THE DIVISION OF MEALTH OF MIRSUUK] 49.?2

0. 300
o ] STANDARD CERTIFICATE OF DEATH State FileaNo ACT
.
A Ju.fD FEB 18 1954 res. o1st, wo. __ /LT eriusny nec. oist. wo. L8O RugisrariNo. _..........._..G_.._...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed llved. If instituticn: residence before
a. COUNTY a. STATE . b. COUNTY adscimlon),
Jackson Missouri Jackson
b. CITY U1 outaide Limite, writs RURAL and . LENGTH OF . CITY
o corpumte . wie " m.:'"mhlp) §TAY {in this place) ¢ OR ¢ "Y“s““’“ “mwdmw'::‘
oW Kansas City 27 yrs,_ || _TOWN Kangas City b - S
d. FULL NAME OF <1 not in hoapital or institution, give streot sddress or loeation) . STREET (1 raral, give loeation} 3 i
HOSPITAL OR *'ADDRESS 3¢
INSTITUTION 5t, Marys Hospital 1Y 2538 Holmes
3. DNEACI\EE 5%15 8. (Firsi) b. (Middie} \/ o (Last) I 4 DSTE (Month)  (Day) (Year)
(Tvpe or Print) Carl F. Meyer DEATH 1 28 s5h
S, SEX D| 6. COLOR OR RACE | 7. #FD%%E-:B' E%RC ré\snslagl.) 8. DATE OF BIRTH 9, Lfff hg:’:f;;n oo |Dr'ua ¥ UKDER U HES.
. {Bpacily oo ays | Hourm | Min.
M i Widowed T | 1-26-1865 89 l |
lO:hum ﬁfgiﬂm u(f(il::::nlnln:olwmk 10b. KIND OF BusmEssD%FSzT t'{# 1L BIRTHPLACE (0 oot State or Foreign Covatry) 12, CLTIZ%?;?FWHAT
Shoe Repair Shoe shop Germany
13a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR Wi{FE
Joseph Meyer Anna Schmidt Eligabeth M
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) | (If yes. wive war or dates of servios) RNO.
No None H.J.Meyer L|.325 Mercier KCHO.
8. CAUSE. OF DEATH - ‘ e v noeew MEDICAL CERTIFICATION . .. ] INTERVAL BETWEEN

. Enter only oneceuss per | £ DISEASE OR ('DNDITION

- T ASEI‘ AND DEATH
Jine for (a), (b}, and (o) DIRECTLY u-:ADmG TO DEATH‘(a) _#
ANTECEDENT CAUSES m -
*This does not meen .
DUE TO (b) a'-"-j-t- 3‘-&“‘44 /OIW "

the mode of duing, such | Morbid conditions, if any, giving
as heert faflure, asthenia, | rise to the above cause (a) sating
. ; _ the underlying cause lasf.

ete. It means the dis- v .

eare, infury, or complica- DUE TO {¢) g
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS 3 .
Conditions contribuling to the death bud not '
related to the dizeare or condition causing death,

[

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

19a. DATE OF OP'IEIROABE 19b. MAJOR FINDINGS OF QPERATION e , 2. AUT&SY?
H20] | O s
21a. ACCIDENT {Hpecity) 216, PLACEQF INJURY (o.x.. tsorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE) 7
SUICIDE boma, farm, [actory, strest, ofice blig.,et4.)
HOMICIDE . - ..
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?T
.o OF - WHILEAT No‘rvmn.:
iNJURY - : .- WORK

2. I hereby cegtify -that I ailem}ed ¢ deceased from __%, IBJL¢ to QL, 1.9!_?1_{, that I last saw the deceased
" alive o'nh_, 18 . and that death occlrred al _________ m., from the causes and on the dale stated above.

P. J. 0'Connell o) | 235, ADDRESS 2. DATESIGNED
- _ O | 727 bogy e 2Ly KEHo I-72:5Y
24b, DATE " | 24c. NAME OF CEMETERY OR CREMATO: 249, LOCATION (Olty, town, of county) (Btats)

AL CREWA

g Bl 1-30-54 Mt., Olivet Kansas City MO.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/-12.5Y | Mellody=McGilley=-Eylar KCHO.

(Licensed En 's Statement on Reverse Side)




)
STATEMENT BY LICENSED EMBALMER

L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Y Me, OF BY .o it cidtnditcesiissssisrasnesaneenbanaanas , Student Embalmer No...........

working under my personal supervision..
N

Student......coieeimii i e Signed.... > - T
Signature of Student Embalmer
Licensed Embalmer NM

"P. O. Address _,/C-,,,C_-’

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

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

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

- 1




