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’ITMENT OF PUBLIC HEALTH AND WELFARE

AMENDED *
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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Z61=017653

Registration District No. ________./_ '7_.-';_.....Frimary Registration District No. z__a.__’_.a:‘n__ﬁegiﬂrar's No. _-__-269@)

STATE FILE NUMBER

P
T

during most of working life, gven if retired}
MoV )

FE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inltifuiion:*h:idenc-e ‘before
a. COUNTY % & STATE b. COUNTY admission)
DNAacKSan) ™M\s. ChAYy
b. CITRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b [ %LY 4 Inside Limits
T Y
oM IKansas Cyvy, YNg. |\ DAys W O RADSTONE & No DI
¢. FULL NAME OF (1If NOT in haspital, giyk location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
SN g g || ) 0 o O
RiniTy-hutagean |[™& *0 306 W.S8S Y Tere (™ot
3. HAME OF DE,CEA!ED Firss Middle Last 4, DS'IE Month Day Year
Ype ar prinr - - M - . - : - - N N F N - : N - -
- — DEATH
FoewnA Frrive Meyer May 30, 1961
5. SEX 6. COLOR OR RACE 7. Merried [§  Never Morried [ [8. DATE"OF BirTH | %+ AGE (last birthday) [IF U?ER 1 YEAR | IF UNDER 24 HR
= Widowed [’ Divorced [J . R Months | Days Hours Min.
FEMALE | \Adn\TE 3-v-191y 39
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

M-S .-A.

13a. FATHER'S NAME

Arerx Les

13b. MOTHER'S MAIDEN NAME

EppA Bon LES

,V\A’\rf Wb YY),

14, MAME OF HUSBAND OR WIFE

FRANK &. MEYER

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, no, oynknown) l (If yes, give war or dates of srervice}

16, S5OCIAL SECURITY NO.

17. INFORMANT

Acddress

364 wW.SS™ TERR. Mo

ro Ranmk 6. MeysR K. € 1§, Mo-
18 CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and.(c). 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) 1 ATOR ]
Conditions, if any, DUE TO (b) % W_
which gave rise to- . F 4
above cause (&),
stating the under-
lying ceuse [ast. DUE TO (d)
=z PART 1l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. I¥ deceased was female was
g diseaze condition given in PART | (4) thore a pregnancy in last 90 days.
§ I O Yes l 0O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iteam 18.)
X PERFORMED: O | ju)
[ YES 3 NO )
—
X | 20c.TIME OF 7 Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [0
¥
, her .
W { 21. | attended the deceased frol . 1o nd last saw gogalive o
ﬁ Death o¢curred st i -7 :3 o _Pm on the date stated above, and to the best of my knowledge, from the causes stated.
] N
,.8 [Degrpe Jor title) 22b, ADDRESS 22¢. DATE SIGNED
. . -
& D6 Edce A0S PLEC Mo, |53 1-

P 2 _FUNERAL ADDRESS

23b. DATE - ;3:. NAME OF CEMETERY OR CR

D,u.).b(rehgg.gmea's Sowg MN.K-C., Mo

MATORY

R Crr—EXTERY

23d. LOCATION (City, town, or county)

In GrAN GE

(State)

™Mo.

25. DATE RECD. BY LOCAL REG.

s~ 3/b/

{Licensed Embalmer’s Statement on Reverse Side}

26, REQ:AR'S SIGNATURE 2

f--'\




-— e

STATEMENT BY LICENSED EMBALMER

1

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

or by Student Embalmer No.

working under my personal supervision. .

Student Signed_ .

Signature of Student Embalmer
Licensed Embalmer No. "/J'c? &

P. O, Address -

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the 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.






