THE DIYISION OF HEALTH OF MISSOURI

59-005746

v

lealth, . - -
wettare NER EER 00y 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
hublic =
service Registration District No. /_‘{ ’? -Primary Registration Disiric't N_o._____/__Q.Q,’_:_- --------- Registror's NO..W,,,SSS.._"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Residence b)afcre .
300 a. COUNTY STATE b. COUNTY admission
. 1 Jaclkson Missouri Jacltann
-57 b. CIOTRY {If cutside corporate Jimits, give TOWNSHIF only) Inside Limits :f CJOTY Inside Limits
R
| TOW  Kensas City Yes {3 MO 11\ om Kansas Clty Yeos(X Mo []
' c. FULL NAM%OF (If NOT in hospital, give location} | Length of stay in 1b ' d. STREET (If outside, give locasion) Reside on Farm
HOSPITAL OR ADDRESS
sTiruTion 410 W,. 14th St. 52 yrs. 410 W. i4th St. Yes [ Mo [
L4
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
(Type or print) OF
LILLIAN MAY MEIER PEATH 2 12 59
5 SEX 1} 6 COLOR OR RACE ?’MARRIEDmNEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Il last birthday) | Months | Doys Hours Min,
Female White wiooweo[] © oworceo[i|  4-2-1892
10e. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY .
awlfe Home Missonr] T.S.

13o. FATHER'S NAME

Robert Mills

13b. MOTHER'S MAIDEN NAME

Elizabeth A« Flood

14. NAME OF HUSBAND QR WIFE

Oliver Meler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeus, or unkngwn}] {If yes, Wf igm) .
b} #HE 500-03=616 Oliver Meiers Sama

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | myst be cuu.sa||y related.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

}

PART I

Conditions, if any,
which gave rise 1o
above couse (a),
stating the under

DUE TO (b} m&@m&&m

%ﬁ//ﬂ&i@w&/

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

lying cause last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rafated to the terminal diseoss conditien glven in PART 1 {a}

19. WAS AUTOPSY

PERFORMED?
e ves[ ] no[] &
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O | O
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wHILE [} farm, factory, street, office bidg., etc.)
WORK [ AT WORK

21

| attended the deceased from

, e

Decth occurred at

and last tnwt

alive on

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

{Degree or title

23a. BURIAL, CREMATION,
REMOVAL jESF.

24. FUNERAL DIRECTOR

Wellertts:

/W‘

22b. ADDRESS

862) faar

22c. RATE SIGNED

2-rS &

7 ey

zah./ne

ify)

r

23c. ZAME OF CEMETERY OR CREMATORY

rish

Mt. (o]

23d. LOCATION {City, town, or caunty}

{State)

Kanaa

2~15«59
ADDRESS
6900 Troost:K.

C. Moo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

2 15 -5F hega

Ge0.C, Kealhofer

{Licensed Embalmer’s Stotement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY 1iruiiriiiiii e e e e e , Student Embalmer No. ...................
working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No.,.../ 7‘5‘
P. O. Address.. X ...C,..-;. 1%@
Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his 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, .

o -




