f ‘ THE DIVISION OF HEALIH OF MLYOUURL
wsoo | HIEDAUG 111955 crANDARD CERTIFICATE OF DEATH 22280
o.48 State File No..riesesrercnrvsisescmsromines
"BIRTH NO. REG. DIST. NO. }E 2 PRIMARY REG. DIST. NO. _Z OO R Repistrar's No 2886
P I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: resldence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTYJaCkSO‘D adiimiont.
b, CITY (I outride corpurate limits, write RURAL and give ¢. LENGTH OF Il c. CITY . & Is Residence within lmis of
OR - ia . r 3
| town Kansas City e S re. "l town Kansas City Rl
d. Fll'.lj‘!)bsLPllq'I&Ah:l_EO%F (If ot in hospital or | ion, kive sireol add or lotation) é ASDI'SREET (I rral, ghve locrtion} 30_{ )
INSTIUTION S5t, Mary's Hoapita.l 0 %011 Locust Street 0
3. NAME OF 8. (Firsty b. (Middle) ¢. (Last) 4. DATE (Month)  (Da
DECEASED - ¥)  (Year)
(Typeor Printy  BESSIE Z. MINCKEMEYER bEArH  July 6, 1955
5. SEX { | 6. COLOR OR RACE | 7. xﬁ%ﬁ%{g, gls\yggcrgSRRlED. 8. DATE OF BIRTH 9, :.GE e F UNDER u e,
. (8pecify) t o H .
Female White vidowed 2" | Dec. 5, 1876 iy ] il il e
10z, USUAL OCCUPATION ik sind ot work | 10/ J{OYOF & R IN: | 11 BIRTHPLACE (¢, wad stace e Fores Coustrvs -] 12, CITIZEN OF WHAT
. lifo, v y ond State cr Foreign Countsv} NIRYT
ii'eme? Zales-cle er Emery-Bird—’Fhayer Quincy, Illinois, !/ U.%J
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -:rE
George ¥W. Proctor Anna E Pepple Wi liiam H, Minckemeyer
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS

{If yemu, xive war or datea of service)

gy o mimome? 487-01-7370K" [Miss Flizabeth Minckemeyer,401l Locust,K.C.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO, thEg;_: g%m
. Entar only onecuse per 1. DISEASE OR CONDITION N H
tize for (s}, (b, and (¢ | PVRECTLY LEADING TO DEATH* () : . v
v This dos oor mean | ANTECEDENT CAUSES g:, [e

the mode of dying, such | Mortid eonditions, if any, giring DUE TO (8), L T€ M @, YRk nown.
as heart fallure, asthenia, rise to the cbore cause (a) stating
ele. It means the dig. | the underlying canse last. v - : . —
case, injury, or lica- DUE TO (¢} arfle ' 4 [ 2 2- - 6"" d_/
tion which coused dcatb I. OT‘H-ER SIGNIFIC.ANT CONDITIONS QV ritey ’ ‘-' +" - ,/“ ,""—"

Conditions contributing to the death but not

related to the disease or condition causing death. Ml —_— evmay 1 C
19a. DATE OF OPFI%AIG 19b. MAJOR FINDINGS OF OPERATION ' * 20. AUTOPSYT

A - ‘ PN T

21a. gﬁéﬁ;igT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

- bome, [arm, factory, surest. offics bidg_ exa.)
HOMICIDE M me. larm, Ta %;‘:' o — ey,

219. T(l)gE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
iNJURY 7"4-'\_;__ wORK || AT WORK AL
22. I hereby certify that tended the deceased from _L,b& 1922, to _L_é 19383 that I last saw the deceased
rolive on , and thal death occurred al _ﬁ_&l m., from the causes and on the date siated above.

(gesree ortitle) | 23b. ADDRESS 23c. DATESIGAED

y//4

24a. BURIAL, CRE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
TION. REMOVAL (Bpedify)

Cremation |July 8, 1955 |Elmwood Crematorg Kansas City, Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

?;7,:?371&@/ Freeman Mortuary, Kansas City, Mo.

’s Statemnent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

working under my perscnal supervision..

Student. ... ... Slgnedwm7%£

Signature of Student Exbalmer

P. O: j‘\ddress /ﬁ/'e(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




