JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E50~011119

EILEDRxgraﬂfEisrricﬁllg.ﬁ;a.,_____/_ﬁ{.z_}nmaw Registration District No. ---Z—--‘- s Registrar's No, ----1&4‘ FTATE FILE ROMSER

NDED
— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
f » COUNTY 1y oy » STATE papcag b COUNTY  JOHNSON admission)
. b. C(l)\;“( {If outside carporate limits, giva TOWNSHIP only) Length of stay in 1b <. CI‘LY Inside Limits
| Town ' OVERLAN
KAN3AS CITY 5 WEEKS TOWN D PARK Yoo [ NeO
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
! HOSPITAL OR ADDRESS
sTiuTion ST LUKES HOSPITAL Yot Mo OO 6910 WEST 69 TERR. Ye O NeD
3. (I:AME OF DE)CEASED First Middle Last 4, Dé\’;l'E Month Day Year
ype or print
JACOB (NONE) MEYER oeati MARCH 17 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER'lDYEAR :: UNDER 24 HR
Widowed Diverced [ Months | Days ours I Min,
v MALE CAUC, 3 5

_ 10a. YsUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬁfwf working life, even if retired) F c

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

‘ PETER MEYER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCOCIAL SECURITY NO.

{Yes, nha unknown) | {if yes, give war or detes of service) 511 36 3088

14. NAME OF HUSBAND OR WIFE

MARY PIERCY MEYER
INFORMANT 6915 m:lw TERR
| MBS, MARY MEYER OVERLAND PARK

17.

. — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [¢). INTERVAL BETWEEN
r E PART |. DEATH WAS CAUSED BY; . ESET D DEATH
‘ = IMMEDIATE CAUSE (o Kf'-—
=2 [ 4
U -
X (o}
[} Conditions, if any, DUE TO (b} -
‘ which gave rise to g
above cause (a), /
stating the under-
1 lying cause last. DUE TO (&)
= PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
! 2 ijeasa condition given in PHRT I { there a pregnancy in last 90 days.
S MW [CYes [ B No | O nknown
i ::.' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR| . (Enter nature of injury in PART | or PART I) of item 18.)
& PERFORMED, O (] 0 :
=] YES O NO
-
Z | 20c TIME OF  Hour  Month, Dy, Year
= INJURY a.m.
' g m.
] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etfc.)
NHOT WHILE AT WORK [J
' Hix7; 3/
~ 21. i attended the deces rrl_lA.M——-. Im%#‘_ﬂ—_nnd last saw h|m slive nn_/L%
E Death occurred af. - SR on the date stated sbove, and to the best of my knowledge, Trom the causes stated.
5 %0 22a. SIGNATY, [Degree or title) 225, ADDI!ESS' . DATE s; NED
'L =10 / ({ @ . h\.l
2 23a. BURIA! . . 23d. LOCATION' [City, town, of county) (S!a")
o . REMOVAL ISpeclfy)
o
b 25, DAJE RECD. BY LOCAL REG.
3 VA

{Licensed Embaimer’s Stateman? on Reversa Side)




y R OR
- [OPRRE VR ) LY FL L ¢ |
A . . .- . .. -, .
A 4l L L a.. L SR Aie & fhail
. o re- n T o a TR
FOVRR \'a | SO J..L@\) s S ha il adiben. e
[a Rl - .r PR LI ’ . Y . .
L SR vi gL s M SN - J Lo.lte
%
N
. - - . i .
e? CE:‘I‘I -tu- ‘s ! ool o Lhai s
P V) FEFPFE AN ‘.'Ig-a‘-\.-u sk wetatin e [PUPVEVI X W
e 0 - : . L S
P P S B Y oL e PRI UL N [ L A S
oy .
PRSI SRS TN ilto N
- ) P - '
v M.k g o i ‘JL‘ v!_'..'i LA a s — 4] LT -

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 No.______ |
working under my personal supervision. /
Student Signed
Signature of Student Embalmer
Licensed Embalmer No é
. P. O. Address £
t;lofe The above MUST BE SIGNIéD BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor
- - vgnh the above consmutes grounds for revocation of ||cense) *

1§ emBaiméd’ By & STUDENT, he alsé shall : sngn in his’ OWN handwrmng T“' - taerde =
If this body is not embalmed, fact should be so stated above. e s el
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