All diseases in Part | must be cousolly related.

Geo. C. Kealhof er yse onty BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 10 1958

L

Registration District No. / Yf Primary Registruﬂon Dlstrlct No. /Qd - S Regl:trur s No. No, o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R“édmce byforg
. COUNTY . STATE . . b. COUNTY admission
° Jackson ° Missouri Jacksdn
b. C:)TRY (If outside corporote limits, give TOWNSHIP only) - | Inside Limits < CgRY Insldn Limits
tom Kansas City Yes Xl %[ [ ¢ > prom Kansas City YesBJ Ne[J
c. FULL NAME OF {If NOT in hespitol, give location) | Length of stay in 1b M d. STREET (I outside, give location) Reside on Form
HOSPITAL OR ADDRESS
insTiTuTion 3337 Flora 53 Yrs, 3337 Flora Yes [ No [X]
3. HAME OF DECEASED First Middls Last 4. DATE Month Day Yoar
{Type or print} OF
SABINA MARY MEINERS DEATH  Feb., 18 1958
5. SEX 6. COLOR OR RACE| 7. ; 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
' wasrscoQuevee uarmieol ] R e
Male White woowen[ | 7 otvorceo[]] May 31, 1904

USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retirsd)

Housewife

10a.

10b. KIND OF BUSINESS OR
INDUSTRY

Home

11. BIRTHPLACE (City and state or country)

Kansas City, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Sabina M. Conaty

14. NAME OF HUSBAND OR WIFE

Alfred H, Meiners

Hugh Horan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Ns, no, or unkngwn)
o]

(If yas, give wor or dotes of service)

Address

Alfred H. MelnersJ 3337 Flora

18. CAUSE OF DEATH (Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

per |i r {a), (p# and (cip
M W P &

INTERVAL BETWEEN
ONSET AND DEATH

Bu

REMOY 4 (Specify)

Mt. Olivet Cemetery

Conditions, if any, DUE TO (b)
whieh gave rize 1o 'i?\
above cause (u}, a n
stoting the under. \-l
% lying couse last. DUE TO (c).
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | {g) 19. WAS AUTOPSY
< PERFORMED? ©
Iy - YES[] No[]
| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
I}
: o o O
G| 20c. TIMEOF .Hour Month, Day, Year
a INJURY a.m. ’
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, oHice bidg., ete.)
WORK AT WORK
. | attended the deceased from , to and last Saw E::‘ alive on
Death occurred ot m on the dote stated above; and to the best of my knowledpe, from the causes stated.
. SIGNATURE a 22b. ADDRESS J 22¢. DATE SIGNED
Qi koeeay DO/ M} @q R F-s5F
OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {5tate)

Hickman Mills, Mo,

24.

FUNERAL DIRECTOR ADDRESS

Mellody-McGilley- Eyla.r Funeral Hom

25. DATE RECD. BY LOCAL REG.

le oL-/5-SF -

26. REGISTRAR'S SIGNATURE

Pad 22y

Woodland- Linwood

(i

d Embalmac's §

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oot iercr sttt raerre s e ra et e s arn et n et i arnenn .» Student Embalmer No. ...........coce.ve.

working under my personal supervision.

Student oo e st Signed , /
Signature of Student Embalmer

Licensed Embalmer Noﬁﬁ a
P. O, Address....m %

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in l'us OWN HANDWRITING. (Failure
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.




