fILED JAN 27 1051

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

done during moet of working lifs, even if retired)

Retired Cemgnt Contra

10b. KIND OF BUSINESS CR IN-
DUSTRY
tor

Somerset, Kentucky /

State File ;No
BIRTH NO. nec. oist. wo. L ¥ §  eriuary e, oist. 0./ 0 02 Registrar's Na....m.::':.?!g_ .....
| 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived, If institutlon: residenes befors
. COUNTY ‘a. STATE b. COU adaimion).
: Jackson : Missouri NTY Jackson "
b. CITY , . LENGTH OF . CITY
oR (I ogtaide corpurate Limits, write RURAL nnd‘:;l::.um [ Y (in ths place) [ ba d. ?m nm“umht;nng
TOWN Kansas City 0 yrs TOWN Kansas City o R O
d. FULL NAME OF (If not in b 1 or i cive streot add or locatd .- (If rarsl, give location) al %
HOSPITAL OR DRESS 31 s
IRSTITUTION £33] Highland, Home of aged A ™ 5331 Highland 0
SDNEACMEESOEFD n. (First) b. (Middle) l C. {Last}) 4. DST‘E (Month) {Day) (Year)
(Typeor Print)  Wi1liam lee Meyers ‘oEaTH 1 10 195k
5, SEX £ | 6. COLOR OR RACE | 7. #FD%%EB' gwggcréisameo.) 8. DATE OF BIRTH 9.&;!—: o yean) ¥ v | un [ oo o wm
. {i y on Days | Houm | Miy,
Male | White Widowed - 2" | Dec. 25, 1860 gy l |
10a. USUAL OCCUPATION (Giva kind of work 11. BIRTHPLACE (City and Scste or Forsign Cnuntry)l

12, CITIZEI:I{OFWHAT

*

13a. FATHER'S NAME

William Meyers

13b. MOTHER"S MAIDEN

. gkt

NAME

14. NAME OF HUSBAND OR WIFE

]l Sarah Freeman

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

Sutie Meyers

17. INFORMANT' S S{GNATURE OR NAME

(Yes, no, or unknown) | Uf yes, ive war or dates of service)

16. SOCIAL SECURITY
NO.

-ADDRESS

110

norne

Mrs. Chase As Thomas, 271l Askew

18. CAUSE OF DEATH

ME

AL CERTJFICATION .

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

-r

1

o

. Enter only onecause per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
ax heart feBure, asthenia,
ete. It means the dis-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ARTECEDENT CAUSES

INTERVAL
ONSET

Morbid conditions, if any, giving PUE TO (&)

rise to the chope catise (o) daling
DUE TO (¢) /

case, infury, or ¢!
tion swohich caused death.

the underlying couse losl.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
relaled to the disease or condition cousing death

wllZ pii 00

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20, OPSY‘?
, O vkl
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ex..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, strest.offies bldg.,e0.}
HOMICIDE
21d. TIME (Moath) (Dur) (Year) (Houd 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
. INJURY o | Mok AT WOBK )
2. I hereby cert at I attended the deceased from _\ML 199D, to _4@— Iﬂﬁ that I last saw the deceased
alive on , 1 , and that death occurred al h;m 1., from the eauses and on the date stated gbove.

T

r title)

2

P27 Yo omr.

AL, CREMAS
VAL (Speaty)

o 1

Mt. Mori

24c. NAME OF CEMETERY OR CREMATORY

tery Kansas City Mo,

24d. LOCATION (?hy town, or county)

REGJSTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SI1GMATURE

ADDRESS




5 NI

STATEMENT BY LICENSED EMBALMER

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

L3 o s T o - , Student Embalmer No..........

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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

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

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




