+ MNo.300

. 10.48

WRITE PLAINLY—U$]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 16 1349

REG. DIST. NO. / Zi__. P

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nooovssssisirmmniiinassaitn

vo. L0803~ Resisrar's No... 1379

Jackson

RIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacessed lived. It lastitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).

Missouri Jackson , /%

¢. LENGTH OF

b. CITY (If ouscide corpurate limits, write RURAL and’give
STAY (in shis place)

(jvuhlp)

c. CITY (If outalde corporate Limits, writa RURAL and rive townahip)

"4
k

TOWN Kansas Cit.y /0 /mo TOWN Kansas Cit,y
d. FULL NAME OF (If not in bospitai or institution, give streat -ddrm or loeation) d. STREET (If rurul, give location) v
HOSPITAL OR ADDR| B
nstitution  General Hospital No. 1 &S 300 E. 3L St. o
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Da
DECEASED
(Type or Print) Arthur Ww. Mecklenburg DEATH 3 2? 1559
5. SEX p l 6. COLOR CR RACE | 7. MIAD%F:.!,ED IlgiEVEscggﬂRlED. 8. DATE OF BIRTH 9.11'\.GE (h;:;;n N'I' M‘h tYEAR | o opemER monas
(Epacily) t on Days | H Min.
Ma Wh arrie ; 9-10-1904 | il
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSJNE’SS’O?TEIY 11. BIRTHPLACE (Stata or forelgn eountry) 12, CITIZEN OF WHAT
dgr L
EYSEERTEVEH "'~ |Electrical Keck, Kansas NG,

13a. FATHER S NAME
jHerman H. Mecklenburg

3b 3 m%tem@chrampfer

“Eve Tyn R.Meckienburg

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

2la. ACCIDENT
SUICIDE
HOMICIDE

home, farm. factory, atrest, cffice bldg..e0.)

(Y , o unkm {If yeu, war ce
=fpG e | B 1496-03-7681| Mrs.Evelyn A.Mecklenburg,K.C.Mo.
2
18. CAUSE OF DEATH oR & - MEDICAL CERTIFICATION Imﬁgm
I. DISEASE ONDITION -
: ﬂ‘:ﬁ;"’(ﬁf‘ﬁ;“tﬂ‘?‘(’g DIRECTLY LEADING TO DEATH®(y) Cardiac tamponade
T — [
) ANTECEDENT CAUSES
*This does not mean 2 ]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Ruptured dlssectz.ng aneurysm aorta
as heart feflure, asthenia, - u.m' 0 d‘f:z gbwe wuafagf) dating . 0575
ce. It meana the dia. | ¢ URETVING GIHETAS Idiopathic median cystic HEROs
ease, injury, or complica- DUE TO (&)
tion whick caused denth. | 1. OTHER SIGNIFICANT CONDITIONS aorta
Cunditions contributing to the death but nof '
related to the disease or condition causing death. .l I ‘
195. DATE OF 0P1g%bﬁ 150, MAIOR FINDINGS OF OPERATION y oY AR 20, AUTOPSY?
) ) YES i—.-; NO D
(Bpecity) 21b. PLACE OF INJURY (e.c..inorabost | 2lc. (CITY. TOWN, GR TOWNSHIP) {COUNTY) (STATE)

im’.’TéngE’ " (Mouty (Day) (Year) (Houn | 2le. INJURY OCCURRED
" WHILE AT NOT WHILE
INJURY WORK AT WORK

21, HOW DID INJURY OCCUR?

22, I hereby certify that
alive on _March

9, gfd that death oceurred at

ttended the deceased from ;MLZLL

19_)42 fo M 19._1-12 that I last saw the deceased

., Jrom the causes and on the date slaled above.

Br. SIGNATURE " ler (M@reor uut))-

23b. ADDRE’SS 23c. DATE SIGNED

DATE REC'D BY L%%AGL ISTRAR'S SIGNATURE

-

-4

(Licensed Embalmer’s Stat

s Q Med. Dir. Gen'l Hosp. 3-~25=L9

ZAB BURMIAITA.LC?EMA- 24b, DATE - 24c, NAME OFCEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)

BONAEUGAL Gowstn | 2 _ng_4g Pprest Hill Kansas City _Mo.
“25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

T £ FRo.

ot on Reverse Side)




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, of by mereceeees

%M 7’ ,7JW Student Embalmer MNo. 5&/

-

Signed (e ie ﬁﬁ/w

A Licenzed Embalmer No. ?(/' 5 f

) P: O. Addreas ; EW

Note:” The above MUST BE SIGNED BY THE" LICENSED ﬂVIBALMER in his OWN HANDWBITING (Failure to complﬁltl'
the above constitutes grounds for revocation of license.)

Student Embalimer

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

. . . . . .




