THE DIVISION OF HEALTH OF MIS5DURI

ealth, OV, § ol U o YO e TN~ O . SR
here FLED JUN 28 1957 STANDARD CERTIFICATE OF DEATH T stk v g
blic
rvice Registration District No. /‘_{? Primary Registration District No-_.._._é.? exr. Registrar's No. S ,._08_____
D. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns‘i!dgncg b)efo
. . + . b. COUNTY admi ssidn
0 o- COUNTY Jackson o STATE Missouri c Jackson
57 b. Cg‘( {If outside corparats limits, give TOWNSHIP only) Inside Limirs P CgRY Inside Limits
R .

| Tom  Kansas City Y[ Ne[J /752 town  Kansas City Yoslel No[J
i c. FgL;_I NAM%OF {1f NOT in hospital, give lecatien} | Length of stay in 1b J.JSTREEES {If outside, give location) Reside on Farm
' HOSPITAL OR ADDRE .
| MsTITUTION St. Mary's Hospitall S7A414.4 : 3737 Euclid Yos [T Nod
] .

2. NAME OF DECEASED First Middle v Lost 4. DATE Month Day Year

(Type or print) QF
RICHARD H. MEIER DEATH  Jyne 8 1957
5. SEX D 6. COLOR OR RACE| 7. MARRIED) HEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaors |F UNDER 1 YEAR| IF UNDER 24 HRS.
. . tast birthday) | Months | Days Hours Min.
Male White wiooweo[] + oivorceo[]} P~ 30- 287 ¥ 73
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) li 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il ratired) INDUST . N
3 anex Badarg Cb: M Sewilyetbrud) -3 A
130. FATHER'S NAME 13b. MOTHER' S‘leDEN NAME { NAME OF H_UéBAND OR WIFE

(%qéww)m %?JJL CW Qllee 708

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

. .| 17. INFORMANT Addrass
(Yes, m_,);t‘::nqwn]l(lf yos, g-i: wo:_or d?,-'—“ ui:uviu) {7?_ 03__{?5-‘ﬂ z g * ” 2 y , 3 737 Mﬁ_ J

18. CAUSE OF DEATH (Enter only éne cause per line for {a), {b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: [N \?}D DEATH
IMMEDIATE CAUSE (o} )

" Canditions, If any, V DUE 1O (b} /Tfer/ OMJ_JV M//?’ﬂ’ff'/f‘?’ds‘/\f
which gave rise to } ; : Z J o C/t,‘ra_s“/_r qqu +

above cavse (o),

stating the under-

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. g lying cause last. “DUE TO (¢}
a i . PART II. OTHBR SIGNIFICANT CONDITION ING TO DEATH but not related 1o the terminal diswase cendition glven In PART | (a} 19. WAS AUTOPSY
3 S Zr K // PEQEORMED?
° i Jlece vesX] no[]
- =1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) TN
—] [
3 u O O O
: - -
v V| e, TIMEOF .Heur Month, Day, Year
2 ) INJURY  gm.
§ =3 P,
€ 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . .
3 WORK AT WORK , .
< 21. 1 ottended the deceased from //f7dy &7 L i Z.{Z.’:élﬁ T 7 andlas sow D7 alive on &Z& 27e I 7
H Death occurred at 4 - m on the date stoted cbove; and 1o the best of of my knowlodge, from the causes stated.
_§ ‘5 220, SICNATURE o {Degres o title) . 22b. ADDRESS ‘Z!?%V' m/ 22c. QATE SIGNED
el Tt
=2 7 D /520 Y7 5o /{r S JuvrsT
ﬁ 230. BURIAL, cREMAON, | 23, DATE " | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or numy) {State)
© REMOV AL, (Spegity) _ _ - . , A/ w
= Bl £-/0-57 )776140—‘& 2?7&14—‘% Aita . TN
« [} 24 FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY lgcA# r-i;,ry 26. REGISTRAR'S smNATURE
4 Mellody-McGilley-Eylar Funeral Honje 6—#.&;2_ W

1800 E. Linwood, K.C,, Mo, {Licemes Enbelner’s Stctumont on Reverse side)
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STATEMENT B'Y‘ LICENSED EMBALMER

—

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

by me, or by ........ et eetatattnrreeershbatinaa e et entban e bere s rnt b rienaetebnn b s reeree ., Student Embalmet No........ocovvvnnn.n.

working under my personal supervision.

Student ..o.ocoeveeriiiiviieienrennn e
Signature of Student Embalmer

P. 0. Address ... Kx.. Coii. YIALT:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
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 i{muld be so stated above.




