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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAY oF TUE Caxvsus STANDARD CERTIFICATE OF DEATH

EWED.JUL 8 1B Frinary Resaraen s o/ 0 O 2

20511

State File No.

Registrar's No. nn;g%ﬁ_

1. PLACE OF DEATH:
{6} County....dBCkSon
@) City or town,.. 220888 City

I‘ou » limits, write “RURAL' and name of township)
() Name of ho:mta! gqui}?ol}?
Ennsas City éeneral Hospital. No§51

(If notIn hmpltnl ot institution, write strest number or location)

20 Minutes
(4} Length of stay: In hosnitaalo'rg éi:{ﬁf{ (Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ﬂ/

(@ swte. Missouri: ®
{¢) City or town.. Kansas City

Jackson ¥

£

County.

(If outside city

@ Strest No._ 0002 East 14th

or town limits, write "RURAL")

Street

{If rural, give location)

No

{¢) Citizen of foreign country?

{Yes or No)

7

If yes, name country

tull RAMe.Mrs. Helen Mesek

MEDICAL CERTIFICATION

o o e 20. DATE OF DEATH: Moath._ 9 R11€ day. 20th
. veteran, . {c al writy 194 4 : 6 A
name war, No No. None year hour minuie, -
21, I hereby certify that I attended the deceased from
5, Color or } Eingle, widowed, married,  to
4, Sex Fe‘male /rarp White 4vomed...,.rf‘_{§"£?1.§g.... that T last saw b 2 KAL)
6. {4) Name of husband or &vj el M 6. (¢} Age of husband or wife if || and that death occurred/on the dateAnd hour stated a.bove Durati
3 uration
Harold R. Meek, Sr, alive...... 0% . yvears || Immediate cause of death
7. Bisth date of deceased...... 00 LODET 24 1910 o
G o e 72 77/7)
8. AGE: Years Months Days If lesa than one day Due to d—/? 'Cj’j V . .
YT UL UG
32 7 _272,. p hr. min 4 V4
/ Due to
9. Birthplace Sh&WﬂSB Oklﬂ / é 3 4 y
) (clﬁvo town, or county) (Stats or : 7 l
: Sew Other conditiona
10. Usnal eccupation usewife (tacludes pr within 3 bs of death)
11. Industry or business TP PHYSICIAN
81 12. Name. Fred Gilbert . *0f operations
Z P : j / . i : Underline
=| 13 Birthola Oxford Kansas the cause to
= i place. - which death
- . (Cllymn ar uﬂgﬂ {State or foreign country) Of autopsy. /) / ',0 should be
3 ( 14. Malden name ry ncheer /W WML charged sta-
g ; Unknown Kentueky. /. Hatily:
2 | 15 Birthplace. Senvuexy /L. 22. 1f death was due to external causes, fill
= antyh - (Sl.nta or foreign eonntnv)

3t _14th Street
17. (a} - Burial (4) Date thereof.. ‘Tune 21;1945

(Baorisl, cremation, or removal) Mnmh) {Day) (Year}
(v Place: burial or/c/e]é{ti‘L«Euoregt_HillgﬂmetQ

18. {c) Signature of funeral dnector .........

() Address 401 Brush Cre Bl vdn Ehe? £
w.m)Zn JVGLELi_m_(E_msjgs 5;3
!-nruim.w,.,)

{a) Accident, suicide, or,

(8) Date of occurren
(¢) Where did injtry gog

(d) Didinsjury occur in

ilylowinx:' -
bmicide (specify)... L=t A
. . d -

ity or towe:
of about homeJon farm, in ind
/ 7]

(Seate)
place. in public place?

While at wy_... ......... (.
13, Signa @/

Address ﬂs’ M - m

M (M.D.oro

Date xign

(Dots received local reglatrart
Q) 4 (Liconsed Embalmer's Statement on Reverse Side}




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, or by....... ] erierinenen

Registered Apprentice No....oooriinnnn. T .

working under my personal supervision,

Note: The ﬂbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANI}WB
. the above constitutes grounds for revocation of license. }

If this body is not eémbalmed, fact shoiild be so stated above,



