2

P ABMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, Bi63-028551
3600

DEPARTMENT OF PUBLIC HEALTH AND WELFARH
Registration District No l} Z_Prima Regitiration Dintrict DJ 00 2— Reglstrar’s No. __. STATE FILE NUMBER
DO NCT WRITE AMENDED 9 ' - ry Reg ] eqglistrar's No. SRPLIT )

ON THIS STUB = G
F;I_-I,—Lﬁtg,—,tl‘-l;lﬂ—ﬂ—%ﬁﬁs 2. USUAL RESIDENCE (Where deceassd lived. If Inatitution: Resldence belorg
VS 300 a. COUNTY Jackson a. STATE msso-urH-COUNTY I l admission)

Rev. 4/59 b. Cll;r [If outsids corporare limits, give TOWNSHIP anly) Length of stey in 1b <. ClTY . Inside Limits

‘I’OwNKan sasg Citv 5’3 vrs TOWN Yef No O
2 220 $ J

<. FULL NAME OF (If NOT In hospital, give Io:am:n) Inside Limits d. STREET (If gutside, give |location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 1012 NQWtOn . Yesi~ Ne [ 10719 ]I ' on. ) Yes [ No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Bay Year

{Type or print) OF
FELIX MYERS oA June 25 1963
5. SEX 3 S RACE 7. Married K Never Marrled [] |8. DATE OF BIRTH | 9- AGE (lest birthdey) |IF UNDER 1 YEAR | iF UNDER 24 HR i

Ma.le 1] eé- Widowed [ Divorced [ 9—":-1890 7_2 Momhll Days Hours | Min.

104. USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Rdew‘Eini“,aH waorking life, sven if retired) Lo an Moore Lbr . Indiana US.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Myers Liza Hall Elsie Mae Myers

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address

{Yes, no, Ngknown) |(II yes, pive war or dates of servi ElSie mer s R 1012 New‘tOn K.C .Mo .

18. CAUSE OF IJEA'I'H {Enrer only pna cauvsa per lina , . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; R —— Terminal Bronchopneumonia ONSET AND DEATH

IMMEDIATE CAUSE [a) —S——: "ntf"ALr—t*'—“ -r-r--q - 2 davs

. Right Heart Failure
Conditions, if any, DUE TO (b} -7‘*'%"' ‘J’E'F . 4 I

Soove “couse o), Chronic Adhesive Pleurisy
Is;?:‘:‘ucalze“unﬂ:: DUE 1O (¢} _F‘U— v 1 /T

PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nof relered to the terminal PART 111, 1f deceased . was female was
disease condition given in PART | {a) - there a pregnancy in last 90 days.

I O Yes I O Neo I [0 Unknown

19. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of ilem 18.)
PEREQRMED? a m} (]
YES e m|

20c. TIME OF Hour Month, Day, Year
INJURY am,
p-m.

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [0

. L hoa
21. | sttanded the deceased from. l ? 5_-? Io_qs_\lﬂ._e_Ls_é_Zand last saw i, 8live onwij _\R_b_ﬁ_
——

pn the date stated sbove, and to the best of my knowledge, from the causes stated.

DATE AMENDED

Tuberculosis

DOCUMENT

:
2
:
5
:

Aaphixia

Right heart fajlure
{ Chronic adhesive pleurisy

BY AFFIDAWIT OF Attending physician
ger

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

Degres or title) 22. ADDRESS [22¢c. DATE SIGNED

Lo \\t&m :

Y o
238, BURIAL, ; = 23 N EGEMETERY OR CREMATORY 23d. LOCATION [Ny, town, or county) ({Frate}

MOVAL (Spacufvl b‘l
oral Hills Cemetery nsas_Ciix_ﬁ_Missmmi__
ﬁE 5-93—196300“55 25. DATE RECD. BYeloc'AL REG. ! RAR'S § TURE

24. FUNERAL DIRECTOR

26. R
heil Funeral Home, Kansas City,Mo -L£7.63 M

[Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

Tertminal bronchial pnevmonja

TYPEWRITER RIBBON

SHOULD READ

ITEM NO

B
18b
18¢c




“_..):.Hl_'-:—--:

STATEM-'ENT 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 : . Student Embalmer No.

working under my personal supervision.

Student

Signeture of Studant Embalmer

licensed Embalmer No. 52/2
. P.O. Address /f’.('./, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

-

with the above canstitutes grounds for revocation of license). - ‘ :
If embalmed by a STUDENT, he_also shall sign in-his QOWN handwmmg i . b
= If this.bady is not embalmed fact should be so stated above.” T :

Lo .. -




