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NEK-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK 1

DEPARTMENT OF COMMERCE
FILED Mok °”B"*}94¢

Regiatration District No...... £ L.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&~ F)

State File No, gi 2 I 7

N &%
Registrar's No._- 9&- 9

1. PLACE OF DEATH:

z.

USUAL RESIDENCE OF DECEASEDs

ZF

(@) County Jackson, (@ State. MiSSOUrd ® County_..J80KSOD,- 2
() Cityortown___...... Kansas Clity »
(I gutside city or town limits, write "RURAL’ and nams of township) (¢) City or town Kansas City » fos
(¢) Name of hospital or institution: (If gutside city or tows limits, writs “RURAL™) &
2924 Brooklyn / @ Sueet N, 2924 Brookiym,
(1f Dot Ia hospital or institution, write street oumber ar locatlon) ' {1f rural, give location)
(d}) Length of atay: In hospital or institution HNo e no
(Specily whether || {£) Citizen of foreign country?. hd {Yes ot No)
in this commusity...... 58 yeears, aﬁ
years, months or days) If yes, nate country., X
MEDICAL CERTIFICATION -
3oi® FRINY Sell J., Mead : |
FULL NAME hd :
' - - 20. DATE OF DEATH; Month FEDTUETY . 24th
3. (8) If veteran, . 3. {e) Social Security year. 1944 hour 12:31 Banue. Rs M.
name war. Qs Nu..m-
1. 1 hereb certify tzat T attended the decem:e%from
5..Coloror 6. (8) Single, widewed, . _a,z; 76 1944, to. b 24 19.
Male | White | /. Mo rrie 7ok e o i §
4. Sex race. | divorced.. .l ) that Tast saw heewtan. alive on 7 e 19 %%
6. (5 Nameof husband or Wife.....eoewoeeeee 6. (¢) Age of husband or wife if || 20¢ that death occurred on the date and hour stated above, Duration
Dora Meed alive, MOKDOWIL. . || Immedtage cause of death p
7. Birth date of deceased...... NOVOMbOrsi 16 1864 | Crraderod.. Masomrorrd
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
79 N 3 9 hr. min b
e to.
9. Birthplace Pmnsylvmi& / Ty hd
(City, town, ar county) (State or foreign country) ._z
10. Usual necupation Conductor . (%:J:I:n;:r:;:::::; within 3 months of death} e —.
11, Industry or business Chicagp & Alton R. R. S _ 44 PHYSICIAN
a : —
& ( 12 Name David Meed, o L 4 -, fi
E Ty " f 9 N — {f( Underline
: 13. Birthplace nmom 2 ‘j M gl;iccgzé_:n:g
(Cit N ugt: (Stats or foreign country)} u ) .
5{ 14, Maiden name. ’N’bﬂafoﬁfexander / Of autopsy. %’a‘%g:f?l&f
= . tist y.
g ; ‘Pennsylvanias -
15, Birthpl Al .
g. i place T ——— ¥ (State or forelgn comuiry) 22!. ,H death was leie :-o ex:cf-n?l c:umaftaj 6llin t_he following:
16. (s) Informant Mrs. Dora Mead, (a) Accldent, sulcide, or hamiclde (specify) i - T
® Adgress. 202% Brooklyn, Kansas City, Mo. [ ) Date of occurrence
i, @ _ourial (®) Date thereot. £~ 2044 () Where did injury oscur? ity or oy~ (Caanid T inid)
.~ (Barial, cremation, or removal Mt. Viashi ngggﬁ) %’é’glé‘%“‘e')ry (d) Did Injury occur in or about home, on farm, in industrial place, In public place?
. (¢} Place: burial or cremation bl
18. {a) Signature of funernl directar. m_ﬁtm_&_ﬂcﬂlux:e_.._
() Address 0235 Gillhem Plaza, Kansas City ,Md
& & e (K o220
19. (a) _,_?:_2 -::gu%b) ,..,‘ZZ' I 5
{Date received local {Rerh 's ! ) -

{Liccnsed Embalmer's Statement on‘Revum Side) !
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' ‘ ' 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
eevensiomn et sass o o N ereeuneny Registered Apprenti.ce No.... : o
working under my personal supervision.
%ﬂ/&f 5» Slgned ....... % % 4 ...............
/ Licensed Embalmer No.. ¢ 0. (S.’O .................................
. .0, Addiess:) Canmaria .. m
Note: The ahove MUST BE SIGNED BY THE LICENSED FMBALDIEH in lus OWN HANDWRIT]NC (Failure tdfomply with
tln. above constatutes grounds for revocation: of license.). . '
v w. If this body ia not embalmed, fact should be so stated above. ' . "




