e« FILED MAR 41957 THE DIVISION OF HEALTH OF MISSOUR! AR

. ' ¥
s STANDARD CERTIFICATE OF DEATH S48t File Novmsnrismvmsmrssssossssnsin
! BLRTH RO. REG. DIST. NO. _ﬂ_ priuARY REG. DisT. N0. L2 O ppivvars Na_nea.'.?. ........ .
I 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where docessed lived. 1f lnstitution: residence befors
a. COUNTY  Jackaon a. STATE  M§ ggouri b. COUNTY Taeskson ad.nisslonl,
b. CITY (It outside corpurate limita, write RURAL and give ¢, LENGTH OF || c. CITY  a s Fesldonte within Tt ot
R wrabi i place} g : 4
1SR, Kansas City rosatio)] SP{ 5 wesiacrll| fgown  Kansas Clty R A
d. F}lil‘ljls.Pl;l_,f«Ah;l_Eo%F {If oot in hoapital or institution, glve strect addredar location) 2:?5‘;555 (If rural, give location)
iNsTiTuTion General Hospital ‘ 101 E, 46th Street
3, NAME OF a. (First) b. (Middle) T. (Last) 4, DATE (Mouth)  (Day)
DECEASED " “OF “
{ Tvpe or Print) HARVIN ) . H_' MEYER DEATH Feb léy
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNOER u HES.
Male Yhite WIDOWED, DIVORCED (Bpecity) last birtbday} | Months l Days | Hours | Min.
Married i | _June 9, 1903 53 . |_ |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ]
dons dusing mmioiworkiumn.u:-nﬂredr: DUSTRY (City end State cr Foreige Cﬂnnl&v) 12C8[IJ'IH%EI‘¢?FWHAT
Deputy County Assessorl County Aggegggg Kansas City, Misgourd USA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i Henry Meyer | Flizabeth Dobbie Mrs. Thelma Meyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yew.no.or unknown) | {If yes, give war or dates of servics) 487 01 029
i W Il =Ol- Mrs. Thelma Meyer nsas City, Missouri
18. CAUSE OF DEATH MEDl L CERTIFICATION INTERVAL BETWEEN

 Enter only oneceussper | 1. DISEASE OR CONDITION ° ONSET AND DEATH

line for (8), {b}, and (2) DIRECTLY LEADING TO DEATH'(E)

*This docy mot mean | ANTECEDENT CAUSES

ihe mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
a1 heart fatlure, asthenia, | Tise to the above cause (g) stating [
de. It means the dis- the underlying caunze last.

care, infury, or complica- DUE TO (c} :
| [ tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol L{ w '
: related to the disease or condition causing death.
! 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
; TION . ,
. YES m NO I:]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / ¢I’ATE}
SUICIDE boma, larm, factory, street, offics bidg.,ete.}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
o WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from , 18 , lo , 19____, that I last saw the deceased
alive on ,19____, and that death occurred at ______ m., from the capses and on the date siated above,

wens (Degreo or titte)3 | 23b. ADDRESS // Zc. DATE SIGNED

AV AW, A
24:. NAME OF CEMETERY OR CREMATOR

Feb. 931957 | Memorial Park Kansas City. M A
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE v ADDRESS
3/7«,{2_;‘17_7421 W( Freeman Mortuary Kansas City, Mo,

(Ticensed Embalmet’s Statement on Reverse Side)
Sha.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By INE, OF By o i i i e e i e , Student Embalmer No,....cvovven

working under my personal supervision..

Student .. .o e Signed W 4/ %——"

Signature of Student Embalmer & TTTTTRITTIIITITTITRTTTIRAmTmmmmammmmmmmsnmmmmanmnammment

P. O. Addres
Note The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply With the above constitutes grounds for revocation of license),
* If embalmed by a STUDENT, he alsc shall sign.in his OWN handwrltlng
I* this body is not embalmed, fact should be so stated above.




