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2 1 hereby certify that I atiended the deceased from _DESs 29 _ 19 53 1o D€Co 31 1553 that I last saw the deceased
Wmoﬂ_.nﬂc.._;ﬂ__,IB_'ia, and that death occurred of 132 L 2A m., from the causes and on the dale siated above.

. Mo, 300 - :
. 10.48 f'”_ED JAN 2 2 ]95[; STANDARD CERTIF'CATE OF DEATH State File No
BIRTH WO, REG. DIsST. No, _L‘[L PRIMARY REG. DIST. ¥0./ €0 By Registrar's Na.__"f)..lﬁs._..
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers deosesed livad. If lnsthut idence befors
O a. county Jackson . & STATE  yyesouri 5. COUNTY  Japkgon "Me=ten-
b. CTTY Of catside corpurate limits, write RORAL snd give c. LENGTH OF || c. CITY 4. In Mesidence within Lmits of
OR townetip}] ST oRr :
5 town Kansas City ” ‘??f}‘";: TowN  Kansas City : o HRET -
d. FULL NAME OF (11 not in bowpkial or Instiution. give strwct nddrems or location) || o STREET (i raral, cive locatlon} 500 ¢
HOSPITAL N ADDRESS £
0 NSTHUTION. General Hospital No. 1 7\ . 3120 Benton 220
ﬁ 3. NAME OF a. (Fimst) b. (Middie) - c (Las) 4DATE  (Mmt)  (Da)  (Yem
2 { Type or Print) Elbert Russ ell Meyer DEATH 12 31 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER I‘EBRRIED 8. DATE OF BIRTH 9. AGE (a .v-n I o T | ooon 1 .
Male White YRR S |, 1919 | o il el
10a. USUAL OCCUPATION (Gt | 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE | ' .
g dona Daomt of weorkd “(l(.l:::n;dm’ Ih] = o U USTRY . X © (City and State or Forsigm Country} '2§bﬁ§£‘h¢?FWHAT
A La borer Chase Bag Co Medicine lodge Kansas / . Da
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Frank Meyer Oma Wal d on Singl e ,
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF s -
§ | ToRET | Mg o | 496 16 Q3P| Mrs Oma Me yer 3120 Benton Blvd.
.. | [ cause oF oeatn. ] EDICAL CERTIFICATION -+ | 'NTERYAL BETWEEN
1. DISEASE OR CONDITION
E mmmur;mmg DIEET © EADINGWDEATH'(,)L Rheumgtic Hea rt Disease
80 || 7ais dors not meun | ANTECEDENT CAUSES ' .
4"":? the mode of dving, such |  Morbid ondiens, "‘}“}’ siing DUE TOG) Auricular Fibrillation
as heorl feflure, asthenia, caude (a
B lle x the dis- | the vnderlying cotuse bast aj : ; :
i Py e o comenl DUEQ-U © Qcclusion Lt., Cara toid an d ‘
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS w r\
g et 6o he Ginonne or condition smuing ¢sotn.,_Left Internal Cerebra 1 Artery L”
f || 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION S 20, AUTOPSY?
Z TION . L ;
g I ves (1 o
o [ 2a AccioenT tBpacity) 21b. PLACEOF INJURY (a.g. tnoraboct | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. tarm, faetory. nml. bldg..en0)
& HOMICIDE :
B [[210. TIME T Mot mp (Yemn Houn | Zle. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
b!‘ HUURY e - = | “work AT WORK
LB

Degres or tigle) 23b, ADDRES Z3c. DATE SIGNED
B.1.Burnd 0|2 Lth & Cherry’ 12-31-53
T'Zla. BREH . et . 24c. ME OF CEMETERY OR CREMATORY m LOCATION (01&7, town,ormty) , {Btates)
“urfat = 1/2/ si _Green Lawn Cem, Kansas City Mo,
DATE RECD LOCAL 'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGIATUIII ADDRESS
- ,\sR-EG', ) Earp & Sons Kansa s Cit y Mo,

(Li d Embalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF By L. it eii e eeeeaieeeeeeeeseeenaeabaa—aea , Student Embalmer No......-..-.-..

working under my personal supervision..

Signature of Student Enbalmer

‘ Note: The above MUST BE SIGNED BY THE LIC NSED EMBALMER in his, O‘IN H.AN']_JWRITING. (Fail
to comply with the above constitutes grounds for revodation of litense). ~ % » % -
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

T¢ this body is not embailmed, fact should be so stated above.



