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WRITE PLAINLY--=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

q4$STANDARD CERTIFICATE OF DEATH

26528

State File No

traf.!on Distriet No._._....... Primary Registration District No. AQG:.L_. Regisirar's No.-..........&SﬁO..._
1. PLACE OF DfATﬂK 2. USUAL RESIDENCE OF DECEASED:
@ County son - @ st JiSsouri ® couny. SBCKSOD Ly
) City or town. . NANSAS YILY - Kansas Uity 4
(i outsids city or town limits, write “RURAL" and name of township) (¢} Clty or town...... -
(¢} Name of hogpital or institution: a (1t outside city or town limits, write *“RURAL™) Jr
eneral Hospital (@ Street No 1327 Symmit
(If oot in bospital or institution, wrile strest nﬁa or locnz (1f rural, give location) )
(d} Length of stay: In hospital or msututwn.._. it
(Spocify whether {e) Citizen of foreign country? {Yes or No}

In this community.
yours, months of days)

o2 9(7-44,“.

If yes, name country.

. {a PRI'NT

Isaiah Meredith

20.
3. () Social Security

3. (®) If veteran,

o/ 230> /734

name war. ...

MEDICAL CERTIFICATION

“ugus t .
DATE OF D?g g: Month
year. 5 hour. ld

4

minute.

I hereby certify that I attended the deccased from

% 5. Color or 6. (a) Sinxk;:%wcd. mar;ied, July 9 19.4 5 Apygust 4 10. 45
8. A | race divorced e A | st eaw eI ke on ugust 4 1. 45
5. yx :of husband or wxfe. _________________ 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uranan
L e alive..._.\ '_é______m Immediate cause of
4L oy a & 4
7. Birth date of deceased f, / ncepil lOI]lal Cjﬂ.
(Month) (Day) {Year)
B. AGE: Years Montha Days If less than one day Due toC_eI‘ebI‘&lscleI‘ 0s.1S
3 e . Due to
9. Birthpl / W % . N
. Other conditions. . &.
10. Usual occupation... 4. (Inchude proguancy within 8 months of death) P ‘ v
11, Industry or bygin Q\ EHYSICIAN
a Major findinga: . | ¥4 P - —_—
E{ 12. Name Of operations P "'D'D'IT}(’Naljnderline
= . 13e to
& 1 13. Birthpl o LR
o] place 1 (City, town, 6r Gounty) :‘/ : : 2(5;“4 or foreign conntry) Of autopsy Bee above HFQRM - bu“‘l
14. Malden name.; Vilad &t AT— ed sta-
%o [ Egpgisioaly.
§ 15. Birthplace Py : . ) Tolem e 22, 1f death was due to external causes, fill in the following: :
1 y
16. {a) ]nfnm“t% . (o) Accident, suicide, or homicide (specify)
@ A /327 M (8} Date of occurrence
17. (@) Dbt X | Date thereof '/- (@ Where didinjury ? (City ot town) (Camnty) (Sea
(Burial, eremation, o “"“’"nﬁ W (d) Did injury oceur in or about hote, on farm, in industrial place, in public plaoe?
{¢) Place: burizl or cr flon
18. () Signature of f‘7‘] While at work?_ =7
(6] Add.ress[p_ .................... s ¢ .
. Signature._,£Z oo Zcontl
19, ?" hal 9’-5_ ” __ LT £ -
(@ (Dats received bocal registrar) (Registror's signatore) Address IV.L b Ui r. K

(Licensed Embalmer’s Statcment on Reverse Side)
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STATEI\IENT BY LICFJ\SED FMBALIHER‘ -! et .* ~
RN 0 - . e T X
! h‘ere‘byicei‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed by .me, or by . '
. . ‘a Y o . . R -
N — ez - - : _— Reg:stered Apprentice No . : _l

workiﬁé under my persenal supervision. e

. - - \ . é 3 7‘ N
. . o .f " _ %« Licensed Embalmer No.._,,._
. l -t P;b Addre« : ; C * %
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grouuds for revocation of license.) Y ,

_If this body is not eml}almcd, fact should be so stated above. N . : :



