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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED StP

Registration District No....._... £ L. _f .

THE STATE BOARD OF HEALTH OF MISSOURI]

1 1945 STANDARD CERTIFICATE OF DEATH
y Primary Registration District No._.____._f{ _a_o_z .

State File No...zg

Registrar's No.

i

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

ale r;oewed 1ccal re; ar)

(@) County Jackson (a) State Missourl (5 County JB.O kson 4/9
() City or town.._.. L AN3AS Citv o .
{If outsida city or town limils, write “RURAL" and name of township) () City or town......... Kansas City 2
{¢) Name of hospital or institution: (If outaide city or town limits, write “RURAL") »
6225 E.16.5%... ../ (@) Street No 6225 E_16 bod
{If not in hospital or institution, write sireet number or location) (1 rural, give location)
Length of stay: In hospital or institution
(d) Length of atay: In hospital o (Spocify whetber || (¢) Cltizen of foreign country? (Yesgr No)
In this community. 36 Yr_s
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT J
FULL N ohn_Frank Demeke
) Sorial Secait 20. DATE OF DEATH: Munth_..,.é.‘}ﬁ.._ﬁ.'._.....day 15
X \ . al Security
3. {5) If veteran c year 1 945 hotis 6. D inute P AL
name war....._... JLO No....1101Q
21. I hereby certify that I attended the deceased from
5. Color or 6. (6) Single, widowed, married, || = #* g , . L to
4. Sex-MalQO race. . YiRika.. divorced MBYried sl ot iast sowh L ran
6. (8) Name of husband or wife.....oooeee. 6. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Merie Demeke alive....... 83 years || Immedigte canse of death -
7. Birth date of deceased Feb .25..18 65.._ .......................... M&MU —
ny) {Year)
8, AGE: Years Months Days If less than one day - o
80 5 20 hr. min
/ Due to
9. Birthplace. __...Mi&‘hig&n.__._ E.oo
{City, town, or county) {3tate or foreign country)’ o~ { (N
M iti 3
10. Usual occupation._ R tired Dispatcher e hin S ooy oF onii ul <
11, Industry or busi Railroad - PHYSICIAN
<] Major findings: ——
g 12. Name Demeke Of operations... Undenti
& 7] the canse to
21 13 Birthplace _No Record- -=--===- e the cause to
(City,town, or county)-  * (State or foreign couairy) of autopsyM..........’..... eeemere e aee e seeesigaas =tshould be
14, Maiden name No. Racord charged sta-
{ ot Lt ] - oot o SR tistically,
5 i e 7 -
15, Birthpl e 9 134 the foll :
g P ““' ity Taws ax aowaty) No- Rmr po— 22. If death was due xtemal causes, fi /44 the fo owing
L ;dent, suicide, or homicid )
16. (@) Tnformant..... Mra. Mapie. Damake._,__.._.._.._.._.._.._.._..,l ..... (s} Accident, suicide, or homicide (specify
&) Address .6225 East 16 St. (8 Date of occurrence :
17. (@) Burial " () Date thereof..._ SRE_18_ 194 5| (¢} Where didinjury occur? T T st G
v {Barial, ctemation, or removal) (Mouth)  (Day} (Year) (d) Didinjury oceur in or about home, on farm, in industrial place, in public place?
") Place: burial or crematiof Forest.Hill Cem.
. - . i f pl
18. (o) Slgnat.ure of funeral dxrector._._.Mn_ﬂ Co.L.Forster ... || -~ While at ka?______.____________a____(ff:‘:’ ‘d‘)‘o ‘id:;:a)uf injury.._
(5) Address 818. Erookl: : '
19. (a) ._-_/6 £ 0]




Uy WeRD (o1 W I

AR LI
AL O - .
. i
)
— o o B T EEapelie TT Sl T ZTTOD . aammaRs T vz S=a _ + S e TS = = FRAES H =
|
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

. e eeeneees . , Registered Apprentice No
working under my personal supervision. . ST : ’ .

Llcensed Embal

. -r , | PO Address.....fZX AR o e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocatlon of ]lcense.)

- If this body is not e:nbulmed fa(.t Bhou]d be 80 staled above. ,(C‘ %

(Failure to compl¥ with




