 voseo FILED JUN 1§ 1g4g _THE DIVISION OF HEALTH OF MISSOURI ' 19686 *

' 10.48 STANDARD CERTIFICATE OF DEATH State Fite No..
' BIRTH NO. REG. 0IST. NO. _LZL PRIMARY REG. DIST. no.‘_ég;l?_.‘.!.g_ Registrar's No 2439
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers d J lved. If & idence before
a. COUNTY . STATE b. COUNTY admimton).
Jackson Missouri Jackson u,.
b. CITY (If cuteide corpurstn limits, writse RURAL and give ¢. LENGTH OF c. CiTY (If ouwdde oorporata limita, write RURAL and give towmhip)
0 township) | STAY (in this place) OR o/
TOWN Kansas City 45 yrsl TOMW Kansas City A >
d. FH%P’I“IBA{EO%F (If not in bospital or instisgtion, give strect sddres or loeation) G'ASJ[?REEEer (1 romst, give location) ’ /’ A J
INSTITUTION St. Mary's Hosp. 2237 Chelsga
3$‘EAC%ES%|E 8. (First) b. (Middle) c. {Last) i 4. DSEE (Month) (Day) (Year)
{ Type or Print) Lillie Rose Meler pEATH June 3, 1949
5. SEX / 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ] S, AGE (In years| I¥ UNOER [ YEAR | IF GWDER ut WA,
WIDOWED, DIVORCED (gpecity) last birthday) |Montts| Days | Hours | Min.
Female /| White Varvied /" |april 20, 1886! . 63 | deeraa|
10a. USUAL OCCUPATION (Otvekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn oountry} ’ 12. CITIZEN OF WHAT
douw during most of warking 1ifs, even if retired) r DUSTRY a Ng“’?
Housewife ~ Missouri DO,.,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
August F, Schultz Unknown, Louis K, Meier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o0, orunknows) | (K yes. xive war or dates of scrvice) NO.
No None Louis K, Meier 2237 Chelsea K.C.,Mo.
18. CAUSE OF DEATH L CERRTIFICATION - Ig;gg‘hg?;ﬁrrﬁu
 Enter only cnecauseper { 1. DISEASE OR CONOITION
Jine for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH"(q)

.

+Tais dors mot mean | ANTECEDENT CAUSES / %ML &0/ .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heort falliire, asthenia, rise o the abore cause (a) stating
ee. It means the dis- the underlying cause last. M}
case, infury, or complica- - DUE TO (c}

tion which caured death. | 11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but nol
related to the disease or eondition causing death.

19a. DATE OF OP_F.%I;; 18b. MAJOR FINDINGS OF OPERATION //M ,L ir 20, AUTOPSY?
— Blogis ws B

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

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {eg..fnerabeus | 21c. {(CITY, TOWN,OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strect, office blde..sve.)
HOMICIDE -
21a. TIME (Moot} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
F WHILEAT(—] NOTWHILE : .
INJURY WORK AT WORK
22. I hereby certify that 1 aitendcd the deceased from , 19 , lo 19___, that I last saw the deceased
- alive on 9 ., and that death occurred al _______ m., from the causes and on the dale siated above.
232, SIGNATURE %@\/ tige) [ 23, Zx. DATE SiEN
AdZ. Upshe WS 0 naun b/3/25
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) L '(Smte)
TION, REMOVAL (Bpecity)
Burial 6/6/49 Mt..

25, FUNERAL DIRECTOR'S SiGNATURE ‘HADDRESS

Earp & Sons 4139 Truman Rd. K.C.Ho.

(Livetssed Embalmer’s Statement on Reverse Side)

DZ'E REC'D BYﬁL REGISTE?'S SIGNATURE




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, or |V

. Student Embalmer No.

working under my personal supervision, *

Student Embalmer

SELUDBNE vsussevencevannrasassnsarancassanns e o W

P. 0. Address—._

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

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




