Doctor, coroner, etc. must use only standard nomenclature in item .18, No symptoms will be listed. All

Coroner cannot certify to o death due to naturel causes.

USE _ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseasas in Port'| must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 3 1956

30865

STATE FILE NUMBER

Registration District No, o0 /[(f ...... Primary Registration District No, [82I— . Registror's N.;"'_;\(,]Hﬁi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. H institution; Residence before
e COUNTY  Jackson o STATE Missouri b. COUNTY Jacksoﬁmuuw)
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
rorn Kansas City Yodi NoD /)-q}%fm Kansas City YesH Neo
e. FULL NAME QF {If NOT inhospitcl, give location)|L ength of stay in 1LY : . . .
o oy 3423 Tracy 15 yomrs P * SREEL, 323 Thasp o] e g
3 :3:':'.3:» Firgt Middle Layt 4. Dél:t: Month Day Year
(Type or pring) EVELYN MARIE MEYER oeatw Sept. 5, 1956
5. SEX 6. col.oa. OR RACE 7. marrtep [} never marmiep [J| 8- PATE OF BIRTH }9. ?ﬁfefi’}nﬁ'}')' ;:.::f“ ID\;EAﬂ 1r:nuen u u.as.
female white WIDOWED ELPDIVORCED O Feb., 22, 1902 cly | o e e

] 10a. USUAL OCCUPATION (Gize kind of work done

100, KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and atute ar country) 12, CITIZEN OF WHAT COUNTRY?

496-26-7894

(¥Yes. ng. or unknown) | {If yra. pire war or dales of service)

Bu;“""hg%ﬁ’iwﬁg'"’ggé;‘;'ggﬁ"" Nat'l Bellas-Hess| Concordia, Missouri e USA
o= 77 LT 2T S e -
13. FATHER'S HAME 14. MOTHER'S MAIDEN NAME
E. M, Petering Dora Sodeman
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address

Mrs. Frances Muench, Lexington, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause per li r (c) (b}, and (¢
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}- WV%’M

Conditions, if any, DUE T
which gare risg to || e 0 ;b) 17
above cause (8)
stating the under- H
> Iying  cause lasl. DUE TO (¢) i
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK 1N PART I(1) 1. WA'-:A ;0P§Y
= PER ED
S ves (3 wo O
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Parl 1] of item 18))  *
g o . a o | .
=1 20¢. TIME OF " Hour  Month, Day, Year
h INJURY @, m. 1 - .
E p.m.
Z | 20d. iNJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, 120/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORX - AT WORK
2. I attended the deceased from , ta and last saw :‘:;1 alive on

Death ceccurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,
REMOVAL (Specifi) 9 8 56

Remova

_3" 22b, ADDRESS %” Z2c, DATE SIGNED
6655 HoardlF SCeoy 7651
. IAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or couniy) (State)
Evangelical Cemetery | Concordia, Missouri

24. FUNERAL DIRECTOR ADDRESS

Quirk & Tobin-20 W. Limwood, K. C. Mo.

25, DATE RECD. BY LOCAL REG.

7 £~ 5t “Prlvea~

28, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Sids)




T ——————— — T ———————————
p—— — e —-r——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emj
L2720 o T IR < T N RN , Student Embalmer No.......... |

woricing under my personal supervision,.

LT 1=, | Slgnem.& &‘4&

Signature of Student Embalmer

Licensed Embalmer No.

POAtﬂé%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME %@0

to co;;nply with the above constltutes grounds for revocation of license). )
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




