THE DIVISION OF HEALTH OF MISSOURI &

S. No.300
e | TIED AUG 13 java  STANDARD CERTIFICATE OF DEATH v pite o D007
L L 4 "
! BIRTH KO, REG. DIST. NO. _ﬂpmmv rec. o151, w0./ O X roinrars No ‘36()'?
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decsased lived. If inetitution: residencs before
a. COUNTY . STATE b. COUNTY Jinimion),
/ Jackson : Missouri Jaokgon
b. %EY (I outside corpurate limite, write RURAL .ndm:‘l::.m " & ALyEI:IGE-‘: l’Eei-;) €. CIJ"{ an ,,;Mm it it of
TOWN Kensas City, Mo, yrse TOWN Kangea City < FTRT
d. Fgé.sL I;I_PAhlI_E OF (If not in heapital or institution, give strest sddress oz lovation) . 'ASDTEREEE“;E‘) (EF fural, xive location} J 6{,‘3 g
INSTITUTION 2533 Holmes TN 2538 Holmes 4]
{ Type or Print) Elizabeth Meyer - DEATH 53
5. SEX /' 6. COLOR OR RACE | 7. w&%ﬁg EFVSEC'ESRR {ED, | 6. DATE OF BIRTH s, :.A.Gf (In years| I UNDER ¥ UNDER 3 S,
{8paciiy) t ¥} | Mpothks H Min,
Female Whi te rrie ; March 1, 1873 é‘b" L&—-l-@-i “
lﬂ;‘; .EEE::; ggzgf?;ldonzl u(’c':'w.::;n;:&;; 10b. KIND OF Busmzsﬁb?_ll;_r lnﬂy- . BIRTHPLACE (o0 o seate or Foraign Countey) 12, CITI%.ERI"I' ?FWHAT
__Hougewlfa Home Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v 727 Forest UIV Kaow N Carl F. Mever Sr. :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 5] GNATURE OR NAME ADDRESS
(Ywa, 5o, orunknowa) | (If yes, eive wae or dates of sarvice} NO, N
| No None Miss Helen Meyer-2538 Holmes-K.C., Mo.

18. CAUSE OF DEATH MERICAL CERTIFICATION . lggsag.\‘:ﬂ gmnu N
. Enter only cnecauseper | I- DISEASE OR CONDITION - TH
lins far {a), (b), and (c) DIRECTLY LEADING TO DEA11-{‘(8) : - Depa“ AP ?MX g .
“This does not mean | ANTECEDENT CAUSES ZZ o \,Z m . J
the mode of dying, stich | Morbid conditionas, if any, giring PUE TO (b) h-oz,uuu ;IM

as heart fallure, asthenta, | 7ite to the above taude (a) stating ¥ .
de. It means the dis- the underlying cause last. ) . - 0
case, infury, or complica- | . - DUE TO (¢} e B _/BPP ) W
tion which caused dmﬂl.‘ 1. OTHER SIGNIFICANT CONDITIONS
: Conditions con!ribulmg 10 the death bul not L 4‘ ﬁ
related o the di g death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20.' AUTOPSY?
TION ) .
ves ] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Inoraboct [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, atreet, office bldg., #ta.) ]
HOMICIDE
21d. TIME {Montt) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
OoF WHILEAT[™] NOTWHILE
INJURY WORK rprwum(

22, I hereby cegify that I attended the eaaed Jro Iﬂﬂ that I last saw the deceased
alive o = I« and that geatk occurted at L ATom it causca and on the date stated above.

Wd v T, 0'connell ,me”maﬁuﬂ 23b. Aopn%j E; (C?%l& SIGNED

‘ TIONB % \L, CREMA- | 245, DATE 24c. NAME OF CEMETERY oa CR’EMATO 24d. LOCATION TOlty, town, or countyy (sme)
(Bpecity)
July 27, 195 Mt, Olivet Kansag City, MNissouri

DATd/ﬁ_EC'D BY L%CEAGL STRAR'S SIGNATURE Lq FUNERAL DIRECTOR S5 SIGMATURE ADDRESS
725 -5 .‘M.( gh‘% ellody-MoG:Llley-Eylar, 1800 E. Linwood

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

(Licensed Embalmer's Statemsent 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 embaln
by me, OF DY cuvviiiiiiiiieii i e i eaiar s e e e eemeaeeeriesssassiaserniaannnns

working under my personal supervision..

Student....oovinriiiarrasrancgmcacaceaacccaeaensaas Signed
Signature of Student Enhalmer

Licensed Embalmer No..«.a.é.é
. P, O. Addresg./éMdﬂ...é

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

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

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

i




