THE DIVISION OF HEALTH OF MISSOURI L
M STANDARD CERTIFICATE OF DEATH e 28=014331 °

Sanie gFILED MAY 2 1958

STATE FILE NUMiR933
Secvice R_egulrulion_ District No. /Vf Primary Regls:rmmn Dlstru:? No. /ad’—- S Reglstrar sMNe., o o e,
1. PLE(CJE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Res&:ence b)efo
. 300 a COUNTY - STATE 4, . b. COUNTY u mwn/
' b Jackson ° Missouri Jackson
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits $ CITY Inside Limits
. OR
Town  Kansas City Yefd oD |1 A0 vown  Kansas City Vosly Ne[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 162} D d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR | ADDRESS
insTiTuTion Gen'l Hosp. #l o 3420 Thompson Yes (3 Na[X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typea or print) R . OF
Rosalie Rl Meissner DEATH L - 13 =-1958
5. SEX i 6. COLOR OR RACE T'MARRIEDmNEVER marrIED[] 8. DATE OF BIRTH 9. A‘GE S‘,.':;,,; :quER;YEAR |: UNDER 2:“HR5.
. ait birthday anths ays surs .
S Female Whit e wooweo[] ! pwvorcen[]| Jan, 4, 1872 86 - | = - -
2 10a. LUSUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
;: during most of working life, evan if retired) INDUSTRY o
2 At_Home Carthage, Missourl U.5.A.
S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Wesley Medley Unknown Charles Meissner
S
2 @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-4 RALIALN k | (1F yes, giv dotas of i
] M 1) o) (Hves, aive wz Zres ol revics) | 488-36-2078A | Wesley Meissner Tulsa, Okdahoma
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
= IMMEDIATE CAUSE (o} Gagtrointestinal hemorrhage
il
E3 . .
w Conditians, it any, \  DUE TO (b) Superficial jejunal ulcer
t which gove risse to F
bove X
=z :fnl‘ing el::‘:nj::- :-’ qg'p
8 z lying couse last. DUE 7O (<) I
. DEs PART Il. OTHER SIGNIFICANT COND]TIDNS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY [
"3; : by % ¥ PERFORMED?
3 OfE ecen racture of left hip YESB] wNOo[]
> ¥ JE[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
= = -
E KX o 1 Fall in bathroom
§ j g 20¢. ;LIITSRQ’F Hour  Monsh, Day, Year
o oga g.m.
i i L-6-58
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H ; w WHILE ATD NOT WHILE m form, factory, streed, office bldg., etc.)
s 35 WORK AT WORK Above addresas Kansas City Jackson Mo,
s 70. | attended the deceased hom _ADTID 6, 1958 o April 1 Bond tawt tow b5 olivecn Aprild 13, 1998
E E Death occurred at 2 P' m on the dote stoted above; ond to the best of my knowledge, from the couses stated.
,; ) 22a. SIGNATUR {Deagree or title) 22b. ADDRESS 22¢. DATE SIGNED
o
=3 - m;ﬂ- 2uth & Cherry 44=13-58
. 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAM% OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
- REMOVAL (Sewcify)
Removal 4-16-1958 Pleasanton, Kansas Plesasanton, Kansas
ni 24. FUNER IRECTO, ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

ISon T i) Yo 5 oS AHewar Ine

{Licensed Embalmec's Statement on Reverse Sids)
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"STATEMENT .BY LICENSED EMBALMER

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

’ by me, o BY Lo PUTUTRTTTI e taaaaas ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e -3 1 (Y=« U PP PR
Signature of Student Embalmer .

- R +  “Licensed Embalmer No.......;.co.cvevou..s

P. .0 Address.......cccceveniinininnennn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..~ 7~ Y

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




