THE DIVISION OF HEALTH OF MISSOURI 12280

|
5. No.300
s [ FILED APR 24 1950  STANDARD CERTIFICATE OF DEATH St Fite N <
‘ BIRTH NO REG. DIST. NO. !'-9 PRIMARY REG. DIST. NO'. i o ?_Z Registrar's No....‘.....a?:..)*. ................
6] 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where dacossed lived. If institation: reskloncs before
‘D‘ 0 a. COUNTY CBSS a. STATE Misaouri b. COUNTY caBS sdinksion).
b. CITY (It outide corpurate limits, write RORAL snd give ¢. LENGTH OF ¢, CITY (1 outaide corporate limite, write RURAL azd give township)
OR whoabip) [ STAY (ln wnis place OR .
own Harrisonville ™77 22N 1own Raymore o/ f <
d. FH&%P?’T,?AH?.EO%F (1{ not in hospital or lastitution, give sirevt addross or tocuuon) d'A%T[?FEEEé (If rural, give location)
wstituton  Memorial Hospital no street address
3. NAME OF a. (Firsty b. (Middie) c. (Last) 4. DATE (Memth)  (Day)
DECEASED
(Typeor Prine) GO Or'E@ F. M@okel oeamn April 13 19 0
5. SEX O 6. COLOR OR RACE | 7. MAR}EEB. NIE\\:’OERCPEISRSRIEG%) 8. DATE OF BIRTH 9. AGE o esm| it ook | YEAR | F UWDER 4 W,
{ o .
Male White Harried™ “" | July 26, 1884 65" ™8| "17|™="|
10a. USU{\LOCCI;J{PATION (Ciive kind of work | 10b, KIND OF BUSINESS OR m- 11. BIRTHPLACE (Snu or toreign eountry) / |ztglljrlzgr¢?rwuxr
Retived MY iwri{ght | Milling ComPany Davemport, lowa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
uaknown - _ unknown Edna Mbckel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME - ADDRESS
(Yea, unkeown) | (5f yes, wive war or dates of yervice) %5
“No Y 1,87-09-4725| Mrs. G. F. Meckel Raymore, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
. Enter only snecsuseper | [. DISEASE OR CONDITION GEw ENwaL a’{"—"\-qj@ "’Z Huag i ‘ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ling for (s}, (b), and (¢}

«This does mot mean | ANTECEDENT CAUSES WQLQ Sl PO S
the mode of dying, such |  Aforbid conditions, if any, gleing DUE TO (b) —T —

aa Reard fallure, axthenia, I;S! to ;MI a?‘we caau-ale (‘! a) statmg - . R
ec. It means the dis- € underiyang caule tasl. = .~ - .- . .
cate, infury, or complica- DUE TO (CJC‘ H Q I'\\\,“G '“? Ol- Th b

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS »_ "+ ' % P 4
Conditions contribuling to the death but not 1 A;&I‘
related to the disease or condition causing decth. . . 3
19a. DATE OF CP_FE)AN-' iSh. MAJOR FIN_D]NG§ OF OPERATION . .o ' " A 2, AUTOPF)“(?
i - YES D ND IE
21a. ACCIDENT (Bpecity) ) 21b. PLACEOF INJURY (e.x..In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE o bomme, Iarm, Inotory, street, office bidg., sw.) L . - .
HOMICIDE — —_— ——
21d. TIME (Mounth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF WHILEAT[} NOT WHILE .
INJURY WORK AT WORK

22. I hereby 1] y?lhat %a!tended the deceased from APR 1o So lo A Pw '3 1950 , that 1 last saw the deceazed
alive o, . and thal death occurred at __ﬁ m., from Lhe causzes and on !he dale staled above.
23a) R (Degree or title) DDR) 23c. DATE SIGNED
m{._{ s, 4] Qajm% | e —So
Z4a. BURIAL, GREMA- | 24b, DATE 24c. NAME OF CEMETERY OR'CREMATORY | 24d, LOCATION (Clty, towD, or eoum.y)__ (State)
”ﬁ'lﬁ?i a1 “n” | Apr.l L19}'0 Raymore Cemetery _Raymore, . Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE DIRECTOR' 5 81 GNATYURE ‘ADDRESS
by ,Belton, Mo,

WRITE PLAINLY—USING UNFADING RLACK INK—MARKE A PERMANENT RECORD




s ' - - L] [
ps s E e ' Py
. 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, or by —— .

Student Embalmer No.

working under my personal supervision.

Student c..neucisenssovavasrsesrasnaranenss  Sigmed......

Student Embaimer
‘ -~ Licensed Embalmer 55 F’é
: P. O. Address é«—«w ..... 2&4}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN l‘iANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.) . .
If this bady is not embalmed, fact should be so stated above.




