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

T

82/

70 MAY 21 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. 18165

REG. DIST. NO. zyt‘ PRIMARY REG. D¢3T. m.%’_—- Registrar's No 2293

2

7. PLACE OF DEATH 2 USUAL RESIDEMNCE (Woaro decossed lived. If 1 dence befors
a. COUNTY a. STATE b. COUNTY adrislon).
Jaokson A Missouri Jaoksaeon
b. CITY LI ottald limita, write RURAL und g . LENGTH OF ¢ CITY
puride corporste Umit. write rawnsbiz)| STAY (in thie placer OR ; 1a Busidencs withle Umits of
o TOWN Higkmen Mills b <BiGHs
d. FULL NAME OF (f not in hoapital or institution, give sirest address or location) STREET (if rural, give location) M-O
HOSPITAL O ADDRESS
INSTITUTION- Lakeside Hospital ‘L 8506 Harrison Rd. RR#3 7
' T
3'6‘5?:“&.« s%l; a. (First) f' b. {Mlddle} ' 6. (Last) 4 DSF (Month) (Déy) (y.,,]
{ Type or Print} Infant Lf.!' &R ¢ Meyer DEATH 2 53
5. SEX D 6. COLOR OR RACE | 7. Mﬁ%ﬂ%g NEVER mgnmzn. 8. DATE OF BIRTH 9. AGE Un yesn| ir ik | YTan | ¥ troer u wms.
Spaoil; s birthday) ]Monthe| Dy H Min
M w Never Married "P| Le-28 -53 | P g'| 3o
10a. USUAL OCCUPATION (Glve kiud of woek | 10b. KIND OF BUSINESS OR IN- | I1. BERTHPLACE .. .
dooa during mmnlworhumn.lnnl;! u::d) ) DUSTRY (City ed Stata or Foreign Country) 12 c”|1l:.lEi$fWHAT
Nons Kansas City,Mo.

138, FATHER'S MAME
ob er

14. NAME OF HUSBAND’'OR WIFE
None

13b. MOTHER'S MAIDEN
{Barbara Bowli

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa.n0, orunknown) | (If yes, give war or dates of service}

No

16. SOCIAL SECUR;"TOY 7. INFORMANT'S SIGNATURE OR NAME
None Robt. Meyer Hickman Mills,Mo.

ADDRESS

RR#3

. Enter only onecause per

18. CAUSE OF DEATH

lins for (a), (b), and (c)

*This does nol tean
the mode of dying, such
as heart fatlure, asthenia,
ete. It weana the dia-
eate, infury, or complica-

INTERVAL BETWEEN

MEDICAL CERTIFICATION INTERY
I. DISEASE OR CONDITION AND DEATH
+ Birth

DIRECTLY LEADING TO DEATH'(a) Masgive Atel eo‘hesis

ANTECEDENT CAUSES

Morbid conditions, if ong, giving DUE TO (b}
riee 0 the above caure (o) stading
_ the underlying cause lost. i,

DUE TO (c)

Praemturity

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death buf miot
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = ), AUTOPSY?
TION ..
ves [ wo K]

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.g..lcorabous | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomne, farm, factory, street, office bldg., e}

HOMICIDE . . .
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 23f. HOW DID INJURY OCCUR?

OF - : WHILEAT [} NOT WHILE

INJURY WORK AT WORK

22. I hereby certify !ha! I atlended the deceased from

_Ll.:ga_ 19_5.5_ to _Ll-__, 19...53 that I last sow the deceased

169 =28 — and hat death oecurred al S_ILQA. ., from the causes and on the date stated above.
238 AR -."Q or title) | 23b. ADDRESS Z3¢. DATE SIGNED
'i!.f;_'..r R A /D0~ 1 3 Be 39 Th.St. KCMO. L-29-53
"’ .casm; (} 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, ercounty)  © (State)
5:1 Floral Hills Kansas City Mo
DATE REC'D BY LmAL STRAR'S SIGNATURE - 25. FUNERAL DI RECYOR" S SIGNATURE ADORESS
o bl n Tl yio11 odytocil lar KCMOe

(Licensed Embalmer’s Stxtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....cocciiivriiiir it Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constifutes grounds for revocation'of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




