THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH 59-01"78335

felfare

blie STATE FJLE
rvice ﬂ n J UN 9 1959,9.,.",,.0" D.smgr No. . /V,anury Registration District No/‘,a:—« e Reglslf_r- s W&z __________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Res‘:_denca efora
) admi
00 a. COUNTY Jockson- a. STATE Mo. b. COUNTY Jacksofr ssi
57 g b. CITRY {1f outsids corporate limits, give TOWNSHIP anly) [ lnside Limits <. CBTRY Insid® Limits
TowN  Kensgas City Yes Lgho[] |35 ?% TOWN ~ Kansas City Yosgl No[]
c. FgLPL NAME SF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locarion) Reside on Farm
HOSPITAL O . ADDRES.
isTiTuTioN St Joseph Hospitall 30 yrs. 3400 Wayne Yes [] Nog]
3. NAME OF DECEASED First Middle Last , 4. DATE Maonth Day Yaor
{Type or print) OF )
FRANK C. MAYER(MEYERS) DEATH  May 9, 1959
5. SEX o» | 6 COLOR OR RACE 7'MARRIEDDNEVER margien[ ] 8. DATE OF BIRTH . 9, A[GE “v,.':;‘ﬁ l;:l:’?’ER[I)LEAR l:ol;l:DER 2;‘::25
. " . ag bi oy, .
Male White wooweo(] 3 owvorceo®| April 4, 1882 yad I
100, USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR { 11- BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY LT, ’ o
re~ Actor eater Lexington, Mo, ‘U.S.A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
CHristopher Mayer Louise Meierer Frances
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.N‘OD' or unknawn)| (If yes, give wnr:.r dc:::: D_f sorvica} %2-1 6_1 m1 A carol + e ]I er - 51‘00 wayne

18. CAUSE OF DEATH (Enter only ane couse line for (a), {b), and {c).} . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: O&T 2D DEATH
IMMEDIATE CAUSE (a)
< o '
Canditions, if any, } DUE TO (b} ﬂd_‘lw M.}M W

which gove rise to ¥ :2 2 2
DUE TO (C)W zbuf ;

above couss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lasr

3 S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hulﬂulor-d 1o tha rerminal dl;gnﬂ:nndlrlon given in PART | (&) 19. WAS AUTOPSY
B 3 ’ 53¢ PERFORMED? [
i / YES NO ]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART [l of item 18.}
: w
i v O O a
5 $1720c. TIMEOF FHour Month, Doy, Year
8 2 INJURY  qm.
; E p.m.
: 20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g., inor abouthome,| 20f. CITYATOWN OR LOCATION COUNTY STATE
Z WHILE ATU NOT WHILE D # farm, factery, street, oflice bldg., etc. )
? WORK AT WORK o | . - (“?’ et
: r yv—/ -
: 21. | attended the daceased from and last iuw ﬂllve onw
E- Degth occurred at ' m on the date &tated above; ond to the basi of my knowledge, from the/ couvies stated
i 5 Yy {Degree or 22b. ADDRESS 2. PATE SIGNED
)
-
2 , 3221 Troogt - Kahsss Gity, Mo | 5-10-59

= J23= BURIAL, CREMATION, ] 23b. DATE '2 c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, rown, or county) {S1ate)

REMO AL {Specify)
. ria 5-12-5¢ St. Mary's Cemetery sas City, Mo
“3 l 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
o ] Mellody-McGilley-Eylar 1800 Linwood S$—-//-5F




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oivireieeiiieie it ettt eete ettt eetemieramaeeeaaere aasesessassanssssnsaesnnrenennss ., Student Embalmer No. ......ccccuun...

working under my personal supervision. |

Student ..o e
Signature of Student Embalmer

P. 0. Address../j’f:..c;..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes prounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. @

I this body is not embalmed, fact should be so stated above,



