t g » m on the djfe stated nbove, and to the best of my knowledga, from fhe causes stated.
w22 - IRV W TJ A A :
3 ' E o 5 223> ATURE (Degred/ar jitle} J { ( ] 22b. ADDREM Lcj— f’( Q /VVD 22¢. DATE SIGNED
I -
t @ = 5 - - 1‘2. é 2
z %. BURIAL, CREMATION, | 23b. DATE 23 ME OF CEMETERY OR CREMATOR\’ 23d. LOCATION {City, town, or county) (E}!'U)
o & 7. REMOVAL (Specify) ]z
> xf Cremation 8-3-62 . W. Newcomer's Sonsi Kansas City, Mis® ur
= < | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJRIRAR'S SIGNATURE
w >=
= 5 STINE & McCLURE, KANSAS CITY MO, f~2-62 Tl Lo, 7

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : : Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. (f/:;)-/
P. O. Address_ ,)(.,/ C ..

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}.

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. .




