THE DIVISION OF HEALTH OF MISSOURI 1 5 53 4

No. 300 p
-2 1 HILED MAY 24 9955  STANDARD CERTIFICATE OF DEATH 5H612 FUle Noveormors oo
|
" BIRTH NO. REG. DIST. NO. _L"{‘L PRIMARY REG. DIST. No. _/COduy Registrag's N02Qa4-.
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc detossed livad. If lnstitution: residence bafore
a. COUNTY  Jaekgon - 2 STATE M4 ggouri b COUNTY Jggokgon "=
b. CITY (1 outside corpurate limits, write RGRAL and give ¢, LENGTH OF || «¢. CITY + 4. U Reskdence witin Uste of
R Cit towtubip)| STAY (ln this place} CR » ;lg or inmrpa_nted town?
Town  Kanwas City O Yrg, || "N Kangas City Mveb SRS I
d. FH(I).L ?Ah‘l_EOOF (If mot in bospital or institutlon, give strest address or loeation) \QA%TSEE{S (H runl. ghve location) s 3 u b
INSTITUTION 2] 08 Bagt 26th Street 33 31,08 EBagt 26th Street
3. NAME OF _(First) b. (Middle <. (Last)
DECEASED ¢ ( ) 4. 03}'5 (Month)  (Dsy)  (Year)
{Typeor Priney  FRANK MEINERS DEATH 5 10 55
5. SEX | 6. COLOR OR RACE | 7. #ARI}‘.!'EB g‘IE\YEFRlCESRRIED. 8. DATE OF BIR 9.1:\.65 (In J'I)llil;;' III&I.:I IDYEMI F UNDER 4 WES,
{Bpecify) t ¥ on ays | Hours | Min.
Male White rle ; %~ | 59" l |
10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- . BIRTHPLACE . R . 12. CITIZEN
e duiring moat of kln:life.o:ouilut.irod) DUSTR [City mad State cr Forsign Countrv) CGUNGEY | THAT
Grocery Stor Owmer Oldenburg, Germany

14, NAME OF HUSBAND OR WIFE

Antonie Meiners

13a. F;THER 5 NAME 2 IabZ:omER's MA IDEN

15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknwn) | (If yes, wive war or datea of service) NO.
No None Antonis Meiners-3L08 E, 26th St.-K.C,, Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH i

‘Enteronly onecauseper | 1. DISEASE OR CONDITION .

lne for (&, (5 snd @) | PIRECTLY LEADING TO DEATH
This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (B) _mw M;‘J/{)

as heard failure, asthenia, rise to the above cause (a) stating
ete. It means the dig- the underlying cause lasl.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

cane, injury, or complica- DUE TO {c) .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - l] j}\
Conditions contributing to the death but 10t 5 WA’&W ML' 7 r—, 3’5
related to the direase or condition cousing death.
19a. DATE OF 0P1E[%?\i 150, MAJOR FINDINGS OF OPERATION v 4 20. AUTOPSY?
ves (1 ro
2la. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (e.q..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, lagtory, street, offics bldg..ase.)
HOMICIDE 1
21d. TIME (Month) (Day) (Year) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased from 30 IQSK. to _22712:1_0_ IQ_mhaf I last saw the deceased
alive on d@_‘, 18 , and that death occurred at _G_L.iaﬁl ., Jrom theWtauses and on the dale sialed above.
23 ATUR arry groe or mle) 23v. ADDRESS 23c. DATE SIGNED
vy 770, 1o £ 2y 11 ey 55
24s BURIAL CREMA- | z4b. DATE l 2467 NAME Of CEMETERY OR CREMATORY | 24d. LOGATION (City, town, of county) (State)
TION, REMOVAL (Specity) :
' 1 .5" /3/:'3‘.:5' Mt, Olivet Cemetery Kansas City, Misgsouri
A DATE REC'D BY LOCAL REGISTRER'S SIGNATURE ) 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
) ol e e e/ “Porcnnatal Q _|Mellody-MoGilley-Eylar-Kansas City, Mo.

(l.icensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... P Student Embalmer No...........

working under my personal supervision,.

Student.....oiiins i Signed... - (C,W
Signature of Student Embalmer

Licensed Embalmer No... 4 5‘7

, P. O. Address...... f'\) C_‘?‘

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.

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




