| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUL 2 6 1960

'DED

W

Registration District No. _

__&‘___?__--_-_Jnmary Registration District No. Z_Q_Q__Zt__ﬂagmrar ‘s No. -------_1__5_,_--.

=60-027022

STATE FILE NUMBER

DOCUMENT

1. PLACE OF DEATH 2. USUAL RESIDENCE (When decessed lived. If Institution: Residence before
2. COUNTY  Toalkgon a. STATEM{ ggouri b COUNTY Jgckson admisslon)
b. C(I)‘I;‘ (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(i)';? Insicde Limits
TOWN Kansas City over 60 yrs TOWN Kansasg City Yes [X No [0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NsTITUTiON Trinity Lutheran Hospital|Yes( NeO 3116 Kensington Yoo O Ne BB
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print) OF
MR. BERNARD "BEN" MEYER DEATH July 5, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. Widowed O Divorced Manths Days Hours Min.
e Thite -5-1881 79
10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of worki@ life, even if retired) U
K jer- K.C, Star Germany +S. A,

13a. FATHER'S NAME
Lorenz Meyer

13b. MOTHER'S MAIDEN NAME

Merg.aret Arth

14. NAME OF RUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,pr.unknown]l {If yaxs, give war or dates of service)}

16. SOCIAL SECURITY NO.
None

17. INFORMANT Addrass

Louis A, Mayta-= 3106 Cypress

BY AFFIDAVIT OF

JOHE M.Fo eI‘SMEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rise 10
above cause (s},
stating the under-
lying cause last. DUE TO (¢)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).
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PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH
disease condition given in PART { (a)

u! not related to the terminal PART 101, ¥

deceased was
there 8 pregnancy in last

fema was

days.

EREE

9. WAS AUTOPSY | 20w, ACCIDENT _ SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1T of item 18]
PERF D? (] [m] @]
YE NG T .
Z0c. TIME OF  Houl  Manth, Day, Wear |
INJURY a.m. . _
P-m. — “\ o

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20£. CITY, TOWN, OR LOCATION COUNTY

STATE

“Desth occurred at

21. | attended the deceased fron%&g——

%_L_and last saw pi nhvl on
on the date stated above,

Qu-&/,_r’
&

and to the best of my knowledge, ffom the causes stated.

(Degree or title] 22b. ADDRESS 2¢. AT GNED
Pt L iseras 57 0% Lssrsok Clod) / ;_
23a. B 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sﬁte)
7=8=60 Mg, Olivet Cemstery Kansas “ity, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. QWNATURE ,
M 2466111 oy~Eylar Funeral Home | 776 -' -£ & Prencliall,

1800 Lo Linwood. 5lvd.

[Licensed Embalmer’s Staternent on Reverse Side)
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: “STATEMENT BY' LiCENSED EMBALMER
ﬁ}'j-ffyi}ﬂ{‘:\ R PN I N VP v 1
"._ | hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed b
or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

S/0¢€

N . . V. Licensed Embalmes No.
:A..‘k\ T - T e T LR N
) : "% "% - P.O. Address J lim 1%/ B

A . Nofe: ’Tﬁang_ove MUST\' ﬁIGNED BY THE LICENSED:EMBALMER |n hls OWN HANDWRIIING (Failure to c
with Ihe above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
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