- THE DIVISION OF HEALTH OF MISSOURI
cwee FILED MAY 2 1558 STANDARD CERTIFICATEQFDEATH  — 58-_—-0143-2"9-"

STATE FILE NUMBER

Public
Service R_-ginrulior! District No. / y’f Primary Regiitra!ifl"! District NO,,/QOZ.. _________ Registrar's No.m_iQ """""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence b]cfou
. . COUNTY . STATE b, COUNTY ogmission
w ,F ° JACKSON o MISSOURI A KTERN
1-57 b. CBTRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits €. CIC;I'Y Inside Limits
R
oW gumAS CTTY 80 ||\ o KANSAS CITY rol N
c. FULL NAME OF (If NOT in hospital, give locatian) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y
insTiTution 'V A HOSPITAL |15 years 4025 PROSFECT o [] Ne[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) .
WILLIAM FEEORICK  MEHRING DE““‘_AE.L'I. 11, 1958
5. SEX D 6. COLOR OR RACE| 7. ; 8.. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
:lADRQEv:Eg NEV’ER MARRIEDD 61:1' hi‘:l:d:;; Months | Doys Hours l Win,
; White ] ! oworceo[]}] . §gt2
-: 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and store ar country) 12, CITIZEN OF WHAT COUNTRY?
= during mast of working life, evan if ratired) INDUSTRY V
2 : : Soldier-V.5 4esy| Berlin, Germany UsS.A.
-‘_; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANSOR WIFE
: | Reinholdt Mehring Bertha U yMwowy | Gladys ) HanRinvg
§ Z ] 15 WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 o [ (Y3, no, or unkngwn)| (I yes, give wor or dotes of aarvice)
5 20 "Ves_ | Wel Y9b-j10.1541 g s, K. C, Mo
Z o 18. CAUSE OF DEATH (Enter only one cause per line for (a},; (b), and (c).} INTERVAL BETWEEN
|E- w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
" w IMMEDIATE Cause (¢ Inanition, severe
@
=
E w Conditions, if any, . DUE TO (b) g -
: ‘:.gld' gave fil?')ﬂ } !B‘ [¥]
obave causs (g},
z tating th dure
2l: Mg the 9o ) pue o (o Carcinoma urinary bladder with massive liver metaptases
- =N = PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissans condition given in PART | (o} 19. WAS AUTOPSY \
T oafs PERFORMED?
2 54 YeEsX nNo[]
- % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
— = w
] o O O [
- I
¢ SRG[ 2c. TIMEOF Hour Maonth, Doy, Year
2 o a INJURY a.m.
H : H p.m. .
E g 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s E w WHILE AT[-:] NOT WHILE 0 farm, octory, strast, office bldg., ete.}
o 5§ [vomn
£ 21. f attended the decensod from Apedl 11, 1958  .Aprdl 11, 1958
H Death occurred at m on the date stated above; and to the best of my knowledge, from the covses stoted.
é NATUR / 22b. ADDRESS 22c. DATE SIGNED
: /03¢ [ b(4 55

23c. NAME OF CEMETERY ORW ZJd. LOCATION (City, town, or (Stete)

NVatiowa] Cemereey |FELepved wakdn, NavsAs

DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
/3 P Epusn (ecEk|™ .
An$as City, o | L -1 & —proim Iminghaly

(Ligﬂu.d Embalmes’s Stctement on Reverss Side)

Hugh H. Owens
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STATEMENT BY LICENSED EMBALMER

il Lo fdokr gt L CTERLT B T
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o
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0

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

TS

by me, 0 by oo e , Student Embalmer No. .........ooiveeet

working under my personal supervision,

K Grseisn

Student «oieiiiiiiiiii e e e s n e Signed e AR e ‘
Signature of Student Embalmer |
woomyTronTs Seen D Lt mELE LT e |
"ot . S T I.:rit:ensed Embalmer No.. j(?c?./
3 A
P. O. Address..... ( e A %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




