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STANDARD CERTIFICATE OF DEATH

ALED APR 2- 1957

Registration District No. ................._/—.Z ...... Primary Registration District No. /D.DJ._ ............

fote 318

Registra

"STATE FILE NUMBER

42179

1. PLACE OF DEATH

2. USUAL RESIDENCE [Whers deceasod lived.

If institution;

Razidance bhafore
admizsion)

a. COUNTY JACKSON o STATE Mjsgsouri b. COUNTY oy g _
b. CITY (If ouvtside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY nside Limirs
OR - OR q
town # Kansas City, a YesH MNon " TOWN Mayview A < D YesO NoO
<. f'gls.';.’_f::t\EDOF (IF NDT in bospital, glveloyﬁun) Langth of stay in 1b =~ 4. STREET o oursnda, give location) Reside on Farm
msTiTuTIoN VAH, Kansas City, 11 mont}hs ADDRESS YesO NoC
3, :::l :l!’ Flrat Middle Loxt 4. DATE Month Dy Year
EASED 3
(Type or print) NIEMEYER, Edwin H. DEATH March 12 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([fa yenrs | IF UKDER 1| YEAR IF UNDER 24 HRS,
) maRRIED B NEVER MarRie [ | AGE tin ue:
. V) [Momoa | B H Min.
Male White wipowep [ pivorceo [_K October 22 » 1917 19 - o l
10a. USUAL OCCUPATION (Gloe kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) .
‘ t Treater Manufacturing Montrose, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
HEwry  MNiEMEYER AnIniE FonKE
1S. WAS DECEASED EVER IN U.S. ARMER FORCES? 16. SOCIAL SECYRITY NO,] |7. INFORMANT Address
(Yex, no, or unknown! (TS wes, cive war or dates of service} . .
es I WWII Sr#05. 6727 | VA Hospital Official Records, K.C.,Mo.

19. CAUSE OF DEATH | Enfer only one cause per line for (g}, (b), and (¢).]
PART I. DEATH WAS CAUSED BY:

NTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Bronchopneumonia &-pyeleonephritis-

Broncho genic carcinoma

Conditions, if any. DUE TO (b)

—S&ng—zty—en-bra-i-ﬁ-@ep-ﬁelsen-pmeéure}—

1 yr

which gare rise to
abore cauze (0),
aating the under-
Iying cause last,

; —&niaeiﬂaus-,-due-te-bpaaﬁ-—me

tasba6e6

EASEA4

Q PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBITING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE' conmndﬁ GIVEN iN mﬁ’ Wy 7 1. xg Sg;g;f;\' /

h *

3 Hydrocephalus internus, due to brain metastases. PyelonephritfiigsxwO

";" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Parst I or Part I of item 18} ' 7

§ [} O O

= 120c. TIME OF Hour Month, Doy, Year

31 NURY e m.

E p.m.

X [ 20d. INJURY OCCURRED 20c. PLACE OF INJURY (¢, §., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, fectory, streel, affice bldg., ete.}
WORK -~ AT WORK

ZI-Avpunded the d'scealed from
Death occurred at

April 16, 1956,

to March 12, 1957 srcoGefeponesxy

m on the date atated above; and to the beat of my know.l’cdge. from the catuses satatad,

SIS 1)), ©

22b, ADDRESS

22¢. DATE SIGNED

3-12-57

QQ ﬂfmffj’\gaw Kowrsas @ . /'z

GUIID PODR_,CCA M.D, VAH, -Kansas City, Missouri -
L3a. :unm. C:!gmn}:n‘ 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cit :ou‘n or tounrw {State)
EROVAL CEfY .
Rugial lokcn 141957 \MT Ofiver @s'u:rsﬁ v |£Zwsas Msscors
24. FUNERAL DIRECTOR ADDRESS 25. DATE RecD, BY LOCAL REG. 26, REGISTRAR' s SfGNA‘I’URE

3-/5- 5‘7%%/
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.= e rremmm taa T Te i e fas wecam ke e e o 4 cmmmar e e e = e w PR L
I hereby certhy that.the. body whose-name is recorded on.the reverse side’ of this certificate was e;;'n
. e et em e _-_..-.-_ T . - a-r . . . "
-3 o T T - PSRN ; ) seee

working under my personal supervision

Student
TItoIniIToTiol v 7.'-".-' T ".‘- =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME!S_::: hxs OWN HANDWRI'I‘I.NG "
" ~to'.comply with the above constitutes.grounds for revocation of liceénse). P R
1f embalmed by a STUDENT he also shall sign in his OWN handwr1t1n3 :

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




