b =TT

URI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH
EDVS ocT286 1959

5894035284

STATE FILE NUMBER
ENDED Registration District No, _______-----______,,Prlmary Registration District No, ___].-.OOO ————_Registrar’s No. _____];_Q.6.:).--____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived. If institution; Residence before
&. ‘COUNTY Bu.chanan ,a. STATE Mi Bﬁouri b. COUNTY Buc hanan admission)
b. CCI>TY {If outside corporata timits, give TOWNSHIP enly) Length of stay in 1b c. CCI,'LY Inside Limits
R
TowN  St. Joseph 50 yrs. TowN  St., Joseph Ya i No D
< FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if ocutside, give location) Rezide on Farm
HOSPITAL ADDRESS
INSTIUTION D) 0.A, St, Joseph's Hoep. |Ye30 NeD 102 East Hyde Park Avely0 Ne®
akmwhE | ¥ LT awry - EreT ‘
3> NAME OF DECEASED - First st 4 s -nMiddles e e 0T Last 4, DATE Month Day = Year
(Type or print) . OF
Martin John Meinhardt DEATH  Qpt, 20, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |B. DATE OF BIRTH | 9 AGE {last birthday) [IF '-'NhDH 1 YEAR | IF UNDER 24 HR
i It . Maont H in.
Male White Widawed ¢ Divorced [} Apr. 2 s 1802) 97 s [ Days ours ' Min,

10a. USUAL OCCUPATION (Give kind of work done
during most of workmg lite, even if retired)
Track Foreman

10b. KIND OF BUSINESS OR INDUSTRY

C'Bl &Q. R.R'

1L

Ja. FATHER'S NAME

Henry Meinhardt

13b. MOTHER'S MAIDEN NAME

Kathryn Schneider

BIRTHPLACE {City and state or country)

m11ezﬂ§§£%aﬂﬁe

in Phalz)]

14. NAME OF HUSBAND OR WIFE

Elizabeth Uhl Meinhardt

12, CITIZEN OF WHAT COUNTRY

U,S,A.

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[¥es, no, or unknown) | (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17.

INFORMANT
Mrs. Jemes W. Kline, St. Joseph,

Address

No.

DOCUMENT

’w MEDICAL CERTIFICATION

4

ONY

\;)

BY AFFIDAVIT OF

24. FUNERAL DIREC]O,

PART |,

PART 11,

Conditions, if any,
which geve rise to
above cause (),
stating the under-
lying cause laat.

DEATH WAS CAUSED BY:
"IMMEDIATE CAUSE {o}

DUE TO [c)

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

nene
SRGEY b AT
Acute Coronary Occlusion sudden
oeeto by _Arteriosclerotic Heart Disease unknown
Arteriosclerosis unknown

OTHER SIGNIFICANT CONDIT!ONS CONIRIBUTING TO DEATH but not related to the tarminal
disesse condition given in PART | (e)

PART Il If decessed was female was
there a pregnanty in last 90 days.

’ [} Yas—l [ No I 0O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (ggltt nature of

19. WAS AUTOPSY | 20s. ACCIDENT SUMCIDE HOMICIDE njury in PART | or PART Nl of item 18.}
- PERFORMED? O O a
YES [J NO &
20c. TIME OF Hour Month, Day, Year
INJURY a.m. v
- p.m,

WHILE AT WORK

20d. INJURY QCCURRED
NOT WHILE AT WORK [J

206. PLACE OF INJURY (e.g.,
farm, factory, street, oifice bidg., etc.)

in or about home,

20f. CITY, TOWN,

OR LOCATION

COUNTY STATE

21. | antended the deceasad from 1 /7_{/5'[7

4
H

P-

Death occurred .
s

To_]_om_g__nnd last saw ,én.'ﬁlive on 10/20/59

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

a. BURIAL, CREMATION,
REMOVAL (Specity)

ial

{Degree or title}

(3| S

22b ADDRESS ge%hllhlgg

is Ave
ourl

16/2%759

23b. DATE

P74
Det. 23, 1959
7T T AUDRESS

¥23c NAME OF CEMETERY OR CR

¥t, Aubumm Cemetery

EMATORY

23d. LOCATION (City, town, or county)

8t. Joseph, Missouri

{S1a1e)

to

Joseph, Mo,

25. DATE RECD. BY LOCAL REG.

Lt 23, /757

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Rmru Side)

Zrrenn folank okl
28
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* ' ' > {S§TATEMENT' BY LICENSED EMBALMER

’ i 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
“or by __ _ : Student Embalmer No..
working under my personal supervision.
Student,

Signature of Student Embalmer -

I Note: The above MUST . BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRiTIN 7 (Fai Y to comp

with the above constitutes grounds for revocation of license}. o . i )
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg T

R If this body is not embalmed, fact should be so stated above. ¢+ . » <. ' S




