"o, 300 flLEDJAN 20 1058 THE DIVISION OF HEALTH OF MISSOURI 1370

o3 STANDARD CERTIFICATE OF DEATH State Fie No
! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. MO Repistrar’'s No.....l.é._.._....m.
| 1. PLACE OF DEATH R 2. USUAL, RESIDENCE (Whers decessed lived. If Iostitution: residence before
- U . ) adin .
8. COUNTY Jackson » STATE Missouri — JackBSBHTY intmion)
b, CITY (M outelds corpuraty limits, writs RURAL -ndudn " §T I-‘,El‘\lﬁ}; '_(_JF c. Cg’g 45 nui%m mwuuﬂﬂht;;z
TOWN  Independence yrs TOWN Independence Fes'™
d. nl'(jéSLPFI"ﬁAMLE OF (If got in bospita! or lnatitution. glve streot address or location) . .A%rgggs (If rursl, give location) 7/2} 1_5
\NSHTOTION Sanitarium o 9615 E. 29th Terr.
lDNE’?:NéESOE'E 8. (First) b, (Mlddle) ¢, (Last) 4, DATE {(Month) (Dsy) (Year)
(Type or Print) Sophronia S Meyer pEA™ Jap, 10, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrs[ 1r UNDER 1 YEAR | of unoER 4 HBS.
. WIDOWED, DIVORCED (Bpecity) iast birthday) Mnnﬂu, Days | Hours | Min.
fomale white widowed 2| _Jdune 6, 1890 2 ,
102, USUAL OCCUPATION (Ghvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i1y 1ag Stace or Foraign Country) 12, CITIZEN OF WHAT
Housewife self employed Jackson County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Pryor M, Dieou . { Mary Dockwejls = |Grovep C. Meyer (deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (If yus, give war or dates of servios) NO.
no none no Indene Mo
.18, CAUSE OF DEATH. ., . .MEDICAL CERTlFiCATIQN . e e . B INTERVAL BETWEEN

I iy oo ' o s I 'ONSET AND D
Eutercoly enecousoper | ! DISEASE OR CONDITION E
N for (2, (5, and (c) | DIRECTLY LEADINGTO DEATH'(&) : ZOW Y4

g v 7 .

) : RN S
p Z 2 a .
*This does nol mean ANTECEDENT CAUSE&
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6]

as heart failure, asthenia, | , Tite to the abooe cause (a} stating
dte It mions the dia- | he underlying couse lowt. - W
ease, infury, or Iica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions eontributing to the death bul not
related to the disense or condition causing death.

19a. DATE OF OP'IEI%?G 19b. MAJOR FINDINGS OF OPERATION . . . . 20, AUTOPSY? N
/7/42«-2,--1. ves [ wo [ |
21a. ACCIDENT {Bpeciiy} " 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) |
SUICIDE bome, farm, fastory, street, offics bidg. et -
-HOMICIDE - - . . , . L7
21d. TIME {Month) (Duy) (Ywmr) (Howr) 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- OF - L WHILE AT [—] NOT WHILE
INJURY : o | "work AT WQRK

2. I hereby certi%y fhat I ag_cnded the d d from A/ Le mﬂ lo A /L Issﬁrlhat I last sow the deceased
1]

alive on IM and that death occurred at _7_1.5;&1:: Sror the causes and on the dale siated above,

‘c or title) | 23b. ADDRESS / Gk /O 23. DATE SIGNED
WA 0 | oak Gt ) /0-55

WRITE PLAINLY-—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

Zia BURIAL CREMA. | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (Cit, tovm,orconnr.y) (5tate)
TION, REMOVAL (Epedty) - . ‘o F

ial /55 A4 Mi~Hashi n Cem, Kansas City, Mo, -
DATE REC'D BY LOCAL |(REG RAR'S SIGN, xS ¢ | =.FUNERAL DIRECTOR 8 31GHATURE ABORESS
[=f(~55 0| lZ o I dence, Mo
M T " (Licemsed Embal#F's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY IE, OF DY Lttt eciiiie st anas

working under my personal supervision.. ,

Student.. .. oo iiiiiiasaranas
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




