THE DIVISION OF HEALTH OF MISSOURI -

' STANDARD CERTIFICATE OF DEATH

|, Tl NOV 23 1955
!anzﬂq NO. REG. DIST. NO, _LZé_ PRIMARY REG. DIST. Iﬂ-mﬁeguharJNa_.yX q

52018 File No.ormiiiieomniisinnsinemeseananinrinen

a. COUNTY a. STATE

W

"Jaokson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lved. !f lostltution: rewideoce befors
Misgouri

b. COUNTY Jaoks adinimlont.

¢. LENGTH OF c. CITY

. CITY (11 outetde corpursts limits, write RURAL and give
: ip){ STAY (in this place)

R - L7 1P,
TOWN JaKe-City { Rural) m)

16Wn _ Kansas City

d. Is Resldence within Lmlia of
aclly eerpvnl:d fown?
Yes =)

Enter only opeceuseper | |- DISEASE OR CONDITION
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® 5

*This does nol mean ANTECEDENT CAUSES -

Y
d. FULL NAME OF (If not in bospita! or institution, give sirect addroms or location) (If raral, give location) )-. b
HOSPITAL OR ADDRESS 3
instiTuTion Lake City Missouri Arsenal 1326 B, Armour $
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Da
DECEASED - CoF 7 (Year)
(Typeor Printy  BOY WILLIAM ; MEYER S § | 16 55
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Tu years| IF UNDER 1 YEAR | & UNDER M HRS.
WIDOWED, DIVORCED (Bpecit}) laat birthday} |Monthe| Days | Hours | Mia.
Male White so o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L
donediring most of workiog Life, :-nni! :’ﬂrr::i) - DUSTRY (City ead State or Forsign Count.ry) lzcclf_]lejEiN ?OFWHAT
Cheoker Stores Dive | Leke City Dalton, Missouri «SeA.
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joh H. Meyer . : Stena Schulte Addie Meyer
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Y ea,no, of ynknown) | (1! yam, liv. '-r ot dll- of nervies)
WW I & II 570-03-F39Y Addie Mary 1326 B, Armour
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

j' M Z *| ONSET AND DEATH

the mode of dying, such Morbid conditiona, if any, giving DUE TO (b}
ae Leart fallure, asthenia, rise to the above cause (a) stating o
ete. It means the dis- the underlying cause last. : :

ceae, infury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the dizease or condition ceusing drath,

7755

TION REMOVAL (Epudty} 4

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Yy

B,z Missourl Cemotel

Od

{

DATE REC'D BY LOCAL

[/~ 2-$

19a, DATE OF 0P¥%ﬁh— 19b. MAJOR FINDINGS OF OPERATION / / - ) 20. AUTOPSYT |
Sep) A Rey Fceet) vis (1 no A~
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, fagtory, sireat, office bldg..ave.)
HOMICIDE
2id. TIME (Montk} (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ) NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I auonded the deceased from , 19 lo , , that I last saw the deceated
alwe on , and that death oecurred al —________ m., from the causes and on the date stated above.
NAT (‘Degme ot title) 3 Z3b ADDRBS 2. PATE SIGNED
JC M,%}/zf > Satrto K2 Sy | 25r 555
BURIJAL, CREMA- I\A‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Biate)

Miggouri

25. FUNERAL DIRECTOR’S SIGNATURE ALDRESS

Mellody=MoGilley-Eylar 1800 E. Linwood
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY «.ouiiiiiiiiimeiiciaciiiiaie i e asae s e reaaeneseectasesneasanns , Student Embalmer No......

working under my personal supervision..

Stuadent ... .ot ciiia i Signed..... £ LAY L
Signatyre of Student Embalmer

Licensed Embalmer No...ﬁ.(.é.:
P. O. Address...({'..g.‘..,..?.

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

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

1 this body is not embalmed, fact should be‘so-stated:above, - -




