WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

86*?1

as heart faflure, asthenia,
de. It meons the dis-
ease, infury, or complica-

Morbid conditions, if any, glﬂng DUE TO (b)
rize to the above couze (a)
the underlying cause last,

DUE TO {c)

State File No... st saassansare
BIRTH NO. REG. DIST. NO. _LZZ PRIMARY REG. DIST. #0. /OO grpictrars No 869 |
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, 1f Instiiat] Mence bafors
a. COUNTY JaCk.SOIl a. STATE I.'I.l ssouri b. COUNTY Clay adnieion).
b. CITY (If ontaide corpurate limita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide oorporate limits, write BURAL snd givs townehip)
OR . townahip) Tbth place} . /
TOWN Kansas City aygl Tows Tiberty 5‘ 1
. FULL NAME OF boapiral or Inativoth 1d locatd
L NAME ¢ 0 (U net ia or du. street or ) d Asf;rg;:gs (It ruml, give location) /
INSTITUTION Research Hosgpital Parker Bldg.
3. NAME oF u. (First) b. (Middle) o (Last) I 4, DATE (Month) (Dey) (Yeer)
(Typor Print) Charles Merritt Meadows DEATH  Feb., 23, lgs
5. SEX 8. COLOR OR RACE | 7. H&%}EB‘ EIEVEMBRIRIED.) 8. DATE OF BIRTH 9. AGE un youm x 1 YR | P oo i mm.
- N Bpecity’ . birthday. Dar» | H Min
Vale white MATT 180 i Lpril 25, 187d g0 -
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ptate or foreizn sountry} 12, CITIZEN OF WHAT
done diring most of warking lifs, sven U revired) - . . UNTRY?
Realtor Real Estate Pattonsburg, Missouri 5
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Jdo. A, Megdows Ruth Jarrett Tucele Cox Meadows
i5, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 50, or unkoown} | (If yes, Kive war or dates of sarvics} NO. - . .
neo _— Mrs. C. M. Meadows, Liberty,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |, DISEASE OR CONDITION : ONSET AND DEATH
line for (a), (1), and (¢) | PIRECTLY LEADING TO DEATH® 4
' ANTECEDENT CAUSES
*Thir doey not mean
the mode of dring, such 3 e V2

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related 1o the discase or condition cauting deatd.

Wl e oia | 15T

19s. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
] v [] wo D
I 21, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. tnorabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, lastory, strest, offios bldg,. e1a.)
HOMICIDE
21d. TIME . tMonth) (Day)  (Year} CEaur) Zle INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? -
. - OF = ) " | WHILEAT["—] NOTWHILE,
INJURY WORK AT WQRK

217 hercby

19ﬂ to ,&%&3 wi/_ that I last saw the deceased

goo or el )|

23b, ADDRESS

Feb, 26,1951 Mt, Olivet

Kearney, Mo,

ify that I aitended the deceased Jrom %
= 2 19& and that death o ed M\Mﬂl Jrom the causes and on the date slated above.

Z3. DATE SIGNED

AL | REGISTRAR'S SIGNATURE
REG. —Z_ ; g z 4 5

(Licensed Embalmer’s Sud'mn:t on Reverse Side)

5. FUIEIIA(}B!CTOI' 8 S$IGHATURL

‘AbDRESS




ﬂ

STATEMENT BY LICENSED EMBALMER

€ e,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

; - ' Student Embaleer No. < =

working under my personal supervision,

‘V*‘-
S5tudent sosavsnsncenracana Besersserie ey
Student Embaimer

P. O. Address ' Mfo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail’,Jto comply with
the above constitutes grounds for revocation of license,} '

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




