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,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Frank 4. Qiconnegl]

.

FILED DEC

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTSFICATE OF DEATH

31 1956

Registrotion District Ne. ...

al o counTy

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Missouri

b. COUNTY

1l institution: Residence before

admiasion}

Jackson

b. CITY {If cutside corporate limits, give TOWNSHIP only)

Jackson
CITY

Inside Limits

Inside Limits

OR OR
TowN Kansas City Yesgg NoB D ~sowKangas City Yoyl NoD
- T - N A
<. Sgls_;,'_?:gEogF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION St Marv’ t B8 Hos‘pi‘tal % Ye&rs ADDRESS 5% East 26th Street Yes O NeX
3. NAME or First Middle Lant 4 ngFTs Aonth Day Year
DECEASK e
(Typeorariny  GERERD MEINERS oean Dec, 7 1956
5 . . B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS,
SEX 5 6. COLOR OR RACE 7. marriep [@ never marriee [ | g%cfir?hdac;) M,,.u,.l Daws | Howre I Min.
Male White wipowep [ oworceo [ April 23 1873

-F10a. USUAL OCCUPATION (Gioe kind of work done
durin, mo.t.! of working life, ezen t] retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

Basil,Oldenberg, Germany

4
USA.

12. CITIZEN OF WHAT COUNTRYT

(Yer, no, or unknown)

If wes. oive war or dater of service)

Re Owner and oper. Retail Grooery
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Meiners Catherine Muckerkeide
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT Address

{
Wone | NONE _|Virs. Alice Burcell 5325 Rockhill Ran Clty
18. CAUSE OF DEATH [E-aner only one cau ¥ Tine for (@), (B}, and ( i INTERVAL BEDMOIGN
PART ), DEATH WAS CAUSED BY: 7 gszy DEATH
IMMEDIATE CAUSE (@) - LS
Conditions, if any, DUE TO (&)
tohich gace ma-'o R . .- - B - . | ’
: ve couke ’ . .. - -
stating the under- . ﬁ
z lying cause losi. DUE TO (¢} 3 3
O -~ PART L. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING O DEATH BT NOT RELATED TO THE TERMiNAL DISEASE CONDITION GIVEM IN PART Hn}  { 19. YAS AuTOPSY
=
g . . ves [ N:ﬁ&/
:i_' 20a. ACCIDENT SUICIDE HOM ICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfef nature of injury tn Part I or Part 1 of item 18.) o
§ 0 [ a
= | 0. TIME OF . Hour Month Day, Year 4
[*] INJURY. - a.m.
E p.om. ' X - . .
E | 20d. . INJURY OCCURRED 20¢. PLACE OF INJURY {c. ¢., in 0r about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (1 ~NOT WHILE Jarm, factory, sreet, office bldy,, etc.}
WORK AT WORK . - "
2' + I attended the daceaud from S to 5" and last saw ":';1 alive on
Death occurred at 7 m on the date stated above; and 19 the best of my knowledge, from the causes stated.
GNATURE (Dem'u or titte} - ZZb ADDHESS 22e. DATE SIGNED
ovreto IR\ 795 [T Lo Ky [ 13/7/5
23a. ‘BURIAL, CREMATION, |23b. DATE 23%. mm_/) CEMETERY OR CR[HATORV 23d. LOCATION C':u, .rawn or caumy) (State}
REMOVAL (Specifp) - 1
Burinl Dec 10, 1956 ‘Mount Olivet Cem. Kansas City Missour®

24. FUNERAL DIRECTOR

Mellody MCGAlley Eylarx Esneas City Mo,

ADDRESS 25, DATE RECD, BY LOCAL REG.

(2 -F-56 77

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L0 <+ LR 5 N - P

' working under my personal supervision..

Student......cciviiiiiiiiiieciiraiiaras i raaas . Signed...
Signature of Student Exbalmer

* . . P. O. Address /(C ’VI«

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 handwntmg

If*this body is not embalmed, fact should be so stated above.




