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A PERMANENT RECORD

whlll PLAINLY—USING UNFADING BLACK INE—MAKE

’ il MAY 91 1953 _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jﬁ! PRIMARY RES. O1ST. 0. L OO p ooy

18162

State File No.

line for (a), (b), and {(c)

*This does not mean
the mode of dying, such
o benr!fcilure, asthenta,

ANTECEDENT CAUSES

Aforbid conditions, if any, 'giving PUE TO {b)
rize {0 the above cause (a) slating

" the underlying couse last.

! BIRTH NO. — — Jothovn e S
I_ PLACE OF DEATH 2 USUAL RESIDENCE (Whirs decesssd lived. 1 Instiiatl Hdance befors
8. COUNTY QI a. STATE b. COUNTY sdiislon).
a oY Qafa_ - AT :
b, CITY (I outeid Umits, writs RURAL und g . LENGTH OF c. CITY (If ouwside Unmits, wtite RURAL a4 giv
QR P fo fmite .“ ) * wwmﬁ“ i) g‘l’AY {ln this place) o sorporaia T, d 'Mw -
TOWN \ Town  \ Y
'd FULL NAME OF (If not ln heapital or lastisu 2, glve streot addross or locatiin) d. STREET (If ram), give loestion)
HOSPITAL OR DRESS
INSTITUTION et QD 337 So. Kensington
) ™M
3 gEA‘\: EESOETJ Irst) b. (Middle éb v Uc.' (Last) 4. DSPE (Month)  (Day) (Year)
( Tvpe or Print) _ At DEATH 15~ -
5, SEX D 5, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years) if oap ) veaR | & Py
- WIDOWED, DIVORCED ( .,u/) : Last birthday) Mouth] Days | Hours | Min.
Mals luiwite Aug, 20, 1870 82 Sk
10a. USUAL OCCUPATION (Ghve kind of work b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (& 1
dona during moat of working Life, ."nl';! nl:r:) acresa 1011 DUSTRY . ata o1 forelen oomatry) |zcgm1z_ﬁt‘!?0l" WHAT
__Doorman Pla- | I1linois / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
1 s .
: J SYAQ Meister
i5, DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S §| ATURE OR NAME ADDRESS
(Yes, o, orunknown) | (If yes, kive war or dates of service) h 8 8 60.
No 98-30-281 Mrs. Noma Meister, 337 So.Kensington,KC Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcl‘::ggr\f:lﬁgge\fm )
2 ). DISEASE, OR CONDITION TH
- fter only onecauseper | L oBETLY LEADING TO DEATH®(y) 5

MMM
J

‘eté. It means the dis-
caxe, infury, or complica-
tion twhich caused death,

11. OTHER SIGNIFICANT CONDITIONS A

Conditions contribuding Lo the death but 1ot
reloted to the disease or condition causing death.

BUE 7O~ “Mnd‘%mﬁ:&/‘

u;,_l

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION - AUTOPSYT
TION }
ves [J wo
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (e.g..norabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE boma, farm, fagtory, street, offios bldg., e36.) : N
HOMICIDE !
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : B, WHILEAT [ NOT WHILE| -
INJURY . - - = | " work AT WORK

22. T hereby certify that I attended the deceased ffom

, 10532, 1o IQ..é.-ihat I last saw the deceased

L alive on %‘é’ L, 1933, and that death octurred at 225 & 'm., from %;c causes and on the date staled above.
232, SIGNATURE H. emison (Deégree or title) 23b. ADDRESS Z3c. DATE SIGNED

% . QW . '(_? @ 3-_5-}(94‘ . . e, I C b, . AL /953
2ia. BURIAL, CRESA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or coanty) (Btate)”
TION, REMOVAL (Bpedlty)

moval, L/28/53 Superior, Nebraska-

DATE REC'D BY LOCAL éi:ﬂAR S SIGNATURE :

25. FUNERAL DIRECTOR'S 8| GNATURE : T ADDRESS

STINE & McCLURE, Kansas Cit.y, Mo.

(Licensed Embalmet’s Suumml 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, of byan e

. . . Student Embalmer No...... reraes teeansans
working under my persona! supervision.

Signed.... ¢ o2

3igned.casvevarsanacnsnn cressaa trrrteraneas
Student Embalimer

P. 0. Add re'ss.QJ/.ém

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

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




