THE DIYISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 341? 3

HED STATE p'LE NUMSER
0 CT 24 lgasgglruﬁon District No. .. /# . Primary Registration District No. . /gﬁ‘z/ Registrar's No 3?0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rosldenje balore
) o. STATE . b. COUNTY edmission)
! a. COUNTY Jackson Missouri Jackson
b. CITY {if cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR - OR
TOWN Kansas City Yesxp NeD ToweKansas City Yesy Nom
c. Egls.rl;l_::l:s%gF {If NOT inhospital, givelocation)|Langth of stay in 1b STREET (f outside, give location) Reside on Form
= insTiTuTion 512 Bast 26th st Life , 4’5% ADDRESS 5§12 Bagt 26th St. YesO NomX
; n
- g 3. NAMEI OF Firse Middle ’Qm 4. DATE Month " Day Year
&su ODECEASED OF .
25 (Typeor print)  Herman Bernard M@iners DEATH _ Qet 6 1956
o 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR hiF NDER 24 HRS,
’ 'g' 4] MARRIEDE ;‘EVER MARHIEDD 6 ) | fost birthday) [afontha | Daws | Hours | Min.
= o Mals White . wipowep (] oworceo (JMaroch 16, 190k 55 N
* o - ~|10a UsuaL occUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and miato or country) & |12 CITIZEN OF WHAT COUNTRY?
E_g w durin mogt of working life, even if retired)
s7 o esman Real :Estate Kansas City Missouri USA
v o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> & v
- . -
o & Hormen H. Meiners Philomena Belter
o 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Address
Lt - (Yea, na, or unknown) | (If yes, give war or dales of service) l 06
= None 191-20-9 9 Herman M Meiners 1106 W. 70 th Prarie
et & 18, CAUSE OF DEATH [Enter only one canse per line jor (2), (b), and mﬂm
-y E PART |. DEATH WAS CAUSED BY: ﬂ £ , ;'%qn%
5 0 IMMEDIATE CAUSE (a) Aaar. [ WL BT
£
b
£
¢ d
u
. Z Conditiens, if any, DUE TO (&) 3 Md
e O whick gere ris Ia .
ve o af);ve c:use‘n: .- - : ’
0 = = stating the wnder- . .
S = > lying  couse last, | BUE TO (¢) ",—ZM ¥
3 Q PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) . " |9, was auTopSY
- © ] PERFORMED?
2 x il ves [J wo 1"
—_‘_, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. .DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 1T of item 18.) T
"0 x O -0 a
t— . S K - L i
S g a‘ (=] ;' 20¢. TIME OF - Haur “Month,: Day, Year
o o H I INJURY> a4, m.” . . N
25 % =|EL s el R
a L3
- 5 g S: X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, |20f. CITY. TOWN, OR LOCATION . COUNTY STATE
S e oo WHILE AT NOT WHILE [ farm, factory, street, office Mdg., ete.)
E3 4o - | worx AT WORK —
o E D = * T ﬁﬂ: e -
- -t 2). I attended the deceased from hd O~ . to __LLE_-L('.MM last saw ;“o-alive on
a' “é % Doath occurred at m on the date stated above; and {EHhe beat of my knowledge, from the causes atatad,
o . 22a. $Y Degree or title) T o 22b. ADDRESS 22z, DATE SIGNED
P T < ¢ <
i WMD Wy 9. Cpro | Jo-8
g . E 23a. BumiaL, JREmation. | 238, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
] o Removal)t Specifyl
82 5| Burial Oct 8, 1956 Mt Olivet Cem. | Kensas City Miesouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE R

Mellody MoGilley Bylar Ken City, Mos | p—~F— 52

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

: 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
.. If this body is not emmbalmed, fact shou%d be so stated above.

£




