Mo. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __/ 22 PRIMARY REG. DIST. M0. LP O Registrar's No 5388

JUED UEC 20 195

42361

State File No..ovonsesmsriseen

erate pensnas cam

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deosssed lived. 1f lowtitation: rexidence befors

. COUNTY . STATE b. COUNTY Jnimlon).
a Y  Jackson . Missouri Jackson '
b. CITY (If outelde corpurats lmits, writse RURAL and give c. LENGTH OF ¢. CITY (if outaide corparste limits, write RURAL and give townahip)
OR } townabip)] STAY (in this place)
TOWN Kansas City . 20 yrs TOWN Kensas City %
d. FULL NAME OF (If not in boepltal or Inmtivation, sive street addrems or londnn} d. STREET (It rurald, give location) L! ~
HOSPITAL OR ' ADDRESS 3 d
INSTITUTION.  St+ Lulte's Hospital 638 Huntington Road
3'E')"EAC%ES%FD a. (First) b. (Middle) c. (Last) . l 4, DS;E (Maonth) (Day) (Year)
(Typeor Prie) NELLIE KBITH MEINERS DEATH 12 7 1962
5 SEX I 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr tmoéw | TRAR |  UnOD® 24 HEs,
WIDOWED, DIVORCED (Bp'd!7 : last birthday) Hoath] Days | Hours | Min
Femal e White dowed 4/2/1876 | |
10a. USUAL OCCUPATION (Glwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forulgn sountey) 12, CITIZEN OF WHAT
dona during most of working Iife, gven if rytired) DUSTRY / COUNTRY?
At que Long Point. Ill. U.slA. -

13b. MOTHER"S MAIDEN

Emma Hall

13a. FATHER'S NAME

Albert Keith

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes. 50, or unknown) | {Kf yes, zive war or dates of sarvioo)

No

None

14. NAME OF HUSBAND OR WIFE

‘ Frederick F. Melners

NAME

. Enter only onécatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {8}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

16. SOCIAL SECUREFOY 17. INFORMANT' S SIGNATURE OR NAME- ADDRESS
Halen einers tington Rd

INTERVAL BETWEEN

- OMNSET AND DEATH

*This does not mean | PNVECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee to the above cause (o) sating
the underiying eause last.

the mode of dping, such
as heart failure, asthenia,
ete. It means the dis-

cake, injury, or complica- DUE T0O {(c)

MM%

I, OTHER SIGNIFICANT CONDITIONS ' 7 .

" Conditions contributing {0 the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
: ves (] wo SO
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) °
SUICIDE bomae, farm, [asiory, strest, office bidg.,et0.)
HOMICIDE »
21d. TIME (Month) ' (Dwy) (Yew) (Houn - | 218, INSJURY OCCURRED }-21f. HOW DID INJURY OCCUR?
. . WHILE AT} NOTWHILE
INJURY ' . WORK AT WORK
1 2. I hereby certify that I altended the deceased from ‘0, wﬁ-, lo M 19_4" 3that I loat saw the deceased
alive on 19ﬂ=rand that death occurred at A2 2ef m., from the causes and on the date stated above,
Za. SIGNATURE  A.no d {Degree or title) | 23b. ADDRESS « | 23c. DATE srsuEn
- .
%Nag R r;a‘hl.mm" 245, GATE l 240, NAME OF CEMETERY OR CREMATORY ///|.24d. LOCATION (Olt% towd, or (Sw-e)-——~
10N, {Bpeclly)
Burial 12/10/52 Mt. Washington Kansas City, M,,.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S B1GNATURE ‘ADDRESS
7L .-f' s 3 FREBMAN MORTUARY & CHAPEL, K.C,, MO,

{Licensed Embalmer’s Staternent on Reverse Side)
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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, 0f by smeeed
.\\'Orking under my personal supervision. Student Embalmer No..... esaorsssarrana
Signed... %— £ 3 /) W
Sl Jucostensnannnsnrannces sessessarsecae v 3 \5\7"_'
ne Student Embalmer Licensed Emhalmer No ’y M
P. O. Address W
Note: The .ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure pl

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



