MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62—031454
DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
DO NOT WRITE AMENDED Regi‘?ii'LDif—rchmS'E_'p—-llﬁ:!;n_‘?rimary Registration District Nuﬁé-?_-hgmur': No. -fé_______“ STATE FILE NUMBER

ON THIS STUB oy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
A
. COUNTY . STATE b. COUNTY admisslh
VS 300 a ’ Jackson * Missourl Jackson misslen)
Rev. 4/59 2 B CITY (IF ounide corparate limis, give TOWNSHIF oriy) Tengih of stay in 16 SRy Tnside Limits
]
= own T,eets Summlt 18 yrs. oww Leel!s Summlt Yes B No [
l! Ed I f < c. FULL NAME OF {If NOT in hospital, give locstion} Inside Limits d. STREET ('f outside, give locaticon) Reside on Farm
& HOSPITAL OR ADDRESS
27 P iNsTITUTiIoN 310 Cooper Yes ® No [J 310 Cooper St. Yo [0 NoXl
0% b |6
3 3. gAME Oof PE,CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print
" Daniel Dale Meler oea Aug, 29 1962
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married m 8. DATE OF BIRTH 2. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed ] Divorced Monghs | ¥$ Hours l Min.
5 o Male Whibe O fuly24,1959 3 15
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
6 w during t gf king life, even if retired)
2 Chily Child [ awrence, Kansas USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAILIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl
2 Charles Meler Kay Kennedy Never Marrled
8 2~ ur 15. WAS DECEASED EVER N U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) [ {If yes, give war or dates of service)
94093 Yl . e o o e e None Charles Meler,l.ee's Summit, Mo.
—_—— — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (bl snd {c]. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
a o = IMMEDIATE CAUSE (a) A Ml Ay
11 O o
w2 o}
1255 & |y a Conditions, if any, DUE TO (b}
90 7 s = which gawve rise to
22 asbove cavie [a),
13 TI= stating the under-
A ‘Q lying cause last. DUE TO fc}
% Zz PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. 1f decessed was femals was
] disease condition given in PART | . there a pregnancy in last 90 days.
w = M ‘y.
2 S &m% , [Oves T 0N | O unknown
u £ | 79 WaS AUTOPSY | 20a. ACCIBENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter natura of Injury in PART | or PART 11 of tem 16.)
g & PERFORMED? O d D
=z w YES [0 NO
= z 20c, TIME OF Hour Month, Day, Year
z = 2 INJURY  am.
x O < g -
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK []
o o a 7 - N
er—
5 o E é 21. | attended the deceased fromM/ "/ to. 2 ’.‘ /f’(lz 12w i tlive o 3
a ; ) Death accurred ot 2 (%m on 1(;“ stated above, and to the best of my knowledgeffrom the Causes atated,
[VF] )
g E 8 8 22a. SIGNATURE - (Degrep#r titl b 22b DRESS . 22¢c. DATE SIGNED
> | 15 = - y/ % Z7 M‘, % .~ Fo-&_2
z 23a. BURIAL, CREMATION, | 23k, DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d 9 REMOVAL {Specify)
z =l Remova NZe31,1962 JKan., Cemetery Loulsburg, Kansas
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ., /
w >_ -
= ] Langsford Funeral Home . B

Lee 1 g Su]nmit R Mi as Ouri (Licensed Embalmer’s Statement on Reversa Side) 4 Z / /




o/ LCE

" .- Lt ' - —— am o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body-is not embalmed, fact should be so stated above.




