|

'BIRTH KO,

'I'I:IE D-IV;SION OFT-IEALTH OF MISS?UﬁI
D CERTIFICATE OF DEATH
REG. DIST. NO. _/ ﬁ i PRIMARY REG. DIST. NO./ 242_ Kegistror's No.....

27074
332/,

State File No

{. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If instltutlon: residence befors

a. COUNTY é / 2. STATE b. COUNTY adiniesion).
Jackson __Misgourl ,Jackson
b. CITY (1 outside corpurate Umita, write RURAL and xh",- c. LENGTH OF ¢. CITY (U cutaldy sorporste limits, write RURAL acd give townuhlp)
townghip)| STAY (o this place? [o]
TOWN Fansas City 40°¥¥s™| oW Kansas City 1<

£
3
13
£

:
BLACK INK~-MAKE A PERMANENT RECORD

&
.

d. FULL NAME OF (1f not in bospial or institation, wive atregt address or loestion) d. STREET (If rural, give location) D -
HOSPITAL OR ADDRESS i_‘
INSTITUTION Ma1lott Nursin Home,3217 Cleveland 5011 East 7th Ste 74
. NAME N .
3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE  (Mott) (Dsy) (Yea)
{Typeor Print)  Eypme, Hanna Meiererend DEATH Ayeust 2 1961
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {In venrs] tF UNDER 1 YEAR | (F UNOER &4 MaS.
/ WIDOWED, DIVORCED {Bpecity) - ) | Months , Days | Hours | Min.
_Femnle White Single /) March 10 1869 | 82 |
10a. USUAL OCCUPATION (Givekdnd of week | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fordlgn oountry) 12, CITIZEN OF WHAT
dona disring moat of working Lifa, even if retired) DUSTRY / COUNTRY?
At Home Fayrmington, Wisconsin UsSele
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry Melersareard Thresa Vincent ] Never Married
i5. WAS DECEASED EVER IN U.S5,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 00, 0r unknowa) | (Il yas, wive war or dates of serviee) NO. _
No None Walter Meierarend Kansas giey, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
line tor (), (), and (c) DIRECTLY LEADING TO DEATH* () _chmi_n_ln'_bﬂmtj_'{;{al Hephrj_tig
. __ANTECEDENT_CAUSES
e This.does. not. mean-§-—~ I e g et oty
the mode of dying, such Marb{dmmwom. if anyg,’ ﬂivfhfig BUE TO (b) - Mit!‘&l Insuff‘lcip.noy ‘ A b - ':‘w‘ o
2e to the above couse;(a) stathig. e A P JSRAR W v e
a8 heart failure, asthenia, _ Hu_ undtrelyfnp ¢ cou Iaﬁ:‘Jl" a @AF__,,‘.&, s &) :
ete. 1t ‘means the dis
eare, infury, or complica- DUE TO (o) Hypertension 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢'—"‘9E N il
Conditiona contributing to the death but not b
related to the disease or condition causing death,
19a. DATE QF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
ves (] wo [
21a. ACCIDENT (Bpaciiy) 216, PLACEOF INJURY (o.5..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae. farm, fastory, streat, office bldg..ew.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

LAINLY—USING UNFADING

-9

2 [ hsreby ccmfy that I attended the deceased fromBugust 1 19_.1._ !o&Bgl_l.ﬁﬁ_z._. 1981, that T last saw the deceased

24b, DATE

August 3 1951| Higpinavilie
R STRAR'S SIGNATURE
R&Mh{%

(Licensed Entbatmipzls Statement on Reverse Side)

; g l SIGNED
242, LOCATION (City, town, or cuumy) (sme)
25. FUNERAL DIR[CTOR S SIGNATURE ADDRE &S
Mrge.C \a a Yo




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

. . . Student Embalmer No..... e iateanaaans seenaay
working under my persona! supervision. ’
Signed
blgnad....-.....S.t;a;;'.t..Er.ni,;i‘;;.r._.-.‘.:..... . : . Licensed Embalmer Nﬁ

P. O. A(idress

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

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

——t

(Failure to comply with




e

-PLAINLY—USING 1INFADIN

WRITE

ease, injury, or complicg--

.DUE TO ()

tion whick cauzed death.

Ii. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but not
related o the disease or condition causing death.

19a. DATE OF OPERA-
TION

15k, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ Nog

m”““

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY to.g., lnerabont | 21c. (CITY. TOWN. OR TOWNSHIF) ’ (COUNT - “ (STATE)
SUICIDE . bome, tarm, [uctory, strest, office bldg., 810} 3 "5""
HOMICIDE /
21d. Tc])h;':‘E (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY WORK D AT WORK

-
z 1 hereby écrtify that I atignded the deceased fro s I ' , 4 Z " Iﬁ that I last saw the deceased
R aliue‘o% mﬁz and that death doptirred atf, m., Jroxg phe causes and on the dale stated above.

URIAL, MA- | 24b. DATE / A4 KAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, fown, or county) (State)
. REMOVAL (Bpecity) . . . . . }
Removal 8-3-1951 Higginsville, Fissouri iigeri i i

J .OOérOW'ﬂ 1D-

23b. ADDRESS

S 55 S N,

23c. DATE SIGNED

DATE REC'D BY LOCAL

£-3e S/REG)

REGISTRAR'S SIGNATURE 25. FUMERAL DI_IIECTOR'S SIGNATURE ADDRESS

wﬂ%@ | ldrs. C L.Forster Kansas City , Mo.
(Licensed Embalmer*s Staterment on Reversf Side) e -




R 2

BY LICENSED EMBALMER ’

L . ’,

Student Embalmer NO.ssiesssnsossrsssnosannnan

Signed e g Dhres

3an0d..-..ououcu.-..--.- ------------ ..-',:.' ‘ i . “.,’"' Licensed Emba]mer No H%ya

- o -

Student Embalmer St 2. . W
.
' : . P. O. Address 7 °<' @ 7y

F3

Note: The above MUST*BE. SIGNED BY THE LICENSED: EMBALMER in his OWN. HANDWRL’HIQG v (Falhn-e to comply witl

-

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




