-

' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0470'78
: DEPARTMEN-' OF PUBLIC MEALTH AND WEL FARE
STATE FILE NUMBER
2‘ DO NOT WRITE AMENDED F ion District No. L---_______/‘S.(Z_.anary Registration District No. /_Q_.D 2::':__Regufur s No. -_-_-ﬁé?@
: ON THIS $TUB
) 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
H COUNTY . STATE COUNTY iasi
: V5 300 2 N JACKSON ° MISSOURT JACKSON  edmision
i Rev. 4/59 % b. CCJ)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < ccl)TRY Inside Limits
\ w
A S WM KANSAS CITY 51 YEARS oWN_ KANSAS CITY Ye) Moy
3 ' 1 - < c. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
i —_— | HOSPITAL OR ADDRESS %
¢ 2, % 23| S INSTITUTION 7618 EAST 48TH STREET|'HX%O 7618 EAST 48TH STREET=O M
! o and
) 3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) QF
! PR LAURA MEYER peaHDECEMBER 17 1962
} 5. SEX 4. COLOR OR RACE 7. Merried Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) l’;UNhDER lDYEAR l:UNDEﬂ 1;: HR
= Wid o Di d L onths ays ours in.
' 5 ) FEMALE WHITE idowe vereed O 10/3/70 92
! — ] 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
H & wy dyrin t of working life, even if retired)
-. 2 AT "HIOME -- WILSON, MISSOURI Mo sS. Al
| 7 0 o 13a. FATHER'S NAME T3b. MOTHER’S MAIDEN NAME y 4. NAME OF HUSBAND OF Wi
—
' 8 2 £ rIr‘sH (\)uAs D§CEASED EVER :%E: SYARMED FORCES? 16 soc?ﬁ Ecunm’ NO l?I 'III‘!IF-IORMJ\NT WILLI MEYER
1 3 - . O -
: 2 (Ye or unknown) | (If yel, give war or dates of service) 313036 FAI RWAY RD -
? 334N | NG | NONE S. T. R, CHURCH FAIRWAY, KANSAS
! % [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), k), and (c). INTERVAL BETWEEN
{ 10 Z PART |. DEATH WAS CAUSED BY ONSET AND DEATH
O |y = IMMEDIATE CAUSE {a)
( 1 o|° a ; - — =
: 2o 8 Iy
! o Q Conditions, if any, DUE TO (b
G g |* | Conrons, ) ¢
Z|Z shove cause (a), . - .
13 = = stating the under- y
lying cause last, DUE TO (¢) -
g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fhe terminal PART (1. If deceased wé8 femala was
g disease condition given in PART I (a} there a pregnancy in last 90 days.
UE', § I O Yes l M l ] Unknown
= £ | 779, WaS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? n} [} m]
o v YES [ NO
< 2| T fimeor W Month, Day, Year |
Z |2 2 INURY  am. o
x 9 g . -
4 =] 20d. INJURY OCCURRED 30e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [} farm, factory, street, office bldg., etc.)
6 NGT WHILE AT WORK OJ
o o2 =] g
S o E é ? 21. | attended the deceased from_Al_:M—. to_.l.z_"—Lk-é—lzw last saw ::.:, alive on.Lz ha / 7 £ &
: g 9 "q-; Death occurred at. l 2 H 30 P - m on the date stated above, and 1o the best of my knowledge, from the causes stated.
v - 3 = r 22a. SIGNATURE {Degree or title) 22b. ADDRESS T 22¢. DATE SIGNED
> £ 8 || Ek 2 s
|5 = ) Y74 /e (2-¢¥
é +23a. BUR REMATION, . 23c. NAME OF CEMETERY thEEMMQﬁY 23d. LOCATION (City, town, or tou (State)
, a | c-fv)
e o |4 p EMOY A" EC.19,'62 |CROWN HILL CEMETERY | SEDALIA MISSOURT
= = 24. FUNERAL DIRECTOR Ai ESS 25. DATE RECD. BY LOCAL REG. | 26, REGASTRAR'S SIGNATURE
= =] D.W.NEWCOMER'S SONS KANQAS ok Y (0} L/ a2 Y X ,C’a;z_,

{Licensed Embalmer': S1atement on Reverse Side} d_
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STATEMENT -BY LICENSED EMBALMER
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| hereby certify 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.

M =
Student Signed{/ L‘C-’/C"

Signature of Student Embalmer

Freogp o

Licensed Embalmer No. 47 Z—-S/

.
Tt A 'P.O.Addresslyg"/%é i o

Note: 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). ’ ) ) .
. ‘#f embalmed by a STUDENT, he also shall- sign in his OWN |handwriting. : ' v
If this body is not embalmed, fact should belso stated abovg.

‘ 1




