\ENDED

HEA TANDARD C

ICATE OF DEATH

E”"EQ V$a1|on u:ra IQ 1_8.5.9;_-[ g.z____.?nmary Registration District No /O Qt?r:____keqmurs No, . SIATEFILE NuRlee

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived, (f institution: Residence before
. COUNTY Jaokson a. STATE Mo, b. cOUNTY Jackson sdmission)
b. C(I)‘I;! {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CCI)TY Inside Limits
R
towd  Eansas City 33YTSe TOWN Kangas City Yes @ Ne DD
c. FULL NAME OF {If NOT in hospital, give location} Inside Limirs d. STREET (If ecutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
INsTTUTION. Yard - 5219 E, ljlst Terr,|Yef NeO 5219 E. llst Terr, Yo O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MELVIN L. MEINSEN DEATH Dec. 15, 1959
5. SEX 4. COLOR OR RACE 7. Married Bt Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i i Month D H Min.
mle Thite Widowed [J Diverced [ 9_7-1926 onths ay's ours in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) .
Self-emploved Construction Kansas City, Mo. U.Sehe

13a. FATHER'S NAME
Lawrence Meingen

13b. MOTHER'S MAIDEN NAME
Pearl Winters

14. NAME OF HUSBAND OR WIFE
Doris Meingen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YnYéus or unknown} l (If yes, give war ar dates of 1ervice)

Pt |

16, SOCIAL SECURITY NQ,

—

17. INFORMANT Address

Mrse. Doris Meinsen - G2I5 E,

Llst Terrs

18. CAUSE OF DEATH (Enter only one cause per line fol
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

Conditians, if any,
which gave rise to
above cause (a},
stating the under-
DUE TO {c)

(g¢ (b}, and (c).

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) 4% ‘Zﬁdéiﬂg’dd 2 ‘ Zl&é -

lying cause last,

QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relared to the terminal

if deteased was female was
there a pregnancy in last 90 days,

] O Yes ] O Neo 3 Unknown

PART 1.

HOW INJURY OCCURRED, (Enter non.:?niury in PART | or PART Il of item 18.)

8:088 = 12-15-59

ALt —

= PART I1.
?_ disease condition given in PART | [a}
<
)
E 19. :VASOAUTODE"SY I 20a. ACC{I__E])ENT su:cl:l,DE HON&‘CIDE 205, DESCRIBE
ERFORME
] Yes@ NOo [ Multiple shotgun wounds
S| 20c.TIME OF  Hour  Month, Day, Year
&
W
=

20d. INJURY OCCURRE% e, !f’LACEfOF INJURY (u.gf.*,.Tn I:'r.:’al:mu! I)mm-, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, fagjory, street, oftice ., erc. .
NOT WHILE AT WORK X rd Kansas City Jackson Mo

8:08PM

21. | attended the deceased from—MM- t

M‘nd last saw :::. alive onM[L

" m on the date stated above, and 10 the best of my knowledge, from the ceuses stated.

Death occurred ot

(Degree or title)

Coroner-

22b. ADDRESS 22¢. DATE SIGNED

Rialto Bldg - Kansas City,Mo, 12-16-59

N, Owens

12- /€-59

AME OF CEMETERY OR CREMATORY

{State)

<D

22d. LOCATION (City, town, or county)
-

u) ) Rl
ﬁt FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATUR
Mellody-MoGilley-Eylar 1800 Ee Linwood | ,.2 /&.57 -1} érer’

{Liconsed Embalmer’s Statement on Reverse Side)




\\\.n-

(e

o—_—— -1 e

- . STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Ne.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer ND.M
P. O. Address ,/t’ pa P 20

R LN . LI L A . \

e

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

“with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




