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WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

FILED JAN 12 1955

"BIRTH NO..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122 PRIMARY REG. DIST. N0. 2 20A0 Registrar's No

State File No

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decossed llved. If Ingtitution: residence befare
. UNT . STATE . . -dmi-
& OUNY - Jackson . Missouri b CONTY  Jackson'™
b, CITY (I cutside corpursts limits, write RURAL and give ¢. LENGTH OF e. CITY 4. Is Residence within Lmits of
OR . - ST, R . a or rated town?
Téwn Kansas City et ST e, Towy Xansas City Ry

d.

FH!.-SLPINT#FEOOF (If &gt in bospital or inatitytlon, glve strect nddrem or lotation)
insTiuTion Kansgas ity Conu. Home

)\

ADDRESS 1230 Washington

STREET {If rural, ghve locatien)

(Y—# or unknowa)

(Il you, xlve war or dates of sorvice)
- -

17. 1
496-61-37$%L

‘OElEastc Y ™Bernard b, (Mtadle) /\7 (Last) LOATE  Ofmw) (Dap) (Y
(Type or Prine) RXOCHORAR Hanjamin EYER vati |9 - 223- 5
5. SEX o |5 R OR RACE | 7. x{\&%}gg, gls\\'fgscrgsnmm. 8. DATE OF BIRTH * -~ 9. ':\.GE (o » years| o 1 von | oo w . .
{Boecify) 1) . on Days | Hours | Min.
ale White Vidowed i |May 12, 1881 7T |
m:;nl;i‘a;l?r?nl;gc:l:!TIL%Hﬁf:::ﬁahm; 10b. KIND OF BEJS!NESSD%R IN- | 11. BERTHPLACE (Gity and Stase cr Foreign Conatry) l 12, crrl%ﬁlyf?l-‘wm‘r
Cook Hospital St. Louis, Missouri 1 oS A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Loura M. Meyer
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY NFORMANT®S SIGNATURE OR NAME ADDRESS

E. D, Cunningham, Minneapolis,Minn,.

18. CAUSE QF DEATH

AL CERT

. Enter only onecause per
line for (a), (b), and {c)

*This does not mean
the mode of dying, such
as heart failure, asthenio,
eic. It meons the dis-
ease, infury, or cormplica-
tion which caused death,

I._DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH" (3

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the abave cause (a) slating
the underlying cause last.

IFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

c/l-r‘o_N: c M\/lo_c-m“'dhél S

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition cousing death.

oo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- ves [ 1 wo D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, tagtory, sireet, office bidg..ota.)
HOMICIDE
21d. TIME (Month) ~ (Day) (Year) (Houn) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY @. WORK AT WORK
o

ation

RIAL,
TIOE, REMOVAL (Sp-od!y)

2. I hereby certify -that I atlended the deceased from

-

E' wo od Crematory

/]

1
»y

23b. ADDRESS

9,,..._, L_La_b_ ‘j , that I last saw the deceased

m., from the causes and on ihe date stated above.

‘ 23z. DATE SIGNED

!
24d. LOCATION (Ctt.y._town, or county) (State) f
Kansas City, MHissouri

OR

fL -2 58

DATE REC'D BY L%CAL

REGISTRAR'S SIGNATURE

5 ey

25. FUNERAL DIRECTOR'S SI1GNATURE

Gates F

ADDRESS

Funeral Home-Kangas City Kan,

(Licensed Emba!mer » Staternett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LS e T + S - R T LR L LI LT T T , Student Embalmer No,..........

working under my personal supervision..

Student. ... ieaeirareraaeaa e
Signature of Student Embalmer

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

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

I¥ this body is not embalmed, fact should be so stated above.




