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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

damle Nelingen-correct spellin
DEPARTMENT OF COMMERCE Mi
URBAU OF TEE CENS

Ui SEE” 5 (U

Registration Disttct Nnagg

Primary Registration District No&ooz__ Registrar's No.

.

-
§SOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sate Fite No DD €. D

3206

1. PLACE OF D'flAT :
a

{a) Coaunty.

H:
ckson,

{#) City or town

Kensas City, Mo,

(1 outaide city or town limits, write “RUHAL" and name of townahip)

(c) Name of hospital or %WW&MS]&

None

oy

(If not in hoapital or institution, write sireat nunﬂﬁ or locotion)
f - one
(¢} Length of stay: In hospital or institution

In this community.

23 Years.,

(Specify whether

yoars, months or daya)

e

2. USUAL RESIDENCE OF DECEASED:

(@ state Missouri () Comnty.._.d8ckson .

(@ Cityortown__ Kensas City, Missouri.

(I outaide city or tawn limits, write “RURAL")

@ Street No..... 28021 /2. Wabash, KColoe oo

{f rural, giva location)

(¢} I foreign born, how longin U. 5. A.7 yeara.

3. {a) PRINT Memie Meinsan

525

FULLNAME
3. (&) If veteran, N 3. (0 Soﬁal Security
name war. one Nno_n_e
F 5. Colm;vor 6. (o) Single, wi ed, married,
4, Sex cmale ce hite dworced..r.:.r%eﬁd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__ AREWUEL. . day_ JQth, .
year.:...._19._4.0....._............hour L minute...l.;.é:ﬁ...P..‘l\I.

21. T hereby certify that I attended the deceased ,ftrh‘l'h

1%4 ey /0 1050
that I last saw h. & alive on ﬁ‘/a - 19...&0.... /

and that death occurred on the date and hﬂ' stated above,

6. (b) Name of husband or wife........cocvsevene 6. (€) Age of husband or wife if ‘bur& Tion

Erw in W. ‘Meins en ) alive......=% . __years|| Immediate a%e of death f’—, / it
7. Birth date of deceased 3y l5th 5 1900 M f“""‘f S"h

(Month) (Dwy) {Year) - / 4 f {7

= 5 5 .

8. AGE: Years Months Days If less than one day Due to. M‘C /W /‘F/ﬁﬂ'
40 2 27 . . .
N | NSO . 11: % I-J 0./
Due to LA N
o. Birtholace Missouri ) 2
B - (City, town, or couit T 77 (State or fureign country) : B B
. Housewite Other conditions,

10. Usual occupation - {Includs pregnancy within 3 months of death) —
11. Industry or busizess — : PHYSICIAN
5 (2. Name Ben N. Pulliam b _|[ Melor findings: , - -

’ T v Underline
& U 13. Birthplace Kentuoky, th&ccgt'x!serig

o : : w ea
5 16, Mot ramc. . HE0AS BRTlow IO || cof suteney thond e
S{ 15. Birthplace Missouri. 0 tistically.
= ’ (City, towa, ot county) {State oz fareign country) 22. If death was due to external causes, fill in the following:
6. (a)'lnformnnt.'::JMJ: .. Brvin Meinsen, Y . (o) Accident, suldde, or homicide (specify)
) Address. 2802 1/2 Wabash Aveniue, K.C.Mo. [l &) Date of occurrence

17, @=;Burial ® Date thereot.__AUg e 13th, 40 ) Where did injury oocur? e ) o

(Burial, cremation, or remaval) Memorial Pa‘?‘l?:) fe:ﬁ .%’).

(c} Place? burial or

cremation.:

Mrs, C. L.

J:"OI‘St er

18. (o) Signature of funerg] director,
18 B

{t) Address

rooklyn Avenue, K.C

Mo,

10, @y AUBe 13, 1940 . 23, [ £ A8AMA

{ Dato roceived local registrer)

(Registrar's slgnature) -

L)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of placs)

While at wol SO~ W eans of inj un'.’ e erennneeen
| 23, Signatur f / ' L .D.

* Address, 4dwe X, 21

(Liconsed Embalmer’s Statement on Reverse Side)




euolg
ST T T

¢

STATEMENT BY LICENSED EMBALMER

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

. Régistered‘ App;enﬁce No

working under my personal supervision.

Slgnpdﬁ’m/ca ?}W
2t &

Licensed Embalmer No.._&_ 7. Z-%¢
P. 0. Address 7.« .. ZZ2ZT

Note. The above MUST BE SIGNED BY THE LICENSED EMBAIMER in }:ua OWN HANDWRITING. (Failure to comply
the above constnutes grounds for revocation of license.) ) .
If th.w body is not embalmed, fact should be so stated ahove.




