THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per ISEASE OR CONDITION

ONSET AND DEATH

( -
5. No. 300 N 4-)‘1_0
oo | FLEDMAR 6 1950  STANDARD CERTIFICATE OF DEATH e
' BIRTH WO, REG. DIST. NO, ZQ i PRIMARY REG. DIST. NO. SO D FKegirtrar's No......6.33.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheio d i livad, 1f institution: rmidence beform
. COUNTY . STATE adinimion).
/ ° Jackson 2518 Migsourt b. COUNTY  Tackson '™
b. CITY (If outside corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalds corporste limite, write RURAL and clve townahipy
O townahip) | ST. 1his place)
a TOWN Kansas City g ol 10 Ransas City - _~ Q
g HHJ(I:.)-SLPTT%MII_EOORF {If oot in hospital or institution. eive strect sd\!m or 4‘1.101:) dA%rDRFEEﬁ (II roral, give location) b -
2 mSTITUTION 4 §73 3 é'_,_!@ %‘ p 3533 Brooklyn )
& 3. gE%héE s%% a. (First) b, (MJddle) ¢, (Last) 4. DATE (Month)  (Day)  (Yéan)
E {Type ot Print) Homer A, Meade DEATH Feb, 10, 1980
ﬁ 5, SEX 6. COLOR OR RACE | 7. #I»})%I'\(’SEB. T['IHE\\;OEECEBRR[ED. 8. DATE OF BIRTH 9-1:\'55 (In yenrn| IF UNDER | YEAR | o UNDER u His.
= , if; ESt a; i
% || Male White marrie e Nov. 11, 1871 S i il el e
» || 0e. USUAL OCCUPATION (Givekiadof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o P
24 dnudnri.umonofwurkluﬂio."maﬂndnd) ) { DUSTRY (Btate or forsign amuntry) 2 CITIZENOFWHAT
2 |l Jobber, Sleight Metallle Printing Ink Co,l Cowlesville, New York . A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUS?RND OR WIFE
m Zebulan Meade —_ ~ Mrs. Ethel) Meade
[® i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no, or upknown} | (Il yes, give war or dates of servioe) NO.
= - None Mrs. Ethel Meade, Kansas City, Mo.
LL 18. CAUSE OF DEATH INTERVAL BETWEEN
Z

1.
DIRECTLY LEADING 10 DEATH® (5 2

MEDICAL CERT[:'jT% : ’
1

(Licensed Embalmer’s Statement on Reverse Side)

=] line for {a), (b}, and ()
E *This does not mean | ANTECEDENT CAUSES ;E . ’ .
- the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b) A e Lt P TP
- .. _|| ot heartfuiture, asthenia, |_Tite.to the above came fa)ating . . . .. . .. L .. . aa o smmay e e rr men iz oee | e oma
= e, It means the dis- - the underlying cause last.
o eqse, infury, or complica- DUE TO_ (c} — J
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =777+ = < .v:i> 7 ‘2,!\
o Conditions contributing to the death but a0t _ f\)‘b
E related Lo the diseare or condition causing death. .
- Iy 19a- DATE OF OPERA- | 19b: MAJOR:FINDINGS OF OPERATION - = . -« . %" ST L T T e T et t Y a0 AUTOPSY?
= TION
= d o ves [ wo
o || 2'e ACCIDENT (Bpecily) zlb H.ACEOFINJURY {o.x.inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boma, farm, mrest, office bldg.. e10) oy Tl e Y. <.
& HOMICIDE
g 214, TIME (Moath} (Day} (Yews) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT[ ] NOT WHILE .
J‘ INJURY = | WORK AT WORK . . - :
E 2.1 hereby certify that | gitended the deccased from 1 £f17_, 19557, 10 2fre | 19TB, that T last saw the deceased
z,
= alive on , 198 | and that death occurred al 3 ., Jrom the causes and on the date staled above.
E Z1a. SIGNATMRE ' Prentiss (De ’? tle) | 23b. ADD / Z3c. DATE SIGYED
e 20 fﬂ ﬁ’ 2/ 'Z J‘b
E ﬂONngul g‘;.ALCREM 24b. DATE 24; t\KuE OF CEME’I’ER{ OR CREMATORY | 24d. LOCATIO (ony. tewn, of cnunty) . - (State) |
2 o)
Y RBurial f£// 2~12-50 Mt. WYashington .. ! Kansah City, Missouri .
DATE REC'D BY L%gsl' REGI R'S SIGNATURE 25 FUNERAL DIRECTOR'S $)GNATURE ADDRESS
7 .
4 /0-50 - FPreeman Mortus ansas City, Missouri




¢ Al
U ¥

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 oo

. ) ,  Student Embaimer No.
working ur.der-my persona! supervision. ‘ '

Stude;\t ...... Signe@...%%‘- %/ éjwﬁ"\

Student Embalmar -
o Licensed Embalmer No 6(*3 ‘-f

P. 0. Addressl| LEnarda: ()Jg? s>,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. (Fﬂmﬁéﬁnply with
the sbove constitutes grounds for revocation of license.) C

Htlusbodyunotembalmcd,factshouldbesomtedabmﬁe.'




