No. 300
10.48

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

TLEDOCT 7 1954  STANDARD CERTIFICATE OF DEATH Stae Fie o DO LR
BIRTH NO. REG. DIST. NO. _LZLPRIHAHY REG. DIST. NO. /OO _ Repirtrar's No 445}?
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. I lastitution: residence bejors
a. COUNTY JaOkson a. STATE Missouri b, COUNTY Jacksnn Idmhll[onl.
b, CITY It outzide corpurata limits, write RURAL and give c. LENGTH OF ¢ CITY - 4. I Hesldence withia Umits ;_
R wowaabip) his place) OR cit; ted ]
TowN Kansas City ol S gl 1SN Kansas City Rk s D_m;
d. FH%P?"!‘AAHI“_EO%F {If not in hoapital or Lnstitution. give strest add or loeatd A%FEE{E;EEESTS (If rural, give location) ) #q ‘a’
INSTITUTION Trinity Lutheran Hosp. a8 3265 Warwick Blvd. & o
a.slﬁﬁéhéﬁ s?z'i-:! a. (First) b. (Middle) L (Lasr.) 4. o.mz (Month)  (Day) (Ymﬂ
{ Type or Prind) BERDEAL Je DEATH 9 18
5. SEX § | 6 COLOR R RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH / £ 9 9. AGE (1o yeara] IF UNDER 1 YEAR | (P UNDES & A2s.
IDOWiD, aIVORCED (Bpecify) day) {Mopthe| Daye | Hours | Min.
Female | White r 7" | May m |
10a. usu.gl.g?.(‘:ur:n:‘?‘r‘u u(’(;‘b::.l:ﬁ:m:: 10b. KIND OF BUSINESSD%ET H{; n. BIRTHPLACE (City and Stete cr Foreign Countev) l 12. C'T'-fﬁ'{r ?FWHAT
ougewite Home Kansas City, Missouri
138. FATHER™S NAME ' 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
_Jose Tabuas . . - | Bertha Ott .+ | Horman Meyers
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S$IGNATURE OR NAME ADDRESS
{Yeu orunknown) | (If yee, xive war or dates of ervice)
No | Herman Meyera-3265 Warwiok-Ka.nse.s City, Mo,

18. CAUSE OF DEATH . PfCAL CERTIF INTERVAL BETWEEN
Enteronly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins for (a), (bY, and {¢) DIRECTLY LEADING TO DEATH (a) L

«Thia does mot mean | ANTECEDENT CAUSES %%_%
the mode of dging, zuch | Morbid conditions, if eny, gicing. DUE TO (0)

ar heart faiture, asthenda, | rise 0 the abovs couse () stating

etc. It means the dis- | the underlying cause last. o 3 *\
caze, injury, or complica- ’ DUE TO (e} IJ f

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIOGNS

Conditions contributing {0 the death bul 2ol Y Ce_ V ﬂg, , :
related to the direase or condition couaing death. . n

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A

19a. DATE OF OP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' _ ves L1 wo (&
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE * hoce, tarm, Isgtory, street. office bldg., sto.)
HOMICICE . : '
21d. TIME (Month) (Day) (Year} (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[~=] NOT WHILE
. INJURY WORK AT WORK
22, I hereby ce %that I auendedt eceased from T-1F 185 }‘ lo ? — /5 19_2 that I last saw the deceased
alive , and-thal death occurred al Cpm., from the causes and on the date staled above.

ATURE m . {Degree or thle) Z3¢. DATE SIGNED
m w |/ ? LMo\ 7% rrad
2ia, BUGTA \L. CREMA- 24b. DATE ' 24c. NAME OF CEMEI'ERY OR CREMATO 28d. LOCAFION (City, town, or county) (State}

(Epecify} : s
‘§ a1 9/21/51 - Mt. Morieh Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
REG. ' '
Mellody-MoGilley-Eylar-Kansas City, Mo.

(Licensed Imer’s Statement onm Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by f]ﬁwé...

working under my personal supervision..

studen%.é...". AL
SigndtuTe of Student Em

Signed

Licensed almer No&q
P. O. Address.%_é..)?

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

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

I¥ this body is not embalmed, fact should be 50 stated above,

-

- .

~ .




