3-40 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH . c‘ 7 G Il e
R B c 3 J 4 '
a9 | Boseayor rue Cuneus STANDARD CERTIFICATE OF DEATH  sie rite v
Registration District N 0399___ ﬁ Primary Registration District No..__ IOOg ....... Regisirar's Na.....4232
1. PLACE OF DEATI: % 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackson 0” Missouri Jackson
(%) City or town.... I;K&I?i.ﬁﬂ_s__ﬂ %..3 TR e -f e ) (@) State. RAREY Ad e (D) County. SIEH DD resrrirnn
171 cily or Lo 18, an nn L 4 .
{©) Name of hosmtal?r institations b ‘?o » (&) Cityortown Kansas City
321 Bo. Jackson oo . R (If outaide city or town limits, writs “RURAL")
(If not in hmpltal or institutfon, write street number or locntwu) p
(&) Length of stay: In hospital or institution || (@ Street No 32l 8o, JaCRS_On -
(Bpecify whether (If rural, give location)
In this community. 29}{ eareg _._.
years, mouths or dnys) (e} If foreign born, how long in U. 5. A.?. years.
MEDICAL CERTIFICATION
3. (s} PRINT i ,
roLname.John Willism Meyer ... s
20. DATE OF DEATH: Month.......[. mrresssarrn0RY Fd
3. (&) If veteran, No 3. () Seclal Security B year. /? m hour. // minute A M.
name war. Noéae_fl.o-saz
- 21, T hereby cemfy that I attended the dece'a.sed from........ %A’i\"’{
5. Color or 6. (a) Single, widowed, married, 19%) to. .“...,%ﬂ'“ d ..................... 19?“!.')
s sex. Male | h avorced BT T €A ([ s allveon Y 5 &2
6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wife if || and that death oceurred on the date and hour stated above, Durasion
MI‘ B Ma bej. MeYel‘ alive__.__.___. _4_ 8 years }| Immediate cause of death :

. ;
7. Birth date of deceased....... 5.€ D 17 1890 ,,Wﬁm—« [ Rt
(Maoath) (Day) (Year) ) 4
~ Fa
8. AGE: Years Monthe | Days If less than one day Due gm...%b«g.wW’

I | ) .. VORI &4 22
50 8 18 N o W@ﬁa— /3! B2

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

o. Birnnpce.._HODOken, New Jersey : ' >
{City, town, or county) {State or foreign eountryL
10. Usnal oocupaﬁon..n..e.p.‘b.s__.manag er I Ot(t;iﬁ‘:d:inm within 8 ha of death}
11, Industry or business ROWNLEY Metal & Hardware fo. PIYSIGAN
féf { 12, Name_. 0PN Meyer | M et
) Germany "} Underline
=4 \ 13. Birthplace, , the cause to
B ty, ar gpunty] {State or foreign country)} & ’7 - which death
E 14, Maiden name.... ﬁb %& . Of autopsy. M 'chha",g",[g g‘t}:.
57 1s. mirthplace Germany : ' tatically.
= (City, town, or couaty) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant... ML B. Mabel Meyer {8) Accident, sulcide, or homicide (specify) b
@) Adaress_.021._B0._ Jackson _|| @ Date of cccurrence —

17. {a) () Date thareofNQV!_8_1.194o {e) Where did injury occur?. FrTpm— TCannray P

(Burial, eremation, or removal) (Month) (Day) (Year) (d} Didinjury occur in or about home, on fa.rm. in induatrial place, in pubhc place?

) (¢) Place: burial or mmauon__.El mWOOd Ceme tery

18. (a) Signature of funeral director. FI‘ eeman MO by tu&l‘ y (Specify l.ype of place)

‘While at work?.__ } Means of i uunry_.__...,._ S

& address....... 104 West, 42nd Street

S 7
11=B= oy /24 ’{—9'?"'774'“" 23. Signature. ........ ...... (M. D, oroLher).Wﬁ“
’, 19. (u)(Duurw-‘Evdibga];mi- *) ( Registrar's signature) Addm_mi_g_ m Date da‘ned,.ﬂ_'ﬁ.:?@

(Licensed Embalmer’s Statement on Reverse Side)
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.~ % ..  STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ﬁ“ﬁ}f

. Registered Apprentice No

.. warking under my personal supervision. )

- e < Licensed Embalmer No a? //7 3
' , P. 0. Address... J{e Py

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply
the nbove constitutes grounds for revocation of license.) . -

If thm body is not embalmed, fact should hc so stated above.
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