THE DIVISION OF HEAL 111 OF MIS3LUKI]

REM Al. (-Spcc:jy'l

Olivet Cem.

Kensas City Missouri

T IFICATE OF DEATH oo
;:-I:::u F"-E[] OCT 24: 1956 STANDARD CERT STATE FILE NUMBER
ublic Registration District No. . IQ‘q Primary Registration District No. /.002 Registrar's N437_1
ervice .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If inatitution: Rn!idu:j:‘ belon)
. STATE b. COUNTY ission
! a. COUNTY  yonicaon . Missouri Jackson
1305% b. %LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. c&rv lnside Limits
- R
| town Kansas Clity Yesig NeDd town Kenses City YesX NoO
B <. sg%é.{?:t\gs': (If NOT inhespital, give location) LU"E;: of stay in 1b 5 STREET n (H outside, give location) Reside on Farm
T iNsTITUTIoN 2554 Charlotte 64 years lsf3 \)ADDRESS 2554 Charlotte YesO HNoOK
» .
- 3 3. NAME OF First Middle v qﬂf 4. DATE Month Day Yeor
o BECEASED OF
23 {Type o1 print) Maynard Meiners oeatv  Qotober 3, 1956
2 5. X 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER | YEAR HF UNDER 24 HRS.
s E SEX 6. COLOR OR RACE maRr1ED T NEvER MaRrIED [ "lf‘é("""g“"’ o f”"‘ T
S Male WWhite wioowen 0 | oworceo ] May 21, 1878 l
3 : -] 10a. USUAL OCCUPATION {Gite kind of work done {104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) 2. CITIZEN OF WHAT COUNTRY?
E _g w during moat of working life, even if retired) ;}- USA
s_ 2 Grooer Retired Self employed Germany
E- 5 o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 2
)
ao o Henry Meiners Catherine Muckerkeide
o 1L |5};~ WAS DEC’IE:SED EVEI’Z IN U5, ARMEdDaFORCEST 16, SOCIAL SECURITY NO.{i7. INFORMANT Addreas
L (Yer. no, or unknown) | (I pes, give war or dales of scrvice)
> M No l h96-09-0692 Lenna Meiners 255Lt- Charlotte Kan C, Mg
£ E x -|18. causE oF DEATH [Enafer only one caute per Hrufnr (@), (&), and ()] - . -t INTERVAL BETWEEN )
2u = PART 1. DEATH WAS CAUSED BY: / ONSET AND DEATH
c D E " IMMEDIATE CAUSE (a)
- >- "
6§ i~ -
3 Vv
. = ) Condition, :fanv
2% O which ga rigg to bue 1O (b) y B ;
vg g ve cauge (), . =L oy
$ 5 = ° Hating the under- P 57,
£S5 Ol {ying cause last, DUE TO (¢) y L
e g Q. [=3 PART [l. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING YO DEA __yn NOT RELATED TO THE TERMINAL DiS) connmou\lezN INPART (2} . . s [19. ;:o:éeUTOPSY
3¢ .3 w%z}'ow% ZM/?%MQ- v 0
5 '__.' ‘; rg E 20a. ACCIDENT SUICIDE HOMICID’E 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Paft 1] of item 18.)
] S [ N -
2 <« a8 0 : o
52 @ Q|2 [DeTMEoF Howr  Monih, Day, Year ]
e 9 5 [ INJURY -a.m. .
gru i :'.‘ a _ p.-m. .- A
-‘,—',».8‘*5"3 E | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 5 WHILE AT ROT WHILE [] farm, factory, aireet, office bidg., etc.)
ES » _» WORK AT WORK o~ » .
gE 2 m CO-5 @ ~ - 59 p
o - 21. I ateended the deceased frormg . o Z_"and last saw - “alive on -
[} him
;‘ .‘5- g Deatpa@urred at the date stated above; and to the bast of my knowledge, from the causes stated.
o s
c 225, SLENATURE 2| 225 DAT 5|G D
S 4] . d‘
S 5 A2 WM&:-—
8 n % .
c 8 23a. pUray/ CREMATION, |23, DATE MEOFLEMETERY OR CREMATORY 23d. LOCATION (Cuv. toton, o7 county)- “( State)
o0
bl ]
9.2
-

Mal

e
ADDRESS

ody nMo Gllley yla.r Kan City M,

24, FU’NERAL DIRECTOR

26. REGISTRAR'S SIGNATURE

Z

25. DATE RECD, BY LOCAL REG.

7/, S

4

{Licoensed Embalmer’s Statement on Reverse Side)




At F e f:j e
IGre Feviy

v
[

* +. STATEMENT BY LICENSED EMBALMER

.

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

o320+ Y- IR -3 N 3 PR .

working under my personal supervision..

Student .. ..ottt i s caa s
Signature of Studemt Enbalmer

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 embalmed, fact should be so stated above.




