THE DIVISION OF REAL IR UF MIUUKI . 1 g 2

. Health, MAY STANDARD CERTIFICATE OF DEATH AT T s
& Walfare 1 1957 2151
. Public R.g;;nnhon Distriet No. . -_..._Z_ZZ....--.. Primary Registration District No, /__D..QJL_. ......... Registrar's NS .2 L7
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived. If instltution: R.nrd-n;. _b.l_u.)
- a. STATE . . b. COUNTY odmission
_ ol Y Jackson Missouri Jackson
5. 130506 b. Cg;\’ {If cutside corporate limits, give TOWNSHIP only) | Inside Limits Cg;\" Inside Limits
« 1" - ), .
TowN £ © Kansas City Yesit Ned ll 52" romw  Kansas City YXD NeD
.= 58'5;.?:&‘500': (If NOT inhaspital, givelocation)|L ength of stay in 1b (DSTREET (if ourside, give location) Reside on Form
< INSTITUTION " Lukes,_ p. | 30 yrs ADDRESS 1518 E, 37th St; YasO NoD
w
- 2 3. NAME OF First Middle Last 4. DATE Month Day Year
2 DECIASED ‘ oF
25 (Type or print) HENRY FREDRICK MEYER ™ _May 4 1§57
E] 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeary | IF UNDER | YEAR IF UNDER 24 HRS.
I g o MARRIED L) N'EVEFl marsien [ | P e s LT
T e Male White wioowen [ overceo [HCPhoug 13, 1885 71
3 : *110a. USUAL OCCUPATION (’Gwe kind of work done |1 D, Busm 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E 3y during most of working life, even if retired) - - o
st 2 Painter J. C.” Nichols Co,| Concordia, Mo. U.S. A,
£E% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
-8 wv
o
e 2 — Mevyer Margaret C, See
o0 O
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
Lo {Yea, no, or unknown) LIS yes, give war or dates of servicy)
2> W No 86-01-9186] Lena K, Mever, 1518 E, 37th St,
[ E x 18, CAUSE OF DEATH [Enler only one cause per {jne for (a), (b). and (¢c}.] R INTERVAL BETWEEN
Sv = PART I, DEATH WAS CAUSED BY: /&m l@ ONSET AND DEATH
T g IMMEDIATE CAUSE (a) AA AN
- il
[
5 -
2w
- =z Conditions, if any,
25 O which gare tfu fo DUE TO (6) atl 3 i
gc @ ebove cause (8), ’ 'PD\
- stating the under- . "l
g@ x > fying cause lasi. DUE TO {0
H] [+ 4 [=] PART JI, OTHER SIGRIFICAKT CONDITIONS CONTRIBUTING TO E TERMINAL DISEASE CONDI GIVEN [N PART i(a) 13. WAS AUTOPSY
- g [+] - PERFORMED?
R w3 100
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE Enter neifife of injury in Part I or Part 11 of item 18.) e
w6 & O ad O
>= a (d
£ 3 a‘ = | e TIME OF  Hour  Month, Day, Year
3 'y ] - INJURY a.m, - .
§ h : E p.m.
- _g g E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. 9., in or abowt home, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
3. WHILE AT [ NOT WHILE ferm, factory, strect, office bldyg., etc.)
Ex W WORK AT WORK
s E =2 ' her
‘- 21. I attended the deceased from . to and last saw , = alive on
o '5' Death occurred at m an the date stated above; and to the beat of my knowledge, from the causes atated.
ee 22h. ADDRESS 22:, DATE SIGNED
2c al
2 C -t j—-“ é Z
‘o: 5 23, NAHE OF CEMETERY OR CREMATORY- (State)
]
22 5-7-51 Higginsyville Mo, Cemet e, Mo
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Meliody-McGilley-Eylar Funeral Home (~-7-§5 7 <21~
— = —_—

1800 E. Linwood, K. C. ,{Lishoyed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

DY ME, OF DY Lttt e e aa e eaas et » Student Embalmer No........_.

working under my personal supervision..

C(JLcJauL, ...........

Licensed Embalmer No. %K

P. O. Address./.(..cf._- ¥

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

Student ... ... Signed
Signature of Student Embalmer



