THE DIVISION OF HEALTH OF MISSOURI

£

o. 300
o ’ FILED AUG 101954 STANDARD CERTIFICATE OF DEATH sare Fite o IV O
! ! BIRTH NO. e REG. DIST. no. _/ 3 2 PRIMARY "REG:" DIST. NO. _L_&_d_é.g egistrar's No, e .
i I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descased lived. I {ostitation: residence befors
. COUNTY . STATE b. COUNT dinisslon).
2 Jackson : Migsouri ONTY Jagksom "
b. CITY (I oytride corpyrata Limits, writa RURAL and give ¢, LENGTH OF c. cITY . d- Is Residence within limits of
OR township} | STAY (o this place) OR = clty or lncorporated townt
a TOWN  Kensas City | i) Yrse TowN Kangag City N =
= d. FULL NAME OF (if not in hoapital or institution, give strect add ot location) F: STREET (If raral, give location) (g‘ 1
) HOSPITAL OR i) ADDRESS
O INSTITUTION [;110 Benton 1ol 4110 Benton
E 3. I:I;IEAChéE s%'i: 8. (First) b. (Middle) N e (Last) 4, DATE (Month)  (Day) (Year)
& | (tvpeorPrimy _ CHARLES F. MEIER e 75 L
é 5, SEX U | 6. CCLOR OR RACE | 7. MARI'\\"!.E% EWEECIESRRIED 8. DATE OF BIRTH 9.}:55&::;;.:- ; uu‘:::t ID\“EAI IF UKDER 14 MIS.
o {Bpecify) t on ays | Houmm | Min,
5 |lale White Widowed T | 1y/15/1863 91 | |
Z] 10a. USUAL OCCUPATION (Civekiadofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - S 5
&= done during moat of -urkiuli[o.ouu’:!:'tlr::l) : DUSTRY . (City snd State cr Foreiga Coustry) 'zcgﬁ'll‘:'lz'ﬁp“f?FWHAT
E Retired 27 yrs. Carpenter CdityicornelHIO
P 13a. FATHER'S N 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wmﬁﬁﬂm_mu |_Alma Meler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yee. po, orunknown) | (If yoa, xive war or dates of service) NO.
[+ . None Rewel Meier-4110 B@ton-xansas City, Mo.

-18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
. Enter only cnecause per 1. DISEASE OR CONDITION . f o ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a)c 2‘4- EE ££ ‘ Z LE : %2‘(! Zeﬂﬁ 2
*This does not mean ANTECEDENT CAUSES =
the mode of dying, such | Mortid conditions, if eny, gicing DUE TO (b 74
rise to the above cause (o) stating ) ]

as hear! fallure, asthenio, 1
de. It means the dis. | the underlying cauase last.-

care, injury, or complica- DUE TO ()
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS B U’U
Conditions contributing to the death but ot Co I.' 5
. related to the dizease or condition caunsing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . i 20. AUTOPSYT -
TION
. . YES D NO m
2ia. ACCIDENT ({Specity) 21b. PLACEOF INJURY te.s..inorabeut | 2l¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE home, tarm, Inotory, streat. ofice bldg.,e1e.) . ,
~ HOMICIDE
< 1| 21d. TIME {Mgoth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
-7 ; . WHILEAT[™] NOT WHILE
INJURY = | “woRk AT WORK
2. ] hereby certify that 1 atlended the deceased from , 19 to 19 , that I last saw the deceazed
alive on , 18, and thal death occurred al _______ m., from the causes and on the date siated above.
SIGNAT Degroe or titly 3] 23b. ADDRESS . 23c. DATE SIGNED

gn_ﬂag R Mu A\}KLCREMA- 240, AATE - 244 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (5tato)
. {Epecity) )
|| "Birial 1/7/54 Memorial Fark Cemetery Kansasg City, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
) ,JVREG' &EM.;AM Mellody-HcGﬂhey-Eyl&r-Kansas City, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKFE

(Licensed Em.lnlmm'- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.
[}

I hereby certify that the body whose name is recorded on the reverae side of this certificate was emba
L3720 ¢ < TR+ T o - g PO Studeﬁt Embalmer No............

working under my personal supervision..

Student...ccoeeriiieirecineccrcrrsasezerrrnacranne i A ~ e NN / AT

Signeture of Student Embalper J’ .
Licensed Embalmer No.: ... } .... ;
P. O. Address._...._..._... ./C

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,

Fad e

) . - - -




