THE DIVISION OF HEALTH OF MISS0URI

o. 300 " N —y A —
e |FILED JUN 301933 STANDARD CERTIFIGATE-OF DEATH="" s, ricvo.... 0. 004
0 CBIATH NO. REG. DIST. NO. _L PRIMARY REG., DIST. m_'a?_zz Kegistrar's No %3
00 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decesssd lived. 1M iostitgtion: residence befors
‘ l a. COUNTY Clay 2. STATE Missouri b. COUNTY(~7 v sdinkmton).
a,
CAEY (I ontzdda corpurate liraits, writsa RURAL and d::-hi |:{ENGTH OF &. C{)T;{ U1 sumids sorporsts limits, writs RURAL and give township) 0 o/
oww Linden vl ATAYga el o SWn Linden /po o
d. FULL NAME OF (I not in I:nnp{nl or instisution, give strect addrem oz loeation) d. STREET - (If rural, ghva loeation)
HOSPITAL O ADDRESS
INSTITUTION : Box 34
3.DNAMES%|B a. (Firat) b. (Midd.le) c. (Lul) 4, DATE (Month) (D”) (Ym)
(Typeor Pring) AT Chiebald Fredrick Meyer oA June 22 1953
5. SEX O l 6. COLOR OR RACE | 7. #ARFH%B. NEVER c'EBRR'ED'; 8. DATE OF BIRTH 8. AGE t yean| r vom : vua | 7 oot u w
B (Bpwcily birtbday; L Hours } Min.
Male White GTriea /| 9 sep.1878 _ |74 l l
108, USUAL OCCUPATION work | 10b. KIN BUS N- | 11. BIRTHPLACE ., )
5 SN CCCUTATION il | KN OF SUSINESS O | T BIRTHPLACE ity st o i o | RSP AN
Carpenter Construction Hanible, Missouri UeSe
[l3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.F. Meyer : - Lyndie Kay Fos ed
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5fGNATURE OR NAME ADDRESS
(‘ﬁ.m.mmknown) ‘ (I ywa. xive war or dates of sarvics) 3
X X X 489-30-3644 |G, A, Me O,
18. CAUSE OF DEATH EDI CERTIFI ION INTERVAL BETWEEN
, Enter anl per | |, DISEASE OR CONDITIOR . - e
Jine for u;‘g‘;ﬁ %) | DIRECTLY LEADING TO DEATH" () :‘ hzz é G‘M . . ﬁf
*This docs ot maeon | ANTECEDENT CAUSES \ k
the mode of dying, such| Aorbid eonditions, if any, DUE TO (B) @L

o8 heart fatlure, asthendn, | rise fo the abooe couse (8) .
de. It means the dig. | 3 uaderiving cause loxt \ lﬂ a

care, Infury, or complh DUE TO (¢)

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS - N . R
Conditions contributing fo the death bul n

related to the disease or condition auuiu dmt.’l

19a. DATE OF OP_F:g\é +19b. MAJOR FINDINGS OF OPERATION _

33/ ves ). wo

21a. ACCIDENT " (hpacty) " | 21b. PLACE OF INJURY (e.x..lnceabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
l;wolﬁgglEDE botos, farm. factory, strast, offioe bldg..ea) ) ) .

21d. TIME (Month} . (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: - . : mm.n'r NOT WHILE

INJURY, m. WORK A i L
2. 1 héreby cqptify that I atiended the deceased from 1852 1 é&.& 185_2, that T last saw the deceased
—alive M)M, 18 , and that deatf Jecurred at m., the causes and on the date stoied above.
| 23a. 1. . (Degos of titley™ 23b. i 23277:5194
S P Hooalll STWO ™"l 0 40l

7

4 aumAL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

’ non REMOVAL (Bpesity) i K C Mi i
Burial £4 June 53 Floral Hills ansas 1ty, ssour

WRITE PLAINLY-—-—USING 7UNI|‘ADING BLACK INK—MAEKE A PERMANENT RECORD

DATE RECD BY REG /'S SIGN . éJ -rl&: FUNERAL DIRECTOR'S SIGNATURE * ADDRESS
—;3,-5ﬁﬁ 25%195£Tm%k/ loral Hills Memorjal Chapels K.C.Mo




-

- PAESAR
STATEMENT, BY LICENSED EMBAILMER

PRI

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.......

a

........................................ vy Studont Embalmer Ho.

Ll (O el
Licensed Embalmer No 9’37 £ 5
"P. 0. Address 7 6 v ry

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mh;: OWN HANDWRITING. ~ (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

StUDENt sovvrasssccascctnsrasrsosrrnaansas
S5tudent Embalmer




