RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-0455(08 -
E]LED vﬁgl&qrﬂ)o'n Dutgc]g:?_o_ _______ _/_ Y_Z____Prlmary Registration District No. _/Q____tg_—_"_--lleglstrar s No. __-.._____2256 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY Jackson a STATE M3 ggouprd b SOUNTY  Jaekson admission)
b. C‘IDIY {If outside corporate limits, give TOWNSHIP only) Length of stay in b €. C(l)'{‘Y Inside Limits
own Kansas City 48 years| "N  Kansas City Yer O Mo O)
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits “d. 'STREET (H cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 227 West 82nd Terrace |Ys@® NoD 227 West 82nd. Terrace | Yes O NoD
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Clara Amanda Meyers DEATH April 21 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8, DATE OF BIRTH | 9. AGE (lest birthday} | IF UNhDER 'DVEAR IF UNDER 24 HR
Widgyyed Divorced [} d Months avs l Hours I— Min,
Female White degged Bt g 11/26/1891 68
ﬁa CUPATION (Give kind of work dene | 10b. IND OF BUSINESS OR !NDUSTRY 11. BIRTHPLACE (City and state ar country) [ 12. CITIZEN OF WHAT COUNTRY
t fwarkm ife, svan if renred)
Power l?fh perator ror B8 oronpy™ Illinois | USaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Leonard Unknown Albert I. Meyers
{l‘? WAS DECEkASED )EVER IN U.'S.‘Aﬂ::ﬁobr l;?ifﬁ:f?“wi“) 16.' SOCIAL SECURITY NO. 17. INFORMANT Kansas City m*%buri
&3, No, or ynknown o3, Qive wi
fo 495-18-6850 |Mpr. Albert I. Meyers 227 West 82 Terrac e
b= 18. CALUSE OF DEATH (Enter only one cause pur line for (a), (b}, and (¢} INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY . ONSET AND DEI'\_TH
g IMMEDIATE CAUSE (a) ¥
(S R
o) - — -
a

Conditions, if any, DUE TO (b) L‘W‘
which gave rise 10

above cause (a),

stating the undar- '-J - * -
lying cause last. DUE 10 (c} d L L‘—‘M >

z PART 1I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTHNG TO DEATH but not related to the terminmal PART . If deceasad was female was
g diseasa condition given in PART | (a) thera a pregnancy in last 90 days.
= . V — '4 M— .
E ———_é o * ID Yes I L I a Unknown‘
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE H INJ OCCURRED. (Enter nature of injury in PART | or PART II of item 18,)
[+ PERFORMED? (m} O a
u YESO NOO
3| <. TIME OF  Hoob  Month, Dey, Year |
-G ls o INJURY am..,
- ;‘ - to- pami EE NN Y ‘
20d. INJURY‘ OCCUEQED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, factory, sireet, office bldg., ste.}

NOT WHILE AT WORK [0

Ay .
: her . . .
21. 1| attended the deceased fro , t nd last saw pio alive o
* Death occurred ot H on the date stated above, and to the best of my knowledge, from the causes stated.
‘I

K

L4
LK
Lo H@rris

6 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
S ﬁdﬂy—ﬂa L Yosria Tn. g (Fpomdotew omo ¥Y/21léo
< 'E;-’;zaa. BUR REMATION, | 23b. DATE 4 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

(=] RE AL (Specify)

S5 e

El= urial 4/23/1:;60 Gre tery Kansas City Miasourt

L- 4 24WUﬁERAL DIRECTOR - 1 25. DATE RECO.®Y LOCAL REG. 26. REGISTRAR'S SIGNATURE .

> comers Sons 1331 Brush Croek Blvd, 4’—-‘-1—-—6& -

— XKeness GCity—Mbssours

i d Embalmer's § on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision, 6 :
. | -

Student b Signed

Signature of Student Embalmer

. Licensed Embalmer No/_? A
. : -
§ : = P. O. Address%ﬂw,&

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Fail-ure to col

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

Jif this body is not embaimed, fact should be so stated-above. ‘
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