. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <~

| 1. PLACE OF DEATH

FILED JUL 7- 195y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e¥RTH no._ 4L 2L & P f ST kes. vist. wo. _L YT PRIMARY REG. 15T, W0, ZO022— gistrar's No...... 2?3&3 o

P

0P R

State File No...

2. USUAL RESIDENCE (Whare decessed lived. If loatitotion: realdence befors

a. COUNTY JaCkson a. STATE Missouri b. COUNTY J&Ckson adinimian).
b. CITY (I outrids corpurats limits, write RURAL and givs [ ALENGE; OF ¢. CITY (I outside corporate limita, write RURAL asd give township).
. township) {ln lnce)
TOWN Kansas City > ours TOWN  Karsag City r’ L}
d. FH(IJ-SLPVT&AHIA.EO%F (If not in hoapital or institution, give streot addros or loestion) dAsDTgREEESrS (If rurs!, give location} e
| iNstiuTion  Conley Maternity Hospital 3210 Qlive

3.6\IEACNEl§sOEIE a. (First) b. (Middle) ¢, (Last) 4. DS:_‘E (Month) (Day) (Year)

( Type or Print) Arthur Davour Meadows DEATH June 17, 1951
5, SEX 6. COLOR OR RACE § 7. m&% HEVER MAE l.ua- 8. DATE OF BIRTH - s :.?E (In yoars Jr wnsen nﬁ W UNDER 0 WS

., birthday. on! Mig,

Male p White June 16, 1951 | 18 |

102, USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Life, s¥en If retired) DUSTRY

11. BIRTHPLACE (Btate or forelan sountry)

12tngIZEN ?F WHAT
Missouri ¢

LA,

13b. MOTHER'S MAIDEN

Ramona Winnie

13a. FATHER'S NAME

Bobby Franklin Meadows

NAME 14, NAME OF HUSBAND OR WIFE

Cox

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.n0, ot unknowsn) | (I res, rive war or dates of sarvice)
——— - -

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

rneadape) 3240

A?DRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg};ﬂh ga;rgzsn
TH
. Enter only onecanseper | 1. DISEASE OR CONDITION Pre— birth
inefor (8), (b), and (¢) | DVRECTLY LEADING TO DEATH® (g viable
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, gicing DVE TO (b)
as beart failure, asthenia, | rise to the above cauae (o) atating
ete. It means the dig- | the underlying cause last. -
ease, injury, or complica- DUE TO (¢) . - b
tion whick cauged death, | 15. OTHER SIGNIFICANT CONDITIONS Feebl 1a I' o]
Conditions contributing to the death but nt eeble mugculature of res /I
related to the disense or condition causing degth. e pira‘tion
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

— _— ves X1 wo J

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE -— homa, tarm, factory. Koaed. offies bldy., et}
HOMICIDE o
21d. TIME (Moath} (Day) (Year) (Hoor} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | “wonk AT WORK

2. I hereby certify that I atiended the deceased from __&]é-_

alive on A=2.[= dhat death occurred at

1981 _6_17—, 1951_ that I last saw the deceaced
_1:),0Pm,,

from the causes and on the date slated above.

23, SIGNHFPU 2 ortitle) | 23b. ODRESS - SIG

. %W D.0..2 % /OJ‘A—@O @’,%47

2a. BUR SJ.AL‘CREMA; 24b, DATE ﬂ 24c, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, or county) {State)
remation Z 6-20—51 | K.C.C.0.S, Path. lab,. Kansas € i 3

REG. -
o-L7-57
S = :

DATE REC'D BY LOCAL RAR'S SIGNATURE

Kolsnaar |

25 FUNERAL DIRECTOR'S SIGNATURE

-&.

ADDRESS

Z L I,

(Licensed Embalmer®s Statement Reverse




f!

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 —oceeeecc.

..................... ' Student Eabaimer No.

working under my personal supervision.

SEUABAL 4uuanenasasirssrsnsasosoannsonnsnas Signed
Student Embalmer

Licensed Embalmer No

P. 0 Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shn_u!d be so stated above.




