5 | s PSS Statisgics STANDARD CERTIFICATE OF DEATH State File No.

Registration District No. s feosnninnae Primary Registration District 1\0 .......... 0 / ......... . Reqgistrar’s Na..z...
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,
(a) County.,....... C:Lay RIS | B - Statcmﬁﬁﬁmi (&) County.... Jaﬂ:.&snn ................. }

) City or town.... BXCelgior Sorings, Mc or........ cll () Gity or town Eansas City ' _
11f outslde city or town limlts, write "RURAL'' ahd neme of township b {1t ontside sty oF town limits. write "R‘URAL ,) :

(d) Strect Ne..... 3306 B. 36th St., )4

N f hospital or ipstitution: N s
O et arRRYT BN stration Hospitel T
(If noy in hospital or institutlon, writ slreer. umber or loeatjpn) | 0 T ToUTmmTmmmmme T rural, glve location) !
(d) Length of stay: In hospital or institutionrk 0.8 dEYB : : /
1 8 d. ?EDGCUF whether (| (o) Citizen of foreign country?..
In this community.... E P ays . . -
years, months or days I ye3, DAME COUTEIY .o iireecerevesersee irmt sessmesas
MEDICAL CER'I'IFICATION

3. (@) PRINT John E. Mever, Jr }’L <
FULL NAME won et Sisnti e 2t : i B T 20, PATE OF DEATH: Month..
3. (&) If veteran, ‘ae 3. (e} 8 xal Security No. 3 F

..... S R N <5 H—— LTINS WO
R T T Il T BRESR L S

21. I hereby certlfy that I attended the deceased from

5. Calor or J 6. (a) Single, widowed, married, || .Sentember.10..... 1. 40w January. 18..

4 SexMale’”‘ raccmit dnmcedMaI‘I‘ied- /émt 1 last saw b.hM... alive on January 18 19{:’::,8,_,;
6. (b) Name of hushand or Wifew..ovees 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
....... Nel].e,D.Mever adiven.. T o ears | Immediate caUSE of dEAtHuirmr urrrrem s s s g | s
Hovember 15 7] Tuberculosis, pulmonary, reinfec~ | Unimown
7. Birth date of deceased.... P A e irier oot ol T ven—rivseie st torsotl 408 S esbostovlorpreiioaitafUMURRE (O, £ 35 @ 2.1
{Sianih) Bas) Gari || tion type, far advanced, active |
B. AGE: Years Muonths Days If less than one day Due to...

50 2 b

- Thue to...
. St Louis, Mo. ne s
9. Birthplace e 5 um) .......
S Ekn'f ....................
pyema; Atelectasis,left y
10, Usual cceupation..., QOﬁt clerk aceountant . ?}ﬂg;lggf;d,;‘;g%;;;;ﬁﬁ;;;-,-J;;;,--t-,;,z-"u-;;;e-;;ﬂ-, """"""""""""""""""""""" Jnknown
17, Industry OF BUSINESS. i ieeermsiess e mnsmemsmemebens st abeb s ure e PHYSBICIAN
E § 12, Name sohn Mever Sr.. Of operations... Underlin
nderline
E 13. Birthplace...... .ﬂﬁltonio [ YD NP/ O th;_c;nase o‘fl
N ut which deat
é 14. Maiden nzme..... Of autopsy.. Q A OPEY .p fomed‘ :}_ral;:;::}dstt:
S— 1 .
g (15, Birthplace. s s o e e et e e N (T T : TRy T Heteay
B | B S -+ ICIty, -town, OF COUDES) . (btate or. forclEn. Conntrys . |3, ~=: 1 deathwase “.E._t':.' external causes. fill in the tql “"'?8'

Hospital Records, Vet erans AAQmp Dy Accident, suicidé, or homicide {specify)...

5 @ I“f"ma"%ra’ﬁ,mﬁ “Exde 13101‘ S‘Dringé
(b) Address 1sso

(b} Date of occurrence.......

17. (a) .. Reﬂ’-OVﬁl . (&) Date thereof. Jﬂnn 19 1948 {¢€) Where did injury occur? *(Citv o town) :;-umy')‘ (Stare)
(Burtal, °"Em"“fl’efﬁd“€§1’- {Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public

(¢) Place: DEToRF Eatabide...... Ka,nsas City, Mo. .

PIACE  terrercrem e et e peion
tSDeclfy tn)e of plnce)

I8, {a) %ﬂawcms -SOI.I Qm Hm “Whiie at 1 3 P (e eans of injuUry e e -

(L} Address v 23, Signature.

/ m/ ............. Mo&u,m/f/ Lo Aide v
(Dnterneivedl ) reglstrary (Registrar’s stimastlre) /— A Widdress.m‘g@; S
S

Jefferson City Printing Co. {Licensed Embalmer's Sgltemznt on Reve

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. (M.D.or cther)
tion Date sigy

stra




L“ (VD
ict Health Otticer No. 8

istrict File Numbef - - ommm e ====""

I Date Filed -----;--'“ 4 e"”"-- - .

T : STATEMENT BY LICENSED EMBALMER
N hETEB}’ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by E———
............... O S . Registered Apprentice No.

| .- .= - 'Signed....ZmZ %J%

. . © Q - /990

Licensed EmRalmer Nou o S

e , © P 0. Address AL C WO

Note: The above MUST BE SIGNED BY THE LICENSEB EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above Eanstitutes’ grounds for revocation of license.) :

. .

If th}s body - is not e_mbalmed. fact should be so stated above.




