MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63—-032378

o - 'CEPARTMENT OF PUBLIC MEALTH AND WELFARE ' STATE FI
Registration District No. j yf Prirmary Registration District No. l et oz_—'_k istrar's N __43% ATE FILE NUMBER
DO NOT WRITE AMENDED S e — ————————

ON THIS STUB T -
E = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefars

a: COUNTY. J%C ks on a. STATE My b. COUNTY T 5~ keon admission):

Length of stay in Th <. COITY 7( o W A Iﬂﬁﬂe-l.irnits
7 ’ . TOWN -KTHU- : Yes ] No[ -

L ]
c. FULL NAME OF {1f NOT in hospital, give | i Insig) Limita d. STREET . If cutsid ive Yocati Reside:
FULL NAME p Fl h sid) i STREET (If cutside, give Tocation) eside:on Farm

'““'“"'mbackson County Hps Di’fu’:li"“‘El N-D X'z K,C, 39 Mo Y8 ND

3. NAME OF DECEASED First Middla Last 4. DATE Month Day* Y-ear
0 > OF Bl

{Type.or-print} . 3
o ‘ DEAT &
NELLI® M. MYERS ATH - Yo
5. SEX &. COLOR OR'RACE 7. Martied Never Mariied [ |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER:1 YEAR |F UNDER:24 HR -
Widowed Diverced . . Monlhs Days Hours Min.

Fepale White %wl-lBQB

10a. USUAL. OCCUPATION (Give kind .of work.done | 10b. KIND OF-BUSINESS OR INDUSTRY BIRTHPLACE: (City and state or country) | 12, CITIZEN OF WHAT C;:)UNTR'{' f

during most of working life, even if retired) 1
HOUSEWIFE - et KANSAS CITY, MO, :

VS 360
Rev. 4/59

DATE AMENDED

HiE

AMENDMENTS - ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

13a. FATHER'S NAME 126, MOTHER'S MATDEN NAME 14. NAME osﬁm‘ﬁ“&ﬁﬁﬁ—
DAVID C. VAIENTINE MARY EFFIE GRUVER - CHARLES T. -MYERS- 1 27 1959

15. WAS DECEASED, EVER IN L).5. ARMED FORCES? 16. SOCIAL SECURITY'NO. [ 17. INFORMANT . Address
{Yes, no, or-tﬁlso_wn)" (I yes, give war.or dates of serv

3

Jackson founty Hospital Records

18. CAUSE OF PEATH (Enrer only one cause per line INVERVAL BETWEEN
PART |. DEATH:WAS CAUSED BY: . . . . ONSET AND DEATH

IMMEDIATE CAUSE {a)

i

[

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise’ to .

above csuse (a),

stating the un

lying  covse lur DUE 1O (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but. not releted to. the terminal PART HL If deceasnd wat  female  wa’
: dueau condition.given in PART ) (s} there. a pregnancy in last' 90 rhy:.

| O ves ] 0 Ne [ 01 Unknown,

19. WAS_AUTOPSY | 20a. ACCBENT SU'C[ljDE HOMDICiDE 20b. DESCRIBE HOW INJURY .CCCURRED. (Erter nature of injury in PART ) or PART |1 of item 18.}

PERFORMED
YES[] NO , . -~

20c.-TIME_OF Hou! Manth; Day, Year
©INJURY a.m. -
p.m,
20d. INJURY OCCURRED .. 20e. PLACE OF INJURY (e.g., in or sbout'home, | 20f..CITY, TOWN, OR LOCATION © COUNTY
~ "WHILE: AT WORK " ’ farm, facfory, street, officé bldg., etc.)
NOT WHILE AT Wi RK O

21 1 aif Jod-the d d' from 10-19-1 Qa2 to, M’-ﬁa—«—uﬂﬂd last, saw}gei ali\t'e'“.‘8 -4"'6 !

Death : urred at 7:00 a,m, __m on the date stated: -bwe, and to the ‘best of my knowledge, from the causes stated.

st RE ~ (Degmormle)m u o AR ~ ‘ W[b %/‘IGT%)

‘. BURIAL, CREMA’T N; | 23b. DJ‘TE 23 NAMF _OF CEMETERY OR CR_E ORY ;23d. LOCATION (City, Mn‘ ‘or counfy} / (S?‘ )
VAL Brect 8-9-6 ELMWOOD CREMATORY KANSAS CITY, mssoum

CREMAT. JON
4. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG,

BEQC3CARSON & SONS, INDEPENDENCE, MO, cf’-—é -2

{Licensed Embsimar's Starement on Reverse Side}

MEDICAL CERTIFICATION

- USE BLACK INK

TYPEWRITER RIBBON

SHOULD:.READ

BY AFFIDAVIT OF
FRiLip Saper

ITEM NO.




i

R T

A - :
STATEMENT BY LICENSED EMBALMER

R .
.0

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

or by : Student Embalmer No.

working under my personal supervision. ' Q
Stgned /‘J ’ 7 l

Student,

Signeture of Student Embalmer

Licensed Embaimer No ﬁ 2 y

RTINSy A o ) Addressggg@@_«;é&rm

L - R
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING -(Failure to comply
with the above constitutes grounds for revocation of hcense) R
- If embalmed by & 'STUDENT, he also shall sign in his OWN handwrmng
If this body is.not embalmed, fact should be so stated above.

-




