THE DIVISION OF HEALTH OF MISSOURI

L

08-044284

leclth,
.W;II‘lun ’ STANDARD CERT|F|CATE OF DEAT“ STATE FILE NUMBER
ublic
ervice F"-ED JAN 1 4 1g@shuﬁon' District No. / V’f‘ Primary Reglsrrurloﬂ D|s|r|ct No. . /O o2 . Ragistrur_'s No.,__ 188———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdenr.e_bcforn
L MY SACKSON EI%SLEUnI b SACESON admibsgen)
-57 b. CEJTRY (1f outside corparate limits, give TOWNSHIP only) Inside Limits C:)TRY i Inside Limits
TomKANSAS CITYHMO Yes X 8o 3 || ,V‘V row GANSAS CITY,MO Yesh] No[]
c. Egls'é'_r?l:ﬁd%g': (If NOT in hospital, give location) | Len I&f i ¥, d i-E)RDERE-;S (If. outside, give location) Reside on Farm
insTituTion GENERHAL HOSPITAL 3y 51927 Lister Yes [ NokJ
3. (N‘I;'\ME OF DE;:EASED First Middle Last 4. DATE Manth Doy Year
yPe or print — S OF 8
ALBERT Gm MEUFFELS DEATH 12- 27"‘ 5
5. SEX o{ & COLORORRACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male Vhite :;\DRORV::;% NEVERD:HV:ZRCIEzB 11-17-8l; L?n{:iﬂl):day) Wanihs l Days | Heurs I Hin.
10a. USUAL OCCUPATION (Gw. kind of work done | 10b. KIND BUSINESS OR 11- BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT CDUN'{RV’;
during most of working Jé iNDU 4 WI NONA MINN U S A
m4 3 R rY:
130. FATHER'S NAME 13b. MOTHEWA'DEN NAME 14. NAME OF HUéBAND OR WIFE
HERMAN MEUFFELS LOUISE MAY PEARL MEUFFELS
) 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURMTY nO.| 17. INFORMANT Address
:. (Yos, ankTvm)l (If yes, give wor or dates of service} 5/3#;}? 7’( L HOSPITAL K‘ C . MO

y related.

All di;msns :m Part | myst be causall
[ ]

M.
Abraham Gelparin USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

Condltians, if any,
which gova rlse to
above couse {a},
atating the under-
lying couse lost,

DUE TO (b}

i

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, ond (c). )\
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __CARCTNCMA OF THE RECTAL SI@L0ID WITH WIDESPREAD

INTERVAL BETWEEN
ONSET AND DEATH

FETLSTASIS-

C s

PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but net related to the terminal diseass conditlan glven in PART | (i

19. WAS AUTOPSY
PERFORMED?

/yesf] no[

200. ACCIDENT SUICIDE HOMICIDE

J O a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART H of item 18.}

2¢. TIMEQOF How  Month, Day, Yeor
INJURY  am.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
AT WORK

0

20e. PLACE OF INJURY {e.g., inor about home,
farm, foctory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the deceased from
Death occurred a1 _1 £ 2

2.

... ¢

1240158

her
and last saw him

12-27-58

7 alive on

P m on the date stated above; and to the best of my knowledge, from the couses stated.

RIAL, CREMATION

,3 TERY

Z3c. NAME OF CEMETERY OR CREMATORY

ADDRESS

25, DATE RECD. BY LOCAL REG.
2w g

{Licensed Embalmer’s Stateman? on Reverse Side}

_#

226. SIG RE ‘jr {Degiae or title) o 22b. ADDRESS 22¢. DATE SIGNED
%—&m’-\ ¥ GENERAL HOBPITAL K.C.MO 12:29-58
23d. ATION (Ciry, town, or coynty) {Stats)

26. REGISTRAR'S SIGNATURE

£ Ly




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 0E BY Lo e e bbats e ee e s aae s e rrans , Student Embalmer No. ..........ccvv.e...

working under my personal supervision.

Student .o e Signed ... # #T..
3 Signature of Student Embalmer
"\‘i e -~ - Licensed Embalmer No. é/d’
P. O. Address /f
" - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revecation 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.

1



