FILED JUN 30 1951 THE DIVISION OF HEALTH OF MISSOURI

No, 300 > v
o2 STANDARD CERTIFICATE OF DEATH - a0 ric NES%Q?HE
' ! BIRTH NO. REG. DIST. wO. Zﬂf PRIMARY REG. DIST. NO. _@00 Rm:‘:t.r'ar’.an'-
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decsassd lived. If institation: residence before
b 8. COUNTY  gaatoom 2 STATE i gouri L B COUNTY g paon *4eieion
b. CITY (If cutelds corpurate Umits, write RURAL and d::m , €. AL\FNGB: OF ¢. cg’g (U cutaldy corporate Limite, write RURAL and give township) ?
) ] .
5 Town Kansas City el PRSI 1Sen Kansas City A .
d. FULL NAME OF (If not in boepltal or | lon, give streot addrees or location) d. STREET (I rural. give location) ” ‘D v U
HOSPITAL -
S INSTITUTION General Hospltal No. 1 ADDRESS 38310 E. 31lst 3 E
B NAME OF — o (Firs) T, (Middle) c. (Last) COME  (Moub) (D) (Ve
B[ (TypeorPrim)  August De Meyer pAH 6 = 17 = 1951
ﬁ 5, SEX /\ 6, COLOR QR RACE | 7. M.’};E}EB gﬁg&gnnﬂ 8. DATE OF BIRTH 9.1:\;;5 s reun o Doc 'nﬂ ¥ oo o o,
[{} ) birthday, on! Hi
“ M W Married 1 o | 12-9-1871 l .
0a, USUAL OCCUPATION (Ow - 10b. KIND BUSINESS OR IN- | 1.
% occups u:!c:‘md wk) 0 OF BU Ay L | BIRTHPLACE. (Btate or forelgn country) 12. CI'I'IZ%I:;OFWHAT
3 OTeT Belgium S, A
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Richard DeMeyer Stepheny Brown IMaria DeMayer Howme
i || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
n—.m.nNmmn) | cnyr.:h-mwdau-um) RO. o~ .
s o) NONE None Meria DeMever 3BY0) East 3lsts,, St,
| 18, CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL mm
i |} Eateronlyomoemuper | 1 BISRAST OF, Lo O O ATHe ,, Pulmonary congestion snd edema with % days
= JEne for {8), (b)), and (&) (a)
» ENT CAUSES cardiac hyperirophy
*Thir does not mean | ANTECED . $
C | the mote of dying, ruch | -Morvia conditions, if any, gising DUE TO (8) Arteriosclerotic heart disease
3 as Beart fallure, asthenia,”|. rise to the above cause (o) slating . . o R .. .
B i cte. 1t meons the dis | the underiping cause lagt. .
o care, infury, or complica- BUETO (c) . P
= tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS =~ ‘ - g’u v
= Conditiens contributing to the death but not ' L\
3 related to the disease or condition eausing death.
I 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION B P 20. AUTOPSY?
Z TION .
B ves [(X] NO D
o || 2a- ACCIDENT (Specify) 21b. PLACEOF INJURY (eg..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
b SUICIDE horma, farm, fastory, street, office bide . w20 :
& HOMICIDE
g " il avd, TIME (Mogth) (Day) (Yea) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B .. WHILE AT NOT WHILE
>|‘ INJURY . = |-"work AT WORK
E 2. I hereby certify that I altended the deceased from _ o= 12 1951 __T_ 19_5_], thai I last saw the deceazed
ol aliveon 0= L7 195]_, and that death occurred a! _g- f om the causes and on the date staled above.
o |l 2. SIGNA B.I. Burns(Desreoptt ‘bm ADDRESS B, DATE SIGNED
- : : : Med.Dir.General Hospital No,1 16-17-51
E u BURIA\}. EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - (State)
(Bppelty} !
; oﬁ‘lﬁ"'f 21T |6 /18/51 Et, Washington Cem. Kensas 2ity 1icsount
DATE RECD BY LOCAL | R RAR'S SIGNATURE 75. FUNERAL DIRECTOR' S 51GNATURE T ADDRE
Got7-5T Earp & Sons Kansas City Mo.

(Licensed Emba!mer'._s-memm on Reverse Side)




- -,--0.-. .{h‘il

“s= rmem s imeos cee moie—— -oio - GTATEMENT BY'LICENSED_'EhiB_AI:@ER T S

[ i T T .,
. e N e I
' LR AT
L hereby ccr’my that thé body whose name is recorded on the teverse sndc of thls ceruﬁca.te was, embalmcd by ‘me,- 07 ;by.o

" I

. Embalmer ¥No.

(IR A T S

StUJENt aovcncvesnocsnntonsrsrasrasancansns

mim= s mem . --Student -Embalmer . - - .. - .

Note: The aboye MUST BF SIGNED BY THE LIC ENSED EMBALMER in his OWN HANDWRITING. v (Fallul'e to comply wit]

the above constitutes ‘grounds for revocation-of license.) = - . ‘1 .. ¢ R T ! N "
_If this body is not embalmed, fact should be so stated above. . e e e I i
el B O P N A Tt
. :




