THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cerlify that I atlended the deceased from _.3_17_;_ 19¥7__, lo _3_26__ 1997, that I last saw the deceased
aliveen _ 7 -25 19 Y 7, and that death occurred af 72® 4 m., from the causes and on the date stated above.
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.23a. SIGNA RE — (Degrea or ti 23b. ADDRESS 23c. DATE SIGNED
| :LZ(ZJ(/‘ S g 9 R “R0) FS By STdosep i) $-28-%7

BURIAL. CREMA- | 24p, DATE ' 24c. NAME OF CEMETERY OR CREMATORY ~ | 244. fOCATION (City, tofm, or county) - - - (State}

. No, 300 H
o2 LED APR 4 1949 STANDARD CERTIFICATE OF DEATH state Fite No. 2B TR
, l BIRTH NO. REG. DIST. NO. ,_-I:2 PRIMARY REG. DIST. NO. M Registrar's Na._._......g.'iig ......
‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: residen bdou_i
,] a. COUNTY Buohaman a. STATE  Eansas b. COUNTY Doniphan %’-\ i)’
b. COH';Y (If cuteids eorpurate limits, write RURAL and give gTALYENGTH pl?F <. CSB( (It outside sorporats limits, write RURAL scd give township) /%
township} {in this placel
TOWN 3t Joseph | TOWN Wathena (Rural) Marion Twp. g
a d. FULL NAME OF (It not in bowpital ar institution, give streot add ar locatlon) d. STREET (1t rursl, give location)
] HOSPITAL OR ADDRESS
Q INSTITUTION M4 ggouri Methodigt H al !
a SDNEACPEES%% 8. (First) b. {Middle} c. (Last) 4. DS?:'E (Month) (Dsp) (Year)
H ( Type or Print) Mary Meldinger DEATH March 26, 1949
g 5. SEX \ 6. COLOR OR RACE | 7. MA%RIEB. ISIEygEchQSR?IED. 8. DATE OF BIRTH 9.§E (In years| IF UNDER 1 YEAR | o UMDER 14 HEs.
: s 3 ) |Montha| D Hours | Min
% | Pemale White WHdow 77 |nov. 17, 1867 | ‘B o el
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or torelgn countyy) 12. CITIZEN OF WHAT
© done during most of worklng 1ife, eves if retired) DUSTRY T COUNTRY?
R | _Housewife Own_home Wathena, Kansas J.3.
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ o Peter Groh . _ Unknown Clarence A, Meldinger
[® I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes.no, or unknown} | (If yes, xive war or dates of service) NO,
= Ro None Howard Meidinger Wathena, Kansas.
tL 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Iﬁég:‘ﬂg%ﬁ"
. Enter only onscausaper | 1. . . -
2. | tige tor (a), (1), and oy | DVRECTLY LEADING TO DEATH" () JJNthﬂig Ar Z‘g“,“gze,-gr, e REFoel | Jo !/_d‘;fi
E *This does not mean ANTECEDENT CALISES
the mode of dying, ruch | Morbid eonditions, if any, giring DUE TO (B _AL#FJ_‘S_CJ&L_ELS_@M
o % || as heartfoiture, osthenta, | rise to the above cauae (a) stating Epe
& | cte. 1t meons the atg. | Uhe underlying cause lost. 5?‘ "\
o zase, infury, or complica- - ‘DUE TO (c}- - : -
v tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
- Conditions eontributing to the death dut net A’ ’
E related to the disease or condition causing death. 2a EZ Qt Sedle 4 y tﬂﬁ 12 schero? ¢
ta || ¥a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . - T | 20. AUTOPSY?
= TION
.oe -, - YESD NOD
™ 21a. ACCIDENT (Bpecify) 214, PLACEQF INJURY to.x.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) _, (COUNTY) (STATE)
h SUICIDE boma, [arm, Inctory, streat, office bldg., ete.) -
é HOMICIDE
g 214. TIME (Month} {Day) (Year} (Hour} 21e. INJURY OCCURRFD 21f. HOW DID INJURY OCCUR?
. OF . . WHILEAT[™] NOT WHILE
i INJURY WORK AT WORK
e
I

WRITE PLAI

24a.
TION, REMOVAL (8pecty)
Bemo

DATE RECD BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁoseyzm&&sﬁgg;deﬂ on the reverse side of this certificate was embalmed by me, oégb ZANO
. - .

________ , Stydent Esbalimer Go.

Slgned..Ww’.@ ‘ Licensed Emb.almer No 4238
Stude Embalmer .

P. 0. Address 3t. Joseph, MNo.

Note: ‘The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.




