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

: BIRTH NO.

a. COUNTY

B DEC 29 oz,

1. PLACE OF DEATH

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Jackson

TOWN

b. CITY 1 outside corpursts Limita, writs RURAL aod elvs
Kansas City

“
.

“J

State File No...

nec. oisT. wo. 7 ¥ 2 ranvay rec. oist. . _L_Q_&u Registrar's Ne

Z USUAL | RE?IDENCE_ (Where decensed lived.
a. STATE  Missouri

Il Lostitotion: reskistes bd':;.
b, COUNTY Jackson

admision).

LENGTH OF

o iiy

townakip)

TOWN

E Cg"f (I cutsikde eorpornta Lizsits, wrive RURAL azd give townshiz)
Kansas City

,al

10a. USUAL OCCUPATION (Clive kind of xork
doas during most of working llls, even if rettred)

Unemployed

d. FHé.sLPrTAAME %F (1f not in heapltal or cive stroet addrem or ) d.ASDTDRREESTs - (If raral, givs loeation) 9/ -’ 0
INSTITUTION Veterans Administ rabion Hosgﬂ Lal 3800 E, 18th Street
3. NAME OF a. (First) : b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typt or Print) William B. MEHREDITH veary December 5 , 1952
8. SEX 0 6. COLOR OR RACE | 7. m&nmsn. rsls\\;'ga MARRIED, | 8. DATE OF BIRTH , 9. AGE e e "
DOWED r CED » . oars 5
. _Ma.'LeJ_hm;\&L Divorced w3 April 10, 1990 B | |

10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE

Time NEEPL‘R —

ETIREQ

{City asd Btate or Foreiga Country)
Kansas City, Missouri

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

William B, Meredith .

13b. MOTHER'S MATDEN NAME
Jenny Torrance

7. INFORMANT ¢

None

14. NAME OF HUSBAND OR WiFE -

5 SIGNATURE OR NAME

*This does not mean
the moce of dying, such
.63 heart failure, asthenta,
el "It wmeans”the dis-
eaze, infury, or complica-
fiom whieh cavred death,

ANTECEDENT CAUSES

E’. WAS DECEASED EVlER INdE‘S ARMED i:(‘)RCES? 16. SOCIAL SECURITY -ADDRESS
-, orunknown) | war or dates . ‘. .
Y‘;s I 8-"5117 To S-ﬁ‘) H{$-5 - 55‘43 Veterans Administration Records ‘

18, CAUSE OF DEATH MEDICAL CERTIFICATION lllTERm:I." W
-} Enter anly onecaussper | 1. DISEASE OR CONDITION _ . . ONSET

Tine for (8), (b, and (¢) | DYRECTLY LEADING TO DEATH®(,) Ma.ss_lve Cerebral Hemorrhage [4 bocrs

Morbid conditions, if ang,
rise to the ebove couse mm
ths underlying couse lagl.

& Hypertension _

DUE TO () -

= e e

oue To (v Due to Generalized Arteriosclerosis

11. OTHER SIGNIFICANT CONDITIONS U3y 270 W N /o s il iae
COonditions contributing to the death bui not .
relded fo the diseass or condition cauring deald.

251N

.19a..DATE OFLOP_FIFE)A’: +19b" MAJOR FINDINGS OF OPERATION " iy n-y re~ 0=t = Frlyipzog o7 smpen v s vad -+ ol ool zn Au‘romn
2ia. ACCIDENT " ““iopeaifyy " | 21b. PLACEOF INJURY (e, inoribout || 21c.”(CITY, TOWN; OR TOWNSHIP) - — (COUNTY) cmm-:)
SUICIDE beme, farm. Iastory. street, oo bldg., et} e . R e
HOMICIDE . Foalriiuii s A Lo S A G P S L
21d. TIME (Menth) (Day) (Year) (Hean) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ m-m.ur ROTWHLER)
- -INJURY. - L AT woRK 11 e A 5

2. I hereby certify M atle;

-f'l.. .m. rom ~
K

»

-

PITama T — e T £ T B =S W o —

e

., Jrom the causes and on the dale staled above.

R i ag )

N, YT, B

., and ihat death occurred af

(Degres or title) 23b ADDRESS

VA Hospital .
ty,-Misgoupd,. -~ .

Zc. DATE SIGNED

12-5~52

. m LOCATION (Olry.wwn oreuunty)
o s riiripgs o

(Btate)
BERS: 1
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STATEMENT BY LICENSED EMBALMER

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

Fin

Student Embalmer No.

working under my personal supervision.

Student coeceisvisssnncones Neetresrvarrnrans SIQCW/

. Studmt_ Enbalnor\ . .
e e SO N Se A > Licensed Embalmen No#5 4

T N .
e P. 0. Address, Lfg2mittia Cig

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢ omply with
the sbove constitutes grounds for eevocation of license.)

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




