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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

F]LE[] NOV 6 1998{7\

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District M,_JDO;-\_

33006
4234

Staie File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson gg:

WRITE PF..AII_\ILY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) County Jackson Missouri
‘) City or town...... Ka.nsaa Ci ty (@) Sate ®) County. &
(If autsida city or towa limits; write “RURAL" aad game of towmehip) {¢} City or town Kensas C 1ty >
(c) Name of hospital or institution: (Lf ontside city or lﬁwn liits, write “RURAL") 7
7432 Park Ave, / Street N ark Aves
{If not in hoapital or institution, write street nomber or location) (d) Street No (If rorel, give location)
Length of stay: In hospital or institution
(@ Length of stay: la hospital or (Spocify whether || {¢) Cltizen of foreign country? ¥o (Yes or No)
In this community. 47 yoars
years, moaths or days) = If yes, name country.
_ MEDICAL CERTIFICATION
3y PRINT Fred Meredith @. i b
3. (b} If veteran, 3. (@) Social Security Mo, || 2% DATE OF DEATH: Month__ L€ e ...y
name war. No l None year. !Q \'t B hour 2_. minute...] 5 H"' M
: 21. I hercby certify that I attended the deceased from L3 Y5 2
D 5. Color or 6. (a) Single, widowed, married, 19 to o . 1 ¢ 19 48
4, Sex Ma-le race. Whi.ta divorced ] Married that I last saw hesce_ alive on @ .-.j' ) 5 19-:“.5
6. (b} Name of husband or Wife. ..., —veecesosnms 6. (c) Ageof ushand or wife if || 20d that death occurred on the date and hour stated above. _ Duration
- T
_Mra, Jessle B. Meredith alive.. T 5 bem Immediate cause of dmth_.l’.\d.n.{.a.u.zs.éﬁ:a‘@_. e
7. Birth date of deceased May b, 187 Z
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due lo..ﬁkfm:&.i_k-.ﬂu.&h.lﬂ..:ﬁlML.L&.LQA..:__.._... __Q_;I/H.e!:g
78 5 10 b, . o} PSP | A LSA Rpa- > b'f“
Due to
o. Birthoace Booneville Missouri () . PRIy
: - (City; town, or couaty) =~ . * (Stats oz Foreign country) - ro “lN W u a
10. Usual occupation Retired . oésszmnd-‘u‘m’- 'mth pry ._\r_..___ I
11, Tndustry or business.._ 1 Bdiana Car 1'1 age Co, P, PHYSICIAN
10T Dndings: —
g 2. Nome... . Jogseph Meredith . . .. operations hZa Ei” S
2| 13. Birthplace Kentucky / : 5y the canse to
. (C‘“"'ﬁ o mvs'-!% (Stats or foreign covntry) Of autopsy el ? whoﬂld be
g 14. Malden name zabe h Moss: m'w
: - Kentuc ' cary.
§ 15. Birthplace '(-c“.’ Py nr-eounty) (Sueuur fareig;:bt;umiﬁy) [{ 22. If death was due to external causes, fill in the following:
16. (a) Informant MI'8, Jessle B, Meredith {a) Accident, sulcide, or homicide {specly) te
() Address___ 1432 Park Ave, {#) Date of occurrence L
17. (a) Bur 1 al (b) Date ther ﬂﬂ‘f 10..18-48 {e) Where did injury occur? {City or t.o'n) (County)
(Burial, eremation, ar removal) (Moath) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in puhlu: plaoe?
(¢} Place: busial or cremation___20rest Hill Cemetery ¢
18. (a). Signature of funeral director.. 2T 26MEN Mortuary. . sy ‘i‘f"”" nmm-..i_éf.
() Address__. 5 Kansae City, Migsouri o, .
1. O—E-YE. t et
(@) -{w received local rexistrar) Dale gigned.. (9 j

(Lictnsed Embalmer’s Statement on Beverse Side) Y { !



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bs-r' me, or by

, Registered Apprentice No

slgned_%é‘(.—. @ )/ / A.’Z%!

- L:censed Embalmer No jyﬁj_
o X (27

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT]NG {Failure to comply with
the nbove constitutes grounds for revocatmn of lcense.) '

. working under my personal supervision.

If this body is not embalmed, fact should be g0 stated above.




