snemT“ THE DIVISION OF HEALTH OF MISSOURI - 25002"
e MED JUL 28 1953 STANDARD CERTIFICATE OF DEATH Stote File Moo
. 10, _ ¥
"BIRTH NO. REG. DISY. NO. _/ZL PRIMARY REG. DIST. no.,[_é&r—«_ Registrar’s No '3483
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lustituticn: pesidence befois
. COUNTY . ' . STATE . dmleelon},
s Jackson . Missouri b COUNTY rackson ™"
b, CITY (0 cutodde corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY (if outside corporsts Uimits, write RURAL and give townahip)
R township) Srﬁ tin wile place) OR
TOWN Kansas City Yrs. TOWN Kansag Clty _~ 4
d. FULL NAME OF (If oot ia hospital or lzstisution, give streot address or loeation} d. STREET (21 rura), give kocation) 3 L T
HOSPITAL OR ADDR
INSTITUTION St. Mary's Hospital 1A ®° 7928 ward Parkway O
3.DNEIACME OFD a. (First} b. (Middle) {  c (Last) ‘ 4. DATE (Month) (Day) (Year)
{Type or Print) We ROY MEANS DEATH 7 13 1953
5. SEX O | 6. COLOR OR RACE } 7. \!\IAI‘I‘JROR\F!’E% EIE‘\'ICE,EC%BRRIED.) 8. DATE OF BIRTH 9.I:GE {Ia r-)ln Jm 'ﬂ O UNDEN I KES.
) (Bpwcty t birthday Hourw | M.
Male White Married ) 6/30/1892 I 60 | |
m:‘; 'Eﬁg'& EE%TJDN u(!('.l.b:::ini?d-ori; 10b. KFND OF BUSINESSD%RH H‘\; . BIRTHPLACE  (¢i)y 1ad Stste or Forsign Conntry) 12, onglZENOFWHAT
Teacher- Southwes Hfgﬂ School,K,.C., Mo. Wilson County, Kansas / U.5
4[13:.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George J., Means : : Anna L, Ste_alg_________ Mrs. Rhea Means
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywm.mnnhownl l (X1 yws, give war or dates of servies)
0 Yone Mrs. Rhea Means, 7924 Ward Parkway -
18. CAUSE OF DEATH DICAL TIFICATI mmu %m
. [I. Enter only onacattss per ). DISEASE OR CONDITION s
Line for (a), (b), 80d () DIRECTLY LEADING TO DEATH'(a)

*This does net mean ANTVECEDENT CAUSES -

the mode of dying, such’| Mforbid conditions, if ang, gioing DUE T0 (b) - d il g [rrelld sy svietn (Nl AaA
aa heart fallure, asthenia, | | Tise to the above cause (o) Hating ’ 4 .' Bl m 4 AR
de. It means the dia- |- the underlying cauae last. . L f) J . '__r - - £ o' T R
zaze, injury, or compllen- DUE TO (c) p 4 d‘“ ‘e /) LAl ity
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - e /
Conditions contributing to the death bud niol Ll I I K
relcted to the disease or condition cuudng death.
19a. DATE OF,OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ ~_ . ¥ . « . « . _ 4. ., | 0. AUTOPSY?
M 1,1 .o : e ‘
2la. ACCIDENT " (Bpedity) 21b, PLACE OF INJURY (e.., Inorsbout’ | 21¢. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) - . (STK TE)
SUICIDE bome. farp, , streat, offios bidg., atod B . .
HoMicioE .. g : e

21d. TIME (Mouth) (Duy) . {Year) C‘Hc'-u) | #le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?

: WHILEAT[ ] N
TNJURY- -;L{’ S WORK AT ' L e e e . . 1

21 hereby certify that I atlended the deceased from _LL-L 19_9[]/ to _k_/L,m_ﬂ that T last saw the deceased
" alive on _L-—_l_’ld_ 1953, and that death occurred ai _L_.Am., from the causes and on the da!e stated above.

Wn We A+ Myers (Degros of title) | 23b. ADDR | /DATES!GNED
A { :

- RAVIIR R . 14-4
%‘IaNBUR[ALAL% b. DATE l 24c. NAME OF CEMETERY OR CREMATQ‘RY ) 24d. LOCATION (Oity, town,orcoun:y) ' ) (smu)
T el 7/15/53 Mt, Morish . ' Kanmcitv. Mo. -
DATE RECD BY LmA.l. RAR'S SIGNATURE %5 FUNERAL DI RECTOR'S SIGNATURE * ADDRESS
7-/.3 - ST M{M FREEMAN MORTUARY & CHAPEL, KC, MO.

- (T.mnudEmbalmnlStmmmoanden

V\TRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT'I BY LICENSED EMBALMER

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

- ., Student Embalmer No.

SLUAONT sovnaarnerrenonsissnnssaansnssnsnas Signed m’? 77/' é’.m
seudemt Eroelmer ’ Licensed Eu;nbalmer No 6/3 J\A
P. O. Addru/ WC/}Z&//)’)@&

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

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

working under my persona! supervision.

- L)




