MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N :63—0(}&7221

DEPARTMENT OF FPUBLIC HEALYH ANMD WELFAR - S'AT-E FILE NUMBER
DO NOT WRITE NOED Reglsh'n?qu %lmaw Registration District No. __f--__ -Rogistrar’s No. ¢ t‘ e

ON THIS sTUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. if institution: Residence before

& COUNTY : J ae kS on a. STATE M a b. COUNTY J a ck son admisslon)
b. C(I)!;IY {If outside corporste limits, give TOWNSHIP anly) Length of stay in 1b c. Col}:( Inside Limits
TOWN Biue Sprines 10 ¥s || vowwn Blue Springs Yes (X No O

c. tl%ép';‘tﬂgog': {If NOT in hospltal, give [ocation) Insida Limits d. igﬁ!ﬂgﬁ T {1f cutiide, give location) Reside on Ferm

INSTITUTION 202 S Eth ST Yei i} No[d 202 S 8th St Yes[3 No X

2. NAME OF DECEASED Fira? Middle Last 4. DATE Month Day Year
(Type or print) OF

Qrah Belle Myres DEATH Rarch 2 1963

5. 'SEX 6. COLOR OR RACE 7. Mamied [1 Never Married [] |8. DATE, OF BI 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
FM White Widowed [/ Divorced [ 1 7 g b 96 Months [ Days | Hours | Min.

102. USUAL GCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and siate or country] | 12, CITIZEN OF WHAT COUNTRY
during. most of working lifa, even.if retired) . . . s : - ;
: a lrer('i'1 Housewife Lees Summit Mo USA

VS 300
Rev. 4/59

DATE AMENDED

I.aa. FATHER'S NAME . 135, MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

James Shrout Eli-abeth James MyyesDeceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. . INFORMANT - Address
Eduth Myres Blue Springs Mo

18. CAUSE OF DEATH {Enter anly wune cause § INTERVAL BETWEEN
PART ). DEATH WAS CAUSED

. AR ONS? AND DEATH
IMMEDIATE CAUSE {a) ,{'Mépg,c) hoéw—«c _

{Yes, no, or unknown) | {If yes, give war or dates

DOCUMENT

Conditions, if any, DUE TO (b} W ,e—o&i—dj et - Candled Yo M_, (O s )
which gave rise to . - 0
above cause (a), - GZ-M

stating the under-
lying cause last. ] ', OUE TO (c)

PART i} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bu! not releted fo the terminal . | .PART 1. if decassad war female wa
disease condition given in PART I [a) . thare & pragnancy in lest 70 deys.

N ]D Yor I O No I ] Unknown

19. w.qs AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 1B.)
PERFORMED? [m] [m] [m] .
YES ] NO ™

"Z20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m. _

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION - : C?UNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) v P -
NOT WHILE AT WORK (3 .

21. | attendad the d d from. 5-/3 - /?-5—0 o T~ / . é 3 and Fast aw g;;‘alive'nn 3 -] - é. 3
Death oceurred . 7; 3 d Arri m on the dulla stated sbove, and to ﬁ!e,betf of my knowledge, from the causes stated.

22n. SIGNATURE (Degree or title) : 22h. % B 27, DATE SIGNED
%ﬂ/—h/,// por 6%%40 ol Z.2-63

23s. BURIAL, CREMATION, [ Z3b. DATE 73, NAME ﬁt_mmav OR CREMATORY 23d. LgCATION {City,flo¥en, or county) (Srate}
REMOVAL (Specify)

g B ; Mo:
Burial Mar & lgﬁ%uzhe Blue an.-, %S_%%%BVLOCALHEG 1.1.?. RAL AR / V4

4. FUNERAL DIRECTOR Home Blue Sprlngs MEj 5 ﬁz éé l - 7w

USE BLACK INK

SHOULD READ

“TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

Hebb Funsral
(Licensed Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

- T —_—
or by :

Student Embalmer No.

working under my personal supervision.

Stodent. ‘ T Signed 4 ﬁ / A ).(%

Signature of Student Embalmer
Licensed Embalmer No 2 3 (_3

p.0. Addresﬂéq_%o%ﬂr /%ZA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed,_fact should be so stated above.




