No.300 Wil MY HEAWIY W TR i1 W IUMADASURD ')
- e ALED JAN 29 1951  STANDARD CERTIFICATE OF DEATH state Fite ... SO
’ BIRTH MO, REG. DIST. NO. _}.;__2_ rrimary ec. oist. w0._LOQ0Q  riiirer, Na........é..].'... _____ .
9 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers daceared Ured, 1 tasiiias svncy botors
) ] ] a. COUNTY Buchanan o STATE 1 s g ouri b. COUNTYBucha'ﬁéHdmi-hm
b.-CITY (1f autside corpurate Uimits, write RURAL and gire

STAY {tn this placw)

~

.| ¢. LENGTH OF . CITY-mmmums-.mnummuuwm 0 J P

R whabl
om  St. Joseph vl
d. FULL NAME OF (If nos in hospital or instizution, give street addrem or locstion)

d. STREET (I rural, give location)
Neriorion 206 E. Valley St. (home) #PPRS06 E. Valley St.

oM St Joseph

3 NAME OF a. (First) b. (Middle) <. (Last) i 4 DATE (Mnnth) )
DECEASED
(Tvpeor Prinsy _ BUMETT MEEK | o 8 1651
5, SEX D : l 6. COLOR OR RACE | 7. M%%Eg Ewgscrélsnmeg , 8. DATE OF BIRTH 9. AGE (lnm w wm nDr:: ; UXOER 14 NES.
Min.
MaleD |White | phmepoyorcdami |“ 500000800 | g i |_,L =
10a. USUALOCCUPATLON {Owsktad ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Biate or forelen comntey) 2. CIT IZENOFWHAT
TABEFY Lt mmintd ity Park Depre | Atehison, Kansas / ‘E?§
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Flmz 14. MAME OF HUSBAND OR WIFE
Marion Meek Salina Haug ¥lara Meek
3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AUDREss
(YcNooeru.nknown) (If yes. xive war or dates of servioe) None . NO. Clara Meex{’ 20 E. Valley St
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH - MEDICAL CERTIFICATIO
. Enter only onecanseper | |. DISEASE OR CONDITION .

Jine for (a), (b, end () | DIRECTLY LEADING TO DEATH®(y Qe e

*This does not mean | ANTECEDENT CAUSES Q /
the mode of diing, such | Aforbid conditions, if eny, giring DUE TO (b) 2 L
o8 heart failure, asthenta, [ Tise to the abote cause (o) stating - / -,
. 1 o he e | (8¢ indring s F2rpCallenl for T
ease, infury, or complica- DUE TO (¢} 0,

tion wohich cavred decth, | 11. OTHER SIGNIFICANT CONDITIONS ‘ff o - ?
Conditions contributing to the death but not -
3 related {0 the diseate or condition causing death,
19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION a
. ves [ wo (]
2in, ACCEDENT (Bpecity) 21b. PLACEOF INJURY tex..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
CIDE borow, fart, factory, sirest. offies hldg. 414}
HOM!C!DE
214, TIME (Mooth) ™ (Day) “+(Tear) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INSURY ° WORK AT WORK

2. I hereby. z:fy that I auended the deceased from w/Ja— /¢ /., lo;é:L/‘_, 1689 that I last saw the deceased

alive o ¥/, and that death occurred at = 222 c:230F m., from the causes and on the dale staled above, |

%“ Lot B g ﬁ oAl e o S, Hkaxe. | N
URIAL, CREMA- | 24

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b}:ﬂé/ 24c. I\ﬂE OF CEMETERY OR CREMATORY 24d,/LOCATION (Otty, , OF county) (Gtate)

VAL (Bpaeity) " town, ;

hEYEY o 01 Home Cemetery __Tarkio o '
~—-Lie ; : TGMATURE ADDRESS

St. Joserh, Mo,

——

REGISTRAR'S S]GNATUR
REG, > o
ot A

{Licensed




STATEMENT BY LICENSED EMBALMER

Student .E;:Lalmer . i (Y A S oo B YOO
P. O Addruﬂ.. = ..S%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!
the above constitutes grounds_ for revocation of license.) ‘

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