___\-& T YN W TR T T kAR 5 1 Om
Muakh, FILED MAY 1-19 STANDARD CERTIFICATE OF DEATH
i'.. Psl:::ii:. Registration District Noo ... {y ......... Primary Registration District No, -.(?..a.a.:' .............. Registrar's Noirigg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived, If institution: Residence befors
b a. COUNTY Jackson o STATE Migssouri b. COUNTY Jackso ddm“w"}
5. 1305% b. CITY {}f outside corporote limits, give TOWNSHIP only} | tnside Limits S Ccl"ll;'l' - Inside Limirs
TOWN Kansas City verx Moobl% S Kansas City VesX Neo
<. gglgé_”’!:r%gt’ {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1§ outside, give location} Reside on Farm
insTiuTion ~ Research Hospitpl = 2 04{,4» L Aobress 750 West 47th St, YesD NoD

3 ::r:‘:):n . '\-,1 First Middle Last 4. DATE Month Day Year
B ERA \ OF .
(Typeorpriny .~ 3  HERMAN D. MEUFFELS veav April 10, 1957
S. SEX *1as[-6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER ! YEAR IIF UNDER 24 HRS.
o . MARRIED I:X'N'svzn marrizo (] P l fav! birthday) [Months | Daw | Hours | Min.
Male White wioowep [ pivorcep [} 2‘) {__
10a. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11 S BIRTHREACE (Ciry and atate or country) 12. CHTIZEN OF WHAT COUNTRY?
during most af workfnc [ﬁ’ even if rmred) : ’
Sales E eynolds [Gas Regulator Co USA
t3. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME
Herman Meuffels : Louise Mory
I‘t';,. WAS DEC&AStD)E\[EI}fIN u. 5. ARMEEQ;OR;:ES? ) §6. SOCIAL SECURITY NO.|I17. INFORMANT Address
8, A, or unknawn (If yes. give war or 3 of servicy!
Yas I WH T Nayy |490-00-6279 Mrs. Odelle M. Meuffels - 750 W, 47th

18. CAUSE OF DEATH [En/er only one ccuu ne for (@), (b). end (c}.] INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: YA ﬂ :9 —Z Z ’ ONSET AND QEATH
IMMEDIATE CAUSE. (a) Id .

3
Conditions, if any, DUE TO (8) h‘? "“*’J‘“‘, M . " 7&.’-3.

which gace tise fo

above cause (8), - X \
Hoting the under- B%W b s/ g
lying  cquse lasi. DUE TO (¢} ‘41‘—942.—_ LLq, ?A--A_c

\USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, At} -~
dizseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes,

z
o PART 1. OTHER SIGNIFICANT DITIONS CONTRI TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13 WAS AUTOPSY
: ?‘7 . PERFQRMED? /
] ! ek - VESX no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in-Part [ or Part 11 of item 18) )
- (= - ——
. -3 20¢. TIME OF our *, Month, Day, Year | ’
- |I'G1 - " wiury-  @m- DR
wig p.-m. N
+2 =
JZ o | E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
o WHILE AT, * NOT WHILE ; i) -_—
= work e
m 2l. [ attended the decenued!rom /- ¥ /P¥¥F , o Y-r0-5 7 _endiast saw m ative on = ?-47
~ Death occurred at m on the date stated above; and to the bast of my knowledge, from the causes stated.
5 . 22a. Sl TURE (D,,r“ or ;m, o 22b. ADD @ 22¢. DATE SIGKED
= rS3e MMW ‘1",/0-\57
23a. aunuL cagn.mou‘ 23b. DATE 23é, .NAME OF CEMETERY OR CREMATORY TN, (City, towrn, or Founty} {State)
e | L j w474 ag
~/2-3 7 A s Z-X
24 FUNERAL DIRECTOR ABDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGKATURE oFf [
Stine & McClure - Kansas City, Mo. Voro-87 Méym’ :

{Licoensed Embalmer’s Statement on Reverse Side)
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- .. STATEMENT BY LICENSED EMBALMER B , SN

1 . - - ™

% T : . o
o 1 hereby certify that the body whose name is recorded on the reverse 51de of thxs certificate was emlj

- - P I

by me, or by ....... e e it iaaans s, e .:..__...I, Student Embalmer_l}}o.....-....i
working under mf personal supervision.. T . Co ;
| Y
Student. ..ol i S:gned e AT A
Sgneture of Student Embalmer
. ' Llcensed Embalmer No.. % f:
T L R BN S _ - .. P. O. Address -Z/(' ......
_ . : . ‘ . V. 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply w1th the above. constitutes grounds for revocation of license).o» g e - e

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact shbglg be so _stated above. .




