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BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

- BIRTH NO.

FLED MAY

THE DIVISION OF HEALTH UF MISOURE

6 1950

STANDARD CERTIFICATE OF DEATH
nee. pist. no. L ¥ /pnmmv rec. or1sT. No. A" G 3. Registrar's N o 3G .

State F:u- No... 1..M 1‘1 .......

I. PLACE OF DEATH

. COUNTY pratte

* S"¥ansas

2. USUAL RESIDENCE (Where decossed Eived.

WyhHdStte

1f institation: remidence before

ldmi:n(on}
o« l .

b. CITY (If outcide corpornte limita, write RURAL and cive

¢. LENGTH OF

c. C!TY (If outaide corporate Lirolta, write BURAL azd give :ownﬂp)

‘9’
OR township)| STAY dn this place)
TowN Bean Lake 2 TON K. C, ?
d. FULL NAME OF (If not in hoapital or institution, give sirsat addrems or loeatlon) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 2317 S. 8th
3. NAME OF - (First b. (Middl . (Last
peceasen | 0 (Middle) e (Lest) 4 DATE tm%hl 5 éDay) (Year)
(Typeor Print) W1lliam James Meyer o DEATH
5. SEX b 6. COLOR OR RACE | 7. M%%%EB. Eie\\{ggcngsﬁmsu. 8. DATE OF BIRTH 9. :.GE k&::;;n woca | o | oo u e,
. (Bpacity) t o ays | Hours | Min,
male vhite HMarried /. {. unknown 19 .| |
102. USUAL OCCUPATION (cmunauz“.ulmb. KIND OF BUSINBSB%RSI_ g«\; 11. BIRTHPLACE (Btate of foreign sountry} .. |ztgmzznorwm1-
done during most of working li{e, even if retired ¥ UNTRY?
Laborer for Proctérk Gamble Xansas City, Kans.//
13a. F:A'I'HER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Meyer Anna Hay HMoore Deloris Pattimor
1S. WAS DECEASED EVER IN U1.5 ARMED FORCES? 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yoa. 0o, or unknowa)

(If you, wive war or datea of service)

16. SOCIAL SECUR{B’
xx . : Urs. Vnm,

James lieyer

. Enter only onecauso per

18, CAUSE OF DEATH
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,”
ete. It means the dis-
ease, fnfury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH<;,y _ACCidantal Dronine

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Afortid conditions, if any, giving DUE TO (b)
rise to the above caure (a) stating
the underlying cause last,

DUE TO (¢}

Al

9503
"

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but 7ot

A related to the disense or condition causing death,

2. AUTOPSY?

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION _ - 6
h YES D NO D
21a. éﬁé?gg]’ {Bpacity) 21b. PU\CEOFINJURY::J i:ﬂ:;nbm 21c. (élTY. TOWN, OR TOWNSHIM {COUNTY) (STATE)
a ho: o8 aT0.}
wosicoe Accldent |“Badan"fake, 110.| Marshall Townshin Platte. .Mo
21d. Tgf'!g {Month) lD-.'n (Yoar) - (Hmn \ 21e MINJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY . WHILE AT[™™) NOT WHILE Boat Turned over

2% héi‘cbﬁ'c?rfify that I attendcd the deceased from

, 19 , lo

, 19

v alivéon

and {hat death occurred al

that I last saw the deceaced
m., from the causes and on the date stated above.

2a. %HAIURE

K. Xt

ﬁﬁ Oy 77y

23c. DATE SIGNED

AT

{Livensed E.mbllmtro Statemnent on Reverse Side}

-Zr.}a KIR!ERJAIKLCREM:; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Uiﬁ town, or county) {Etato)
Hemo¥af 0| 4-23-50  |Kanssg city, Mo. Kansas City, Ma_

DATE RECD BY %L REGISTRAR'S SIGNATURE 257 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS A/, . %

=93~ | iRt ATpBI M HBIY A LI W2

. A7 O
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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 byw.....

Studant ;tlblll.f No.

working under my personal supervision.

'l Stuﬁonlt ...... wenaaeres ...... Signed /() (/? é/(:z/( uc?”/

5t dant Embalmer
’ Licensed Embalmer Nu-/g d zi j
P O. Addrsné/) A ZV\, ;/M

3N
“Note: The above.M'UST\BE SIGNED BY THE LICBNSED EMBALMER in lu.-. OWN HANDWR.ITING (Fai]ure to comply w
the above constitutes grou:nd.s “tor revocauon of lxcense.) ’

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

-~




