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FILED

NOV 29 1955
00

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36936

51818 File Novovreovrrermmerssmrmsnrsans -

*This does nol mean

the mode of dying, such
a4 keart fallure, asthenin,
elc. It meens the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (0}

-t /%/rvfww..

@ r1u wo. O F =5 Saee. visr. no. LY Z __ rriuany nec. o157, wo. £88 2 Kegistrar's No.._489..‘..)..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 inatitution: residence before
a. COUNTY - —_a., STATE b. COUNTY adinisalon),
Jackson Misgouri Jackson
b. CITY (f outcide corpurate limins, writs RURAL and give ¢. LENGTH OF c. CITY als Ruldenn within Hmlts of
R woahip)| STAY s place) +
town  Kansas City romeee BL*WIN| Town  Kansas City S
d. FULL NAME OF (1 oot in hoapitsl or institution, give sireat address or location) . STREET * (i1 roral, gve location) N M
HOSPITAL OR ' * ADDRESS 7@ /
INSTITUTION Mary?'s Hospital 499 2. Mtk . :
F e
gs%hgﬁs%':: nfa. (First) b. (Migdle) ¢ (Lest) l 4. DSTE (Month)  (Day)  (Year)
(1vpe or prin) TRTOR KRy MEINERS EATH 1] 12 55
5. SEX )} 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED.f» | 8. DATE OF BIRTH 9, AGE (In years| i usDER 1 YOAR | & UNDER U KRS,
WIDOWED, DIVORCED (Bpacity) Lut birthder) | Mooths , Day» | Hours | Mia.
Famale White ingle 1l-12=55 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE . 2.
dobe during most of wulk.lul.lh.n:lnlzf :ﬂ:r::i) ) DUSTRY (City and State or Foreign m“‘", ! CgI!JHTZ'IE{':‘?FWHAT@
__Infant Infant Kangas City, Missouri «Seh.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Bj Mgin F: Helen M, Howlihan <8- Ni
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (5l yew, nive war or dates of service) RO
No No My, Bill Meiners JhQ W, 9oth
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;;-RV:lhBETgEEN
 Enteronty onecausoper | 1. DISEASE OR CONDITION DEATH
tine for (a), (b, and {c) DIRECTLY LEADING TO DEATH'(B) 3 g_ [ayy .

rize {o the abore caute (o) stating

the underlying cauase last,

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to fhe death but nol
related to the diseare or condition causing death.

MW

19a, DATE OF OP'IEIRO‘N | 191, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
) ) ves L] wo M
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorsbews | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, office bldg.. ave.}
HOMICIDE
2id. TIME (Montb) (Day} (Year) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT [—] NOT WHILE
INJURY = | “woRk AT WORK .
22. I hereby certify that I uttcnded the deceased from {2 ,592..... All_%’ é_ that T last sow the deceaszed
alive pg 51 , and that death occurred at F#OA.;m., from the carlses and on the dajf Mated abave
23. Sl URE %i ADDR %% ! / 2} | . SIGNE
WRIAL. CREMA#) 2Ab. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etawd)
N, R_EMOVAL {Bpedl; N .
Burial 11-1}h-55 Calvary Kangas City Misgouri
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE ~ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Hot2-5ss T2lyas M MoGillev-BEvlar 1800 E-Linwood

altmer’s Statement on Reverse Side)

{Licensed




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...viviiiniiiieiiniaen, et e aeacesasataneressesveraaetnesrannenenaanns , Student Embalmer No,...-......

working under my personal supervision..

y £
P, O. Address ... /&.jarj

. .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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.




