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adical certitication in the specific manner required by 193.140 MoRS 1949

Doctar, coroner, stc. must use only standard nmpﬁendnlurn in itam 18. No symptoms will be listed,

All diseases in Port | must be cousally related.

ton

THE DIVISION OF HEALTH O

FILED NOV 20 195" STANDARD CERTIFICATE

Registration Distriet No.

F MISSOURI

OF DEATH — 101413

STATE FILE NUMBBR 4 o o

4
Z yf Primary Registration District No._.. - N3 T, Registrar's No._ 2 9

1. PLACE OF DEATH

. COUNTY Jackson

2. USUAL RESIDENCE (Where deceos:d lived. 1§ inslilmion:ﬂesjdqncp bc;gu
. . . admission
o STATE pMiggouri * NV JacksdRh*™Y

b. CIOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c.ggRY Inside Limits
tom  Kansas City Yas fe] No [ los ow_ Kansasg City Yosl ] No[]
c. FULL NAMEOOF {if NOT in hospital, give location) | Length of stay in Ib d. SB%%EEES ({If ourside, give location) Reside on Farm
HOSPITAL OR . A
msTituTion Research Ho spltaL 58 - : 4108 Campbell Yos [] No[x
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y aar
{Type or print) oF
ARTHUR CHARLES MEINERS DEATH  Nov, 3‘, 1957
5 SEX v 6. COLOR OR RACE] 7. wARRIED[ NEvER MarRIED] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 2;‘HR
. o = Iggbmhduy) Months | Days Hours in.
le White wioowenf) 2 oworceo[J| Nov. 11, 1898
106. USLUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atote or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY a
wner Grocery Store K. C., Mao. U. S, A,
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman H. Meiners Philomena Belter Helen Meiners
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ V7. INFORMANT Address

(YQNS or w\kmwn)l(ll y#s, give war or dotes of sarvice) 49 7 R 3 6 _ 29 70

Arthur €, Meiners, Jr, of 4]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), end (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditiens, if any,

DUE TO"(b} A///é_’//'é’/f&/cf'/ﬂ/b /é&l_—//;/

INTERYAL BETWEEN
ONSET AND,DEATH

, ; p r
~

which gove rise 1o
gbove cause ({a),
stating the under

i

200

g lylng couse last. DUE TO (c} .
- 'PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not, gt ; . 9. WAS AUTOPSY
< "y i 4 Z Y e 2 { PERFORMED?
AW/IP =ty M‘_’// oris L rr e S5 o KO
£ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of inf in PART ) or PART Il of item 18.)
8 o o O
G| 2c. TIMEOF _How Month, Day, Year
a INJURY a.m R
‘X _E.I‘n.
20d. INJURY OCCURRED= 200. PLACE OF INJURY (a.g., inorcbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) 7 . :._' .
WORK AT WORK i

21. | ottended the deceosed from /|

Lf r—— ¥
‘ mﬁ&lez. 3 ,2-—2 and last sow him olive on cfé/ez . é ) ) Z
A3 m on the dute’itated gbove; and 1o the best of my knowledge, from the causes stoted.

22b. ADDRESS

22c. DATE SIGNED

VAS A Ve

230. BURIAL, CREMATION,
EMOY AL.{Spucify)

= -
Z3c. NAME OF CEMETERY OR-CRE|
Baria

E

Calvary Cemetery .

Lyt A, i 18
wf 234, LGEKIION (City, town, arfounty)
Kansas City, Missouri

{Stata)

24. FUNERAL DIRECTOR ADDRESS 25.-DATE

Mellody-McGilley-Eylar Funeral Homge

- s e W

RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Ira C. L

{Licansed Embalmes’s Stotame

nt on Reverse Side)
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3 . ~ ) ‘ STATEMENT BY LICENSED EMBALMER . .
! I hereby . certify that the body whose Jjame is'recorded on the reverse side of this certificate was embalmed
by me, or by . R SUTIRON :

'
. . PR
--------------------------------------------- ‘-----------'.---l---l-----uu BrervrhLdaEBaEBN AR

,‘Student Embalmer No:- ...........
working under-my personal supervision.

Studeni

........................................................

Signature of Student Embalmer

..................

' ﬂ ' P. O. Address.. (C—'?V&( .....

Note:* The above MUST. BE SIGNED BY- THE LICENSED EMBALMER in his 'OWN HANDWRITING (F‘mlure
to comply with the above constitutes grounds for revocation of hcanse)

If embalmed by & STUDENT, he also shall sign in-his OWN handwnhng -
If this body is not embalmed, fact should be so stated above

7 - i Licensed Embal/ No..% 7

v




