THE DIVISION OF HEALTH OF MISSOUR! 25006 v

S, Mo.300 [f s
f
s R JUL 17 185s STANDARD CERTIFICATE OF DEATH Stae File o
BIRTH WO, REG. DIST. MO, _LZLnuuav res. 0187 w0. 2 ZC L pooivtrarsNo 3101
1. PLACE OF DEATH i , Z. USUAL RESIDENCE (Whers deceased lived. If lavitotion: resideses bfors
{ll s counry . 2. STATE b. COUNTY adicimlon).
, __Jackson Missouri Jackson
b, CITY (M cutelds . . LENGTH OF cry
) oR ol corpurats Hmits, writs RURAL m-.:l" o gTAY i bl stoce) c. 4. ?w ﬂmnmumwc::f
TOWN C 2 s TGN Kansas City &R 3
. FULL NAME OF (1 pot in Sospltal or institution, glve street addrem or losation) . STREET f raral, give location) \5
HOSPITAL OR * ADDRESS 3 8
INSTITUTION [,502 Plymouth Court 1 4502 Plymouth Court &
3. NAME OF a. (Pirst) b. (Middle) ¥ . (Last) 4. DATE (Month) (D
DECEASED : 8y} (Year)
(Typsor Prie)  ALEXANDER MOORE MEYER oA 6=18-53
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (o years| I¥ UNDER 1 YEAR | & WekR 2t FED.
WIDOWED, DIVORCED (8pecify) iast birthday) |Months| Daye | Hours | Min. .
Male Wh i 1 | | M
10a. USUAL OCCUPATION (Gikve kind of 10b. KIND OF BUSINESS QR iN- | 1. BIRTHPLACE .. .
doudnﬂn:mmdvorﬂn‘mamund::]; ob ! OF BusIN D?JST‘RY H. BIRTH {City asd State or Fersign Conntry) lzcngZ'ERr{'?ﬁ.WHAT
nker Jamestown, Missouri
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' __Arthur B, Mever Mary Mo __Laurine Meyer
I5. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT" 5 S)GNATURE OR NAME ADDRESS
{Yes, 0o, of unknown) | (I yes, xive war or dates of service} go. . )
No 51l-1h-10L . Laurine Meyver,h502 Plymouth Ch.K.C.MO.
18. CAUSE OF DEATH MEDICAL/CEJ INTERVAL HETWEEN
ONSET AND DEATH

. Enter only onecanseper | 1. DISEASE OR CONDITION - 4 e
Hne for (8), (b), and (&) DIRECTLY LEADING TO DEATH® () lf”lfl;’__"_’!'

*This does not megn | PNVECEDENT CAUSES -

the wmode of dying, such | Merbid conditions, if eny, giring DUE
a# Reart faflure, asthenia, | Tise to the above cause (o) stating

T

NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

L4

the underlying cattae last. - o
de. It means the da-
ease, infury, or complica- _DUE TO @ m
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS q 3@
- "o .| conditions contributing to the death but nol .. lt‘
related 10 the dizease or condition causing death. ! -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - 2 20. AUTOPSY?
TION | . LT .
‘ v YES E NO D
21a. ACCIDENT 21b.P OF INJURY (a.x-inorabout | 2lc, (CITY, TOWN, OR TOWNSHI®) | UN STA
* SulCiDE Goeghr | bt Ferory. ssreste oo miag ooy | 21 £ TOWNSHIP) ™ ] 23( b
g HOMICIDE 7(M/ Cth-t , #Prd ,
g 2id. TIME (Month) (Day) (Year) (Hous) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 0.
GF (O - WHILE AT [~} NOT WHILE - g
) J‘ INJURY ~tF-53, = |"or [ rwor BasbxHonatan Poraen,
E 2. I hereby certify that I atiended the deceased from = 19 , to , 18 , that T lost saw the deceased
| |~ alive on - , 19 , and that death ocourred ot 5 ®V8 m. from the causes and on the date stated above.
3 ia SIGNA (Degree or title) | 23b. ADCRESS - ? DATE SIGNED
- AN a2 3¢ _ /5%
4 ‘ A- G . znu: I\AME OF CEMETERY OR CREMATOR d. : f, Jown, of county) = . (Biate}
EMOVAL (Bpecity) ‘ .
§ mation 6=20=53 Elmwood Crematory - Kansa ;
DATE RECD BY LOCAL | REGIPTRAR'S SIGUATURE -~ 5. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
- ' STINE & McCLURE K.C.MO..

(Licensed Embalmer's Statement on Reverse Side}




S'TATEM.EN'I" BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o vvooo i, i _ Signed %4} M

Signaturs of Student Embalmer
Licensed Embalmer Nol)%/ﬂ

P. O. Addréas./.{ﬁ.c....ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above cormstitutes grounds for revocatlon of llcenae)

{ embalmed by a STUDENT. ke also shall s1gn in his OWN handwriting.

re this body is not eémbalmed, fact should be so stated above.




