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WRITE'APLAI'NLY—'USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HED SEP 27 1959

1RTH NO,

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

'-H/:

31‘?54 '

Jackson

State File No..... 4 .

REG. DIST. NO. _Ly_L PRIMARY REG. DIST. No. /OO Resisivar's No 04
Z. USUAL RESIDENCE (Whers decsased lived. If fasti idunce bafore
a. STATE b. COUNTY sdinisclon).

Missouri J ack son

b, C(!)TY {If outalde corporats limits, write RURAL snd give

e. LENGTH OF

¢. CITY (If outaide sorporate limits, write RURAL and give township)

(Yes, no, or unknowa)

No

{If yoe. xive war or dates of sorvios)

SOCIAL SECURITY
NO.

R . . township)| STAY {in this place) . (9”2
TOWN Kansas City Llfetme TOWN Kansag City (‘/y/
d. FULL NAME OF (If not in bhospital or i jon. give atreot address or loeatl d. STREET (T2 raral, give location) 4 b b -
HOSPITAL OR ADDRESS
INSTITUTION General Hospital #2 2605 E. 28th St. )
3. DNEAchéES%rB a. (Flrst) b, (Miadle) . (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print)  _ {Infant) Meeks DEATH 8 14 52
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un years| * tnofw 1| YEAR | I UNDER &1 His.
| WIDOWED, DWORCEQ (Bpacity} iant birthday) Menﬂa’ Days { Hours | Mia.
Male Negro Never Married /J 8-14~-52 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) a 12_ CITIZEN OF WHAT
done dering most of working Lifs, sven if retired) DUSTRY . . COUNTRY}
None None Kansas City, Missouri . America
[ISa. FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ] Vallie Lo M none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. I7. INFORMANT' § SIGMATURE OR NAME ADDRESS

None

Vallie Long Meeks, 2605 E, 28th St,

. Enter only cnecanse per
line for (a), (b), and (c)

18. CAUSE OF DEATH

*This does not mean
the mode of dying, such
as hear! failure, asthenta,
ee. JE means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(qy _ Immaturity

ANTECEDENT CAUSES

Mortid conditions, if any, giﬂng DUE TO (% Prematurity

rise 1o the above couse (a} stati
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS * - -

Conditions contribuding to the death but not
refated to the disease or condition causing death.

_ 'n(ﬁ‘i\
a (] I

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

e . L. 20. AUTOPSY?

L T D el

None . _ )

21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY {e.g..in orabons | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' - bore, farm, Ingtory, street, sffios bids.,eto) . L o .
HOMICIDE ‘ ..

214, TIME tMonth) (Day) (Year) (Houn) 2‘13:' INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~INJURY ' D8 s Yk ] KT WORK. e : -

z I hereby certify that I attended the deceased from 8~14-52 , 19. , lo 8-14-52 , 18 that I last sato the deceased
" alive on _ =5219____, and that death occurred af _ m., from the causes and on the dale slaled above.

-23a. \Er&nk El - (Degxgor titl)) | 23b, ADDRESS ] 23c. DATE SIGNED

: 600 East 22nd-Street . ‘
24a. RIALA OR CREMATORY unty) (State)
T OV ) | J -
|

ER?\'RAR S SIGNATURE

{Licensed Embalmer’s Statement on Rweﬂe Side}

‘ZVATION (City, townee? cg
i }’}r _ &

25.

/ﬁ'—ehgar




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that t Se n. is 'ded on reverse side of this certificate was embaimed by me, or |3 S

_________ , Student Embalimer No.

working under my personal supervision.

StudBNt seccssmcnssenrvanesnctnrenaasne e
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN!BR in his OWN HANDWRITING (Fallm'e to comply with
* the above constitutes grounds for revocation of license,) ’

If this body is not embalmed. fact should be s0 stated above.




