b e ae

1. PLACE OF DEATH
Comty.. . JECKSOD .

WSTATE BOARD OF HEALTH
AU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5/?7 - Filo No.. ‘

Do oot use thly Apace,

1307

2. FULL NAME

(0} Besid
{Usual place of abode)

Length of residence in city or town where death occmred yra.

oo Ward,

How loog in 11.5., if of foreidn hirth? e -

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

s

3. SEX 4. COLOR OR RACE 5. Stl’ncu Ma(nman‘hmnor\:l’h;n OR
Femal White VORCED {farits the wo
em Married

-l ﬂlr'El'llIlHl‘El" 1 NibWwWr s

Sa, Ir Marrien, WiDOwWED, 0R DIVORCED

o wiit %  Buford Meek

8. DATE OF BIRTH (MONTH, DAY AND YEAR)

Sept 1.st 1898

[ll.P.‘SSthnl

7. AGE YEARS MoNTHS

271 7 l ibl

(If nonresident give city or town and State)

16. DATE OF DEATH (MONTH, DAY AND YEAM ,_WB IDVX

17.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or teacher

which employed (or employer).
(c) Name of employer Shawnee Misshon

18. WHERE WAS DISEASE CONTRACTED 77%

Holton

9. BIRTHPLACE {crY OR TOWN) ......
(STATE GR COUNTRY)

Kansas

10. NAME OF FATHER

John F? Meck

(STATE OR COUNTRY)

11. BERTHPLACE OF FATHER (citr on'm'n) ......................................

IF NOT AT PLACE OF DEATHY...
o

WAS THERE AN AUTOPSTYY.

0%

WHAT TEST CONFIRM)

12. MAIDEN NAME oF MoTHER Catherine Gabel

PARENTS

Penn.

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).ccoucormcmeeemnersraresiesssesnseserans

M- John. G. MecH

INFORMANT .. v et
Mdres), Topeka Kansas

N. B.—Every item of information should be carefoliy supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- V2 5 w2f 727, 277. éa%yxugj

Fi.ep..,

HoMIcoAL.

*State the Dmmins Cavaing Drare, or in deaths l‘mm Viouzwr Ca
{1) Mmura anp Narums or Lisuny, and (2) wheiber Accmenrar, Bon

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Holton Kansas

DATE OF BURIAL

Mar 2515

20, UNDERTAKER
C.L. Forster

@TﬁmBrookly
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