MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WITE
ON THS STUB

AMENDED

—63-016184

STATE FILE NUMBER-

DEPAATMENT OF PUBLIC - HEALTH AND WELFARE - 53
g'ﬂaligg Efnﬂj mu! :____#ﬂrimm Registration District NJ_Q_Q.IE____..RWM“:‘- No. _.____.g.ﬁ__ Ao

V5 300
Rev. 4/59

T. PLACE OF DEATH
s COUNTY  Tackson

2...USUAL RESIDENCE (Where deceased lived.

= SIATE. Missoury “N™  Jackson

If institution: Residence before

asdmission}

b. C(I)'I"!Y {If ocutside corporate iimits, give TOWNSHIP only)
oww  rKgnsas City

Length of stay in 1b

5223 Yrd

c. CITY

8w Kansas City

Inside Limits

Yes Ne.OJ

c. FULL NAME OF (lf NOT in hosplital, give location)
HOSPITAL OR

Inside Limits

d. STREET

(¥ cutside, give location)

Reside on Farm

ADDRESS

INSTITUTION Yes @ No[J

DATE AMENDED

St. Lukes Hospital 1000 E, 1i7th Terr.

4. DATE

OF
DEATH A pril
7. Married Never Married [] - 8. DATE OF BIRTH | 9 AGE (last birthday)
Widwed @ Perced O 19.28-1917] 45 Yrs
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)
Painting Missouri

13b. MOTHER'S MAIDEN NAME "

Lena Kelley

16. SOCIAL SECURITY NC,

Ye: [ No [X

3. NAME OF DECEASED
{Type or print)

Middle

B.

First

Curtis
6. COLOR OR RACE
Male White
102, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
Contractor
13a. FATHER'S NAME

Henry F, Meyera
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
., known) | {If yes, gi tes of servid
(Yséno or uni l vwmwo#?

18.. CAUSE OF DEATH (Enter only one.cause per line
PART |. DEAYH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Last Month Year

1963
IF_ UNDER 24 HR
Hours Min,

Day.

24
IF UNDER 1 YEAR
Menths Days

Meyers

5. SEX

12, CITIZEN OF WHAT COUNTRY

USA

14, NAME OF HUSBAND CR WIFE
Allce B, Meyers

7. INFORMANT Address

Alice B, Meyers 1000 E. 117th Terr,

INTERVAL BETWEEN
ONSET AND DEATH

VENTRICULAR FiBRiegnion L.
m‘{nﬂﬂﬂlnﬂz_ INFARC o | Q2 NesnS
DUE 70 (c) byt TER/IHDSALELLTIL m@[ J/scnsc & mos -

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was
disease condition given in PART | (a) there a pregnancy in days. ]

_—4-——‘——-—-—-_—-—-—.._. IC] Yeas [ Unknown
20a. ACCIDENT SUI%DE H MEIlCIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature:of injury in PART I or PART Il of item 18.)

Houl Month, Day, Yeasr
l.m_._______’/
p.m.

DOCUMENT

Canditions, if any, DUE TO (b)
which gave rise o
above cause (a),
stating the under-
lying cause last.

PART II.

INSTEAD OF

female”  was

19. WAS AUTOPSY
PERF D?
NO O

20c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g,, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, fadary, street, office bldy., ete.)

NOT WHILE AT WORK [ -

%2144543_ o HPR wd ost sow T olive on_ QLRI D, LFER
U

E' _f.m on the date stated above, and to the best of my knowledgs, from the causes stated.

(State)

ED

USE BLACK INK

22h. ADDRESS

(630 [TorEssionac e,

23¢, N.AME OF .CEMETERY OR CREMATORY 23d, LOCATION (City, town, or coumy?
K5 Bhra & Mt, Moriah Kansas City, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI R'S SIGNATURE

Stine & McClure Kansas City, Missouri V..J_& -(93 m &.‘ E

Title)

ge . Lapdismemcm. CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATI

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embaimer’s Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

| hereby qerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ i ) Student Embalmer No.__~

working under my personal. supervision.

Student

Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

i

' -




