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“'RITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

{Yee. 0o, or unknawan}

(1f yos, give war or dates of service)

509-01 161;,3 Mrs. Christ:.ne Moredith,Bonner Springs,Ks.

F".Eﬂ M AR 6 1950 THE DIVISION OF HEALTH OF MISSOURI 4043
STANDARD CERTIFICATE OF DEATH Ste Fmoh
' BIRTH MO. REG. DIST. NO, _LZL PRIMARY REG. D1ST. 0. L0 P2 Registrar's No 599
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived.” If i 3d before
a. COUNTY . a. STATE | . b. COUNT adinimion},
Jackson > Kansas ﬁvandotte
b %TY O cuteide corpurste Umits, write RURAL aod give o %n%?fl'l,fﬂ; c. Cg’g {f outslde corposwme Hmits, nh-numl.m.m um.m)g ' S 6
TOWN . Kansas Clty days TOWN Bonner Springs
d, FULL NAME OF or institatl dd £ location) STR
HoserES (H not In hoapital 0. rive streat o d. ADDREE% o m::l. give location) 6
INSTITUTION General Hospital 316 Sheidley Road
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Mcnth) (D
DECEASED . uy) %WJ
(Typeor Prit) _ Thomas Alphy MEREDITH peky  Feb. 7, 1950
5. SEX 6. COLOR OR RACE ) 7. \:’JFD%%\I’ED EIEVCEchgsRRFED' 8. DATE OF BIRTH 9. AGE (h;:cln IF UNDER | YEAR | ¥ UNDER 25 His.
(Hpecily) ¥} [Months! Days | H Min,
male /) white 31 / Moy 7, 1903 g ’ B
10a. USUALMUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 1f. BIRTHPLACE (Biate or forelgn eountry) 12, CITIZEN OF WHAT
o - . DUSTRY ¢
dofaf}n;iaarewrl.d orking lifs. even if rezired) / Oslm-loosa KEnSﬂ.B / NTRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF Husamo OR WIFE
VWin. S. Meredith . Clara Lawrenge Christine Meredith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

19s.- DATE'OF "OPERA- -
TION

no
18. CAUSE OF DEATH [mgﬁg%?
. Enter anly onacauseper | |. DISEASE OR CONDITIO
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® () A o
“This does nod mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b} IZM M 4
0 heast failure, axthenia, | Tise to the above cause (o) stating ... . . .. F . A
de. It meena the dis. the underlping cause lagt. - -
case, infury, or complica- DUE TO (¢} Mﬂ) //Mq,‘ J { aq
tion 1which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - et fite 2 0 M—H—L " q HU
Cunditions contributing to the death but not ) ¢
related Lo the disease or condition causing death,
‘t 2. auTOPSY?

195+ MAJOR FINDINGS OF OPERATION - * (W 'y
i

r

nsjﬂl:l

21a. ACCIDENT

Homicioe @MJ//(LM)” i s

Zlb PLACEOFINJURY'(-; Jinorabous | 21c. (CITY, TOWN, OR TOWNSHIP)

‘21e. INJURY OCCURRED

alive on

214. T(l)gE iMonth} (Day) (Year) (Hour)
INURY ] o £ €T T "work L] "ATWoRK
2] herebb certify that I atténded the deceased Jrom , 18 , o , 19 , that I last saw the deceased

and that death occurred al

m., from the causes and on the date staled above.

Za, SIGNATU ’I

zi_b.‘ ADDRESS

24b, DATE 24c. NAME OF CEMETERY OR CREM TOR . ;
2=7-50 Bonner Springs . Bonner .

r.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

:-2_-&&'-‘:7’ ( La

25. FURERAL DIRECTOR'S SIGMATURE  ADDREAS

ler, Kansas Citv. Mo,

23:. DATE SIGNED

icensed Embalmer’s ;umm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nér—x'l%_gs'r.ccorded on the reverse side of this certificate was embalmed by me, or by,

.......................................... .
L I

Student Embalaer

o P. O. Address e k C
Note: The abO\re MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure /o comply Wﬂl‘l
the above constitutes grounds for revocation of license.) ". 'g-_' :

If chis body is not embalmed, fact should be 5o stated above:~ T -




