THE DIVISION OF HEALTH OF MISSOURI

. No.500 F LE o
-3 l ILED JuL. 7~ 198y STANDARD CERTIFICATE OF DEATH -~ Ry
L no. 2/ AL ek o (o =57 REG. DIST. WO, Y7 _enimsny rec. o151, 00. 2202 __ posivpars No.. 2_234 —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fostltution: residence befors
a. COUNTY a. STATE . b. COUNTY adimiseiom,
O Jackson - Kissouri Jackson
b, CITY (If outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde sorporate limits, write RURAL and give township) v
OR . townsbip) | STAY, (in this place} QR B . 5:
TOWN Kansas City 5 ys TOWN Kansas City -~ IJ .
d F!EI%SLPPTAAME OF (I not in hopital or institution, give street address or losstlon} {[  d. ADDRE‘;S (If raral, givs Escation) 55 7
INsTHUTION Conley Maternity Hospital 3210 Olive
3'6‘5%“255%% * ﬁg!fly b. j.mdd]e) . (Last) 4 DATE (Month)  (Day) (Year)
( Type or Print) ean Meadows ooy June 1§ s 1951
5.s§x 1e sc%LhoigngE 7#11&%3.&) 8. DATE OF BIRTH 9335(1.:,.)...;::.,,3.:... * toen u
ema / YO (ecity 16 * Houm | Mia.
— Dl June 16, 1951 |
108. USUAL OCCUPATION (Give kindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or foreign cuantrr? . 12. CITIZEN OF WHAT
dmduﬂn;mutjlxrﬂn‘m..mﬂndrd) DUSTRY COUNTRY?
- Missouri ] U.S.A.
I38. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bobby Franklin Meadows { Ramona Winnie Cox —
ORMANT'S SIGNATURE OR NAME

1S. WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY
(Y¥ea. 5o, or unlcnowa) I (12 yws, rive war or dates of service) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), {b), end (¢ | PIRECTLY LEADING TO DEATH*(y) __Pre-yiable birth

*This dots ot mean | ANTECEDENT CAUSES
fhe mode of dying, ruch | * Morbid conditions, if any, piring DUE TO (b)

a8 heart failure, asthenta, rise to the above cause (a) stating
de. Ii meons the dis- the underlying couse last,

WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TQ (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ) f' '5 -
Conditions contributing to the death but nod 3 %
related Lo the disense J:"mdstion ng death. Feelble musculature of resPlratlon /l
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
- TION
_ YES E NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, — Lome, farm, factory, strest, oflce bidg, eto.}
HOMICIDE — —_—
21d. TIME {Month) (Day)} (Yesr} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
———— WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK
2] hereby cerh‘fy !hat I attended the deceased from L‘:._]:é:'_, 19_5.1., to____6=19~ 1651 | that T last saw the deceased
O: on., from the causes and on the dale staled above.
R Degree or title) | 23b. ADDRESS @LL gg/GNED
A 'éﬂ A |2/ %L‘Zﬁ
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I.JCATION (City, town, or countyf (State)
TION, REMOVAL (Boedty)
‘ 6_?]_!:1 K.C.Cu0.S. Path, Igb, C:
DATE REC'D BY LOCAL RAR‘S SIGNATURE '25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
REG.
b-L7. ¢/ &

4 (Licensed Embalmer's Statement on Reverse




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalaar No.

— e —————————————————a e

me, oF by e

working under my personal supervision.

Student cosensnancs vesenarasennuns P
Student Embalmer

Licensed Embalmer No

" P. O. Address.

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If thin.body is not embalmed, fact should be so’stated above. ~ -~ * -~

. "(Eailire to comply with




