-

No. 300 HL@DEC 2 7 THE DIVISION OF HEALTH QOF MISYOURI 411
9.
e 1954 . STANDARD CERTIFICATE OF DEATH Siate File No.. 01
"BIRTH NO. REG. DIST. No, _ / Q 2 PRIMARY REG. DIST. N0. SO O Registrar's No. 5538
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. 1f institotion: residenca befors
a. COUNTY a. STATE b, COUNTY admimion).
L‘f Jackson Miggouri Jaokson
b. CITY (Y outside imits, write RURAL snd ¢t . LENGTH OF ClTY .4 -
OR oul eorpursts Limits. ] an u:;hlp) csrAY tin thas ptara) [+ d. ?‘:ft‘f;‘:m lu:l::wumiwt:mug
a TOWN Kanses_ City 25 yrs, TON Kangas City e g o,
& d. T&P?AT_E OF (If act i boapital or instisution; give streat address or loeation)} ASDTI?IE& {11 rural, give location) " b Da
O NSTITURION  Mallott Nureing Home \\n 1325 Troogt Avenus 3
ﬁ 3, I:I,MEA&NE'I% S?E'i-) a, (First) b. (Middle) c. (Last) 2 DA}'E (Month) (D‘y) (Year)
E ( Type or Print) Lena B. MEECKE peatk  Dec. 195,
ﬁ - 5. SEX 6. COLOR OR RACE | 70 MAR%IJE% N%ECPESRRIED. 8. DATE'OF BIRTH - 9. ,:GE (In years] ugu ) YEAR | FiunbER w'ues, -
. (Bpecity) t ontha | Days | Ho Min,
g Female | White widowed 2 | 9=16=69 ﬁ?—d} s |
gl 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
[:1 gol%ubﬁmwtol'orkiu iua.o:cnl! rn-f-rr::l) DUSTRY (City and Stete er Foreign Countev) | 12C8ITIZEP‘:?FWHAT
A ome Wathena, Kensas / ,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- weme Wiegant Unk. Theodore Meecke
% {3{ WAS DEEkEASEP E\(IIER IN:iU S. ARMdED F?RC?S‘; 16. SOCIAL SECURITOY INFORMANT'S SIGNATURE OR NAME ADDRESS
q o8, DO, QT U nowo, yeon. & WAT OT tes of service 0
= no h9h-12-309§ Raymond Meecke, 2817 Kensington, KC, Mo.
H! 18. CAUSE OF DEATH . IS OR CONDITION MEDICAL CERTIFICATION LY lg{gggﬁlhg%in
, Enter cnly onecause per EASE b . -
E line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(n) pc," 0
. hd -
M *This does not mean ANTECEDENT CAUSES ’ ! %( rs .
2 the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) ——@-— /2JdC
- aa keari fallure, asthenia, | rise Lo the above cause (a) stating
& dc. It means the dis. the underlying cause last.
. o care, injury, or complica- DUE TO (&)
= tion which cotsed death, | 11. OTHER SIGNIFICANT CONDITIONS ’D
= Cunditions eontributing o the death but ot l/ 5’[,
, E related to the dizease or condition ceusing death,
i ;:, 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' 4 - TION . D D
= . " YES NO
i~ 21a. ACCIDENT .‘ {Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p - SUICIDE - barpe, farm, fagtory. street, office bldg..eta.)
.7 HOMICIDE - - S
g 21d. TIME (Month) (Dey} (Yea) (Hown | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
\ OF WHILE AT [—] NOT WHILE
>|4‘ INJURY m | woRk AT WORK
R “ 13
: g 2. I hereby ¢ ttended the deceased from fL5 ) ‘9..__ of 2/ e tg , that I last saw the deceased
2". alive on 19 , and that death occurred gt ., Jrom the causes and on the dale staied above.
"l E aUl LAUTrenZEN EDegre o titlelp | 23b, ADDRF:ss j Z3. DATE SIGNED
. geea N) wlts s 2 WHkove [2v4-5Y
B 2 Bg é‘mov CREMA- [N24b,\DATE [ 24z. NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (City, towr, or coumy) (State)
{Bpadiy)
g ﬂi oval = | 12-3-54 Belmont Cemetery Wathena, Kansas
DATE REC'D BY Lc,R%AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'$ SEGNATURE ARDDRESS
' - Hellody-MoGilley~-Eylar, Kansas City, Mo.

(Licensed er’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF by L it e , Student Embalmer No............

working under my personal supervision,.

Student...ooiii i et
Signeture of Student Embalmer

P. O. Address ... _/__J. % :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign imhis OWN handwritings ~ . JE

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

- . . v - - . . .



