", §. No. 2
IM-—9-4-41
ev, 5-17-39

o1 X29484

' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DE?ﬁTMEﬁI‘A('%T 51:('?%3‘%;’ LRCE
R

Registration District No......... &2

MISSOURI! STATE BOARD OF HEALTH

»  STANDARD CERTIFICATE OF DEATH
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State File No.

Registrar's No....._..

1. PLACE OF Iy H;

ackson, )
Kansgas City,

(If outside city ar town Hemits, write "RURAL" and nome of Lownship)
(¢) Name of hospital or institution: l

5035 Forest,

(a) County....
(&) Cityor town

2. USUAL RESIDENCE OF DECEASED:
Missouri, ® Cousty
Kansas “ity,
{If putside cily or town limjts, write “RURAL™)

5035 Forest,

Jackson, %j—/
7

(z) State.

(e) City or town

{If not in hospital or inatitution, write }treel. number or kocation) (d) Street No (It rural, give lovation) u
(d) Length of stay: In hospital or inatitution X ( o x
Specify whether || (¢} Citizen of foreig try? (Y N
In this community. 7 yoears, 1 country es or No)
yeary, montha or duys) If yes, name country. X
. MEDICAL CERTIFICATION i
buly RRINT  Mrs. Sellie Stephens Meeker, -
- . 20. DATE OF DEATH: Month. . APYALl ay  218%,
2, (b)) If veteran, 3. () Social SQW 1942 A
name war X No X year hour. minute. 438l M
21, I hereby certify that I attended the deceased from
Female} 5. Color ?Eh 6. (a), Single, w:#j:védé;;rgcd. 19.49 to H?R A lqu
4' q‘,' race. dlvﬁorcedu‘"'““-““““-"“".‘" that Ilast Saw h . auve on . lg ........
6. (b) Nameof hushand or wife._ .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ] D .
H
John Ves ley Meeker 2 alive........ dec * _years || Immediate cause of death wration
7. Birth date of deceased JApril 10 1860 M OTORD AR . - Ry s — ' torty
(Month) (Day) (Year) W
%, AGE: Years . Months Days If less than one day Due to g\ﬂ\h.(.k(,“ 77 q 6
’ 1 =}/
82 0 11 | BT oo DR r[
Due to ~
9. Birthplace Missouri, v _
- - - . (City, town, or wﬁnly) (State or loreign country)
i at oms Qther conditiona
10. Usual occupation : J- ‘ o stz R TS
11, Industry or b X PHYSICIAN
% [ 12 Name.,...John H. Stephens, P | R e —
' : : : nderline
E 13. Birthplace Un}mown L4 -f : thl:ic cg:;sex
" unmr {8tate or foreign country) (Wi eal
ﬁ 14. Maiden name. Mrgﬁwe 1ng Of autopsy charg.houtleg sPae-
o : (,[ tistically.
57 15. Birthplace . Tmknown, : :
= (City, town, ar county, L {Stats or forsign country) 22. If death was due to external causes, fill in the following:
16. () Informant Mrs. Arthur Plomquist, ' (s} Accident, sulcide, or homicide (specify}
® Address... 0009 _Forest, Xansas City, Mo. (5) Date of occurrence
17. (a)’ Removal , " (8) Date thereof. 4-21-42 (<) Where did injury occur? T e i
- - oy
(Burial, tian, ez remeval) Buncet (ﬁmm) (Dax} (Year) (&) Did injury occur in or about home, on farm, in industrial plar:e in public place?
(¢} Place: burial or cremation ceton, O
Stine. Specify Lypa of place)
18. (a) Signature of funeral director.... ok, & M¢Céure. While at wagk?. . ”(_noc v Lype of olace)  oury_. / ¥ o
5 Address 928D Gillham ? % o D%;-?
tare Q077 .D,or
19. (@) Lor 2 2T, . O i :Z PO Clgiardedds’
(@ {Date received loca istrar) {Registrar's signatura) Add L‘"E & w"’ ¥ ._.5@—/
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{Licensed Embalmer’s Statexnent on Reverse Side)
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Tty

.+ =77 T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BYuvoo oot
L T . . .. . * )

A
.
.

e : e B — ered Apprentice Nom.
> ' working under my personal supervision. " & -

- P R

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




