Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
bEEH—E D V@isrﬁ{i}ﬁbgrg P’agg ______ -Z—ﬁ-/z-—.l’rimnrv Registration District No. __1(

__________ Registrar's E.n __%-

STATE F)

1. PLACE OF DEATH

2. USUAL -RESIDENCE {Where deceased lived. |If institution:

Rezidence before

. COUNTY JACIB ON . STATE T b. COUNTY dmissi
[ ;/ ,ﬂm P a MISSW RI ¥} JACKSON admissian)
b. CITY (If outside corporate limits, give TOWNSHIP only) Lahgth of stay i i <. COITY Inside Limits
R
TOWN H TOWN KANSAS CITY Yesdf~ No d-—
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d., STREET (If cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
wstuion VA Hospital YesJ§ No [ 11508 East 51st Street |[Y=O Ne
3. (’:AME OF DECEASED First Middle Last 4. DOAIIE Month Day Year
int
you or print) ERWIN W, MEINSEN DEATH AUGUST 6 » 1960
5. SEX &. COLOR OR RACE 7. Married 49 Never Married [ 8. DATE OF BIRTH | - AGE (last birthday) [IF UNhDER 1_YEAR l: UNDER 24 HR
f i Mo D Min.
WHITE Widowed [J Divorced [ 3_15_98 62 nths ays ours in

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

dia Feben

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

(Yes, no, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

702=12-3085

St Bandarede « e |MIDWEST SAWDUST co ). St Louis, Missouri UuSehs
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Doro

'DoPSTRY Meinsen Wife 11908
0fficial Records VA Hospital,

.G

’KOGQ’MO

)

T —— . e — ——py

—eh; W
18 SE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

- IMTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B QONSET AND DEATH
z IMMEDIATE cAusE (o  Fulmonary Edema

} 0
Q

F Pl Conditions, if any, DUE 70 (b} Cor Pulmonale - righ'b heart failul'e

wbP:’ich g:ve rise( l)o

. a 31 suse a),

— jlating the unde | ue 1o @ Pulmonary emphysema, fibrosis, and inactive Tbe

3 FART 11 PART [Il. If deceased was female was

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

Coronary Atherosclerosis

there a pregnancy in last %0 days.

[Ev=] 5~ ]

O Unknown

=z

o

=3

-«

o

£ | T, WAS AUTOPSY | 70s. ACCIDENT _ SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or FPART 11 of item 18.)
& PERFQRMED? 0 o O
U visXl NOg

-

I | 20c.TiME OF  Hour | Month, Day, Yeer

3 INJURY am.

v} p.m.

F]

20d. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK O

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

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

2.

6330 AM,

Deeth atcurred at

T e o o f.om_AugusL_a,_laﬁo_ wAngust 8, 1960 A7 fLLAATILH

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

1]

22a. SIGNATURE

Degree or title)
. F. FRITZLEN, M, m —

22b. ADDRESS

VA Hospital, K.C., Mo,

2%. DATE SIGNED

8-6-60

23b. DATE

73a. BURIAL, CREMATION
RE Vil (Specify)
Buria

]

23c. NA

CTOR

24. FUNERA} DI

BY AFFIDAVIT OF

August 8, 1
ADQRE!

Memorial

ME OF CEMETERY OR CR

P

25. DATE RECD. BY LOCAL REG.

£7 6o

{Licansed Embalmer’s Statement on Reverse Side)

EMATORY 23d. LOCATION (City, town, or counly)

Kansag City. Ma.

{State)

26, REGISTRAR'S STGNATURE




: . STATEMENT BY LICENSED EMBALMER |

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed

|

or by : :  Student Embalmer No.

working under my personal supervision.

Student Signed M 8“ \?M

Signature of Student Embalmer |
Licensed Embalmer No._—l 77’[

e ' - ok . P.OQ. Addressngacgfa&

"~
l

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

+ -




