DEPARTMENT OF COMMER
FILED OEE ™10 1346
Registration District No.._.... / ;/ )z

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.__/agL_

40754
2058

State File No

Registrar's No.

1. PLACE OF DEATH:

Jackson

(2) Count
o T RANSAS CLtY

(k) City or townt

2. USUAL RESIDENCE OF DECEASED:

state. M1SS0Uri . ®» coumy.dackson
Kansas City

(a)

© N fh (lroluwdieciWclrmwnUmih.wnu ‘AURAL" and nama of township) () City or town
] ame of hospital or instit
(Il outaide city or town limits, write “RURAL"}
Trinity Lutheran HOSpltal et 1o 4520 _Genesee i
(If not in hospital or institation, writs streol number or Yocatj () Street No (If ruralygive tocation)
(d} Length of stay: In hospital or institution ficek ‘& Citigen of fore
(Specif!’ whather ) n of foreign country? o2 =" ¥ (Yes or No)
Ino this community 50 years
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
. RI .
bl e, WILLIAM H MEYERS : /
- - 20. DATE OF DEATH: Moath....... safS  _ day
3. () If veteran, 3. (¢) Social Security / -é
R—— LAl i M.
—_— No 9-14--19§0 = hour minate
! hereby cemfy that I attended the deceased frnm
0 5. Coloror 6. (o) Single, widowed, married, /‘i S 4 I ¢ T
. sex Malet | _ White avercegdarried

6. (b Name of husbandorwife . . ..
Minnie Meyers

6. (¢} Age of hushand or wife if

aJive_..........ﬁ.. years

that I last saw

: N L
and that death occurred on the date and hour stated above

et |

Duration
Immediate cause of death

I 2 )
7. Birth date of deccased... O C L 26 / fplf y” 4 Ctansling byl Vootnus
(Monthy (Day) ¥(Year)
8. AGE: Yearg Months Days If less than one day

g2 / 5 hr.

"9, Hirthplace. NO_TYECOPQ . .

(City, town, or county) {State or foreign co’u:nl.ry)
r

10. Usual occupation Box

Due to.. M—Mlﬁ-—ﬁzf Kl‘qLAl‘f

11, Industry or b

E 12.
R LR

o2
g 14.
S 1s.
=

Birthplace

7

No record

Maker Cther conditions,
(Inclad within 3 months of death)
! : ' o PHYSICIAN
: ' Major findings: T 53

NameGeOTEE Meyers oL || Meisy Sndings: R WL et .
Germany / te ro ndertine
e cause to
" hich death

(G "“"EF {State or foreign country) W
Maiden name N 8 é’éﬂg)r.d - ot nutomy,.....w e et \ Cll::‘:'%!ﬁtt::
tistically.

Birthplace (City, town, or couaty) (State or foreipn wun“-,) 22. If death was due to exterral causes, fill in the following:
16, (a) Informnnt_/.)v {2} Accident, suicide, or homicide (specify}
(5) Address AB ??A Bell ‘ {#) Date of occurrence
17 (@) s B .Lll’_l_al . (b} Date thereof. l%r-/ 46 () Where did injury cocur? e o
(Buzial, cromation, or removal) 1 (Manth) (Day) (Yeas) (&} Didinjury cocur in or about home, on farm, in industrial place, in pubhc place?
[55) Place burial or mmauonﬁﬁ..t_.._.._"ﬁa PY.....EA.._C e% te I.‘Y“ .
18. (o) Signature of funeral director... While at ;vork" : o (S::ur.xfy t(;:)n ‘:I"‘ph“)of infury (W3
@) Address West Llnwood “
19, (@ >3 DL aldlen p M ﬁ‘“‘"‘ﬁ’ — st (MDD °'°"1:}*
L {a = - e — T .
(Date received local rexistrar) (Registrer's sizgnattire) A o ] .&f_ﬁ(x/._ e, 4 4 - Mf&- -

(Licensed Embalmer’s Statement on Reoverse Side)

L

O W

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidle of this certificate was embalmed byme, or by .. ...

, Registered Apprentice No

working under my personal supervision. ///
ngner! /Z/

lcenscd Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so stated above,



