WRITE PLAINLY—TUSING' UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1
STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _L‘i_?_numv REG. DIST. n-__LwJRmMWIN-

v pite e 132990

4750

- BIRTH NO. __ .
1. PLACE OF DEATH 7 USUAL RESIDENGE (Woare dessecd fhved. 1f 1 tne
. COUNTY . STATE NTY admintion),
B Jackson 8 Missouri b. COUNTY rackson

Omditions contributing to the death bt ot
rmwmmuwmdkbnmudum

3 . CITY
b, C&Ymmwuum&u write RURAL axnd give T‘émfm,?i c. Py (Huuﬂ-mhﬂm.'rhlmmdnm!3¢é ,,V
TOWN EKansas Clty yeara Town Kensas City
d. FUI.L NAMEOF {1f nod 1n b I or lon, give strest addres oz | a.AEi;rREET : (It raral, give location)
NSTIUTION Margaret Kathegn Nursirg Hombq 1610 Valentine Road
| 3. NAME OF 8. (First) b. (Middle) T e (Last) 4. DATE (Mcnth) (Day) (Yen
vpopm) MABEL PAULINE MEADER | peAm October 1, 1953
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. N%R MARRIED.) 8. DATE OF BIRTH 9. AGE (.‘l-n;ut I:U;?.: |Dz ;m unn.
* . - Ia.
Yo White Merried o o |april 12, 1895 | B8 el el
102, USUAL OCCUPATION {Ghekisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE :((iy, wag State or Foraign Coustry) 12, CITIZEN OF WHAT
of working 1ifs, svan if retired) DUSTRY orelgn Leastry RY?T
Housewf - At Home williams, Arigona / T
llisa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A. Ryan | Mary Wills Frank R, Meader
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. iINFORMANT' 5 SIGNATURE OR NAME ADDRESS
.. unknawn} tee of sarvioe) .
Yo e None Frank R. Meader, 1610 Valentine R4,K.C.M3.
18. CAUSE OF DEATH MEDIiICAL CERTIFICATION INTERYAL BEETWEEN
. 1. DISEASE OR CONDITION . ONSET AND DEATH
ﬁmﬂmﬁﬁg DIRECTLY LEADING TO DEATH*(y Encephalomalacia 10 days
. ANTECEDENT CAUSES
4 This does not mean
the mods of dying, such | Adortid conditions, (,.,,,_m pUE TO __Cerebral hemorrhage 6 weeks
ar heart fallure, asthenic, riac to the above cause (a) .
dte. It means the dig. | h¢ wnderiying couse lost. - S . - =
cast, injurg, or complics- DUE TO (c) Arferloscleras1s : Indéf
tion ohieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS - . -, .

Resection carcinoma 51gm9_1_._gl_' 19L8

19a. DATE OF OP_FIF'IJA"- 150. MAJOR FINDINGS OF OPERATION - H 0. AUTOPSY?
o e A A . -
W] 0w O
21a. ACCIDENT  (Bpwdty) 21b. PLACEOFINJURY ta.g.inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Iarin, instory, sirest, ofies bldg.,.exe) B
HOMICIDE . : - .- ’
21d. TIHE Moot} (Day)  (Tewr) (Houwn) 21e. TNJURY OCCURRED | 21f. HOW DID INJURY OCCURY.
ml‘r NOT WHILE
INJURY = AT WORK

21 hereby cemfy that I allended the deceased from
aliveon_10-1"_ ;18

that death occurred al

1305

___ﬁ_BD__. 195.3. !o_l.o._l__.,19_5.3 that I last saw the deceased

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

W

E.,G. N

hT (‘Dez:u_gnlﬂaﬁl

7 /4

Z3b. ADDRESS
14520 S. h2nd KCK

Bc. DATE SIGRED

10-2-53

24a. BURIAL,
Hirta

it

TE e,

ct. 33,1953

E OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Olty, town, or county)
-Kansas City, Missou¥l -

(Btate)

DATE REC'D BY LOCAL
REG

0-2- .

ISTRAR'S SIGNATURE

a4

25+ FUNERAL DIRECTOR' S SIGNATURE

ADDRESS "

FREEMAN MORTUARY & CHAPEL, K.C..Mo.

nSummcoanSidﬂ
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STATEMENT BY LICENSED EMBALMER

[ hereby c'ertify that the body whose name is rcoorde& on the reverse side of this certificate was embalmed by me, or by

- , Student Embalaer No,

working under my personal supervision. .
e Wallin. 7. Lrast
Licensed Embalmer No 738

P. O. Addr'“#a’mw ()/ﬁ o

StUdENT crisuerraraacttaniassarscsarrsrsians

Student Embalmer

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure gc_onmly
thelboummmugmmdliumono!hm)

If this body is not embalmed, fact should be 10, mxted above.




