THE DIVISION OF HEALTH OF MISSOUR! 2'7040

_::::" F“_ED AUG 29 1956 STANDARD CERTIFICATE OF DEATH STRTE R Mo
blie - Registrotion District No, ....-.......X:é.{..... Primary Registration District No. ./d_dz_./ Registror's Nugq_'?{}_
prvics 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

o. COUNTY JACKSON a. STATE MSSO.URI b. COUNTY JACKSON“ dmission)

300 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
-56 OR

rom  KANSAS CITY Yesf Moo ohn KANSAS CITY :}135’ vl Moo

c. FULL MAME QOF ({f NOT inhospital, give location)|Length of stay in 1b
HOSPITAL O

(If outside, give Inconun Reside on Farm
O enTLSIETERANS ADMINIS- | 34 YFARS.|)3* ibokeis 822 EAST 8th. STREET| et ek
3 wame or  IRATION HOSELTAL

a
[
3 :;:: Adiddle Last 4. DATE Month Day Year
° 0 DECEASED : OF
£ (Tvpe or pring) POSEY ALFEYXANDER MEYERS oEaTH August 4 1956
4 -g 5. sex 6. COLOR OR RACE 7. marrizo (] Kever MARRIED [ 8 PATE OF BIRTH ’9. ?;Eb(ii?hﬁ:'f)a ;:::zlﬂ lD\;zﬁ IF}:’.::R z;u:s..
= © Male Negro wivowep [ 3 ovorceo B April ‘, 1898 _
: ; -1 10a. 5SUAL OCCUPA/TDN;;(GWFF“ aj:g;rk’dorég 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITIZEK OF WHAT COUNTRY?!
E _3 w uring most of working life, ecen tf relire R )
s ° ter — Lexington, Missourl Us Se As
g'%‘ ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»0 .
-~ John Meyers Katie Johnson
e w 15‘; WAS D[ciassoieve?f N U5, AnM:garonfzsv . 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- - (Yea, no. or unknown {If pea. pive war or dales of servicy] -
5 > W _Yes World War 1 N EF -0 24297 Official VA Hospital Records, K1 C. Mo,
e w 18. CAUSE OF DEATH [Enter only one ca ine for (a), {p). and (‘) INTERVAL BETWEEN
R PART I. DEATH WAS CAUSED BY; 'ﬁfe‘é 1[ o one leaflet_of mitral valve and of tiwo | ONseT Anp peaTn
cy W IMMEDIATE -CAUSE (a) cusps of. the or't.:l.c valve of the heart - Pulmonary
wE = e€demid due to (D)
o 0] ) *
_‘3 v z Conditions, i an, | oue To @) Subacute bacterial endocarditis
1, ria . ‘ . T .
e t.o woe couee @) -+ - -Chroric- rheumatic and luetic Teart - a3k
£S 2 frating the under- | oue 0 (0 disease D
(5] , ving couse lasi. <
e~ g : E PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}) . LB F\;AS;;JLEPD‘-;‘Y
o 5 - \ . ?
3 : ¥ P . stg no O3
5e — E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of item 18
I o 0 O
= ol
c% 3 2 [%e. TiME OF Hour  Month, Day, Year| | N
° H . J INJURY a. m. - L . L . o . .
2 u : E p- ™. ) . . ) . ..
<8 Z = 20d. INJURY OCCURREDA . e. PLACE OF INJURY (¢. 9., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" [X = N
:E' < W w"“f]x- D “NOT WHILE D Jarin, factory, street, office bldg.. elc.)
. | wor AT WORK -
g€ 3 — .
- . Zl-/l/arung’ed the deceased !rammu'_mié_ . ta _Augu.s.t_h,_lﬁii Ban
I Py E Death occurred at H H m on the date atated above; and to the best of my knowledge, from the causes atated.
s "
| 5“; .. J 24 llcﬂ;‘fﬂltm‘ﬂm YUI\IIS (Degree or titte) 3 | D. & 22b. ADDRESS Y A’ ‘Hosp_ita]_ © el 22c. DATE SIGNED -
[ - . . .
87 vyt teme - 4801 -Linwood, Kansas City, Mo.| 8<5-56 -
5' E 23a. BURIAL, cn:mnon‘. Zlofmﬂ: ’ 23, NAME OF CEMETERY OR CREMATORY ' | 23d. LOCATION (City, town. or counly) (State)
- o REMOVAL {Specify . A . Lo -, . .
EH Renov 8 - 8 ~ 1956 [Ft.Leavenworth Nationa) Ft. leavenworth , Kangas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. 8Y LOCAL REG, [26. REGISTRAR'S SIGNATURE

Lonis Fsial e KOt 5-5-54 | tipn. ttinadell.

(Licensed Embulrnlrr's Statament on Reverss Side) ~




- H e .
- ¢ - .
. . . J . SR
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
328 - LT S 3RO , Student Embalmer No.........

working under my personal supervision..

STUBENE oo oie e eee e ret e aeennes Signed.-%./:. .......... % &

Signature of Student Embaimer

Licensed Embalmer Na%fd

. . : T o 5 _P. O Addreng@._..-:f

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
-to comply thh the above constltutes grounds for revocation of license).
' If embilmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




