F HEALTH OF MISSOURI
THE DIVISION O 1 6 49 2

Mo, 300

10.48 ‘ HLED MAY 17 1956 STANDARD CERTIFICATE OF DEATH State File Nov s,
| .
' 'BIRTH NO. REG. DIST. NO. __/XZ_ PRIMARY REG. DISY. KO-_Q&_. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Insthtution: residence before
. COUNTY --a. STATE b. COU adinimaion?,
: Jackson. : Missouri NTY  Jackson ™"
b. CITY Uf outeide corpurate limita, writa RURAL and give ¢. LENGTH OF ¢, CITY . I Resldence within limits of -
OR L} 1 AY 14} OR L] Inco Tal n'
TOWN Kansas City owsakin} g eoks | Ttown Kansas City LA Bl 'T:J'" ’
d. FHléls.Pil"lAME QF (If not iz hoapital or institution, give strsot sddress or location) .'ASJEE;FEESS . (1t runal, t‘" locatien) j ’-5
INSTITOTION General Hospital No. 1 VY 475 Hopwits < TREE D
3 NAME OF a. (First) b. (MIddle) Yo (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) William M ENRY Meek DEATH h 26 1956
5, SEX ) 6. COLOR OR RACE }{ 7. MARRIED, NEVER MARRIED. ¢ | 8. DATE OF BIRTH 9. ASE (fo yeare] IF UNDER ¥ YEAR | OF UNDER 1 nEs.
- WIDOWED, DIVORCED (8pecity) last birtbday) Monm' Days | Hours | Min,
MALE LINITE MARRIED cToBER /82.76£77 | 78 I
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLAC .
:nudurinl mnl!.nlwork.iulff(:.*:::l:i!dr:dndl; m € {City aad Stave or Foraign &“‘;“ |2t8{"ﬁ%gf$?FWHAT
Icewman City Ic_a__ngﬂmf Aol Ton, ANSAS u.SA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NaME ' 14. NAME OF WWGBAND—OR ¥IFE
Roney Neew . i Kay RUZAN ETHer MEEw
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yes.no, or unkpown} | {If yes, give war or dates of sarvice) NG. 5
No - - P6-03-220) (MRS ETHE] Meek, 493) Hoimes T K.C.Ms.
8 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢) | PIRECTLY LEADINGTO DEATH® () __T__,_l_pnlmmm_thmmhxmi 8
+Thia does mot smean’| ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .Saxere_cornnaxqr__aum

s hear! failure, asthende, | rise fo the abore cause {a) stating
ete. It means the dis- the underlying cause last.

ease, bnfury, or complics- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS q i Vv v

Conditions contributing to the dealh bui nol
related to the diseaze or condition causing death.

19a. DATE OF QPERA: | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION -
~ W TSy . ves X] wo LJ
21a..ACCIDENT * a{Bpaciy) .21b. PLACE OF tNJURY (o.g.,Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. [actory, strest, ofBes bldg. e1a)
Y N HOMICIDE
s Y 214. TIME tMozotb)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
~8 22T hereby certify that I atiended the deceased from April 22 , 18 56, lo April 26 , IQié., that I last saw the deceased
alive on . I.’?_ﬁﬁ, and that death occurred ol J.Q:..S.Sfm Srom the causes and on the dale staied above,
23a. SIGNATYRE B.l. Burns (Degroe or 1tile) & 23b. ADDRESS 3. DATE SIGNED

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

2u4th & Cherry 4-27~1956
TION gERMlo\lr_ALCREMA, b. DATE | 24c. NAME OF CEMETERY CR-GREMATORYT 24d. LOCATION (Oity, town, or county) (State)
(Bpediy! . ' . . .
RURIA APRiL 80,1956 mT. Moarinw Camitsey| Kansns ity Mssoveri

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S $1GNATURE

-

{Licensed met’s Eummm on Reverse Side)




or 4 o - .
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).t "STATEMENT BY LICENSED EMBALMER

'1' -7 - p - Ll L] . - o
VUSRI T S S G A

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

BY Me, OF BY ottt iits e iea e riaitea ettt naa ey , Student Embalmer No,...covnannn

working under my personal supervision..

3 W ﬂ
SEUAEDE «eeeeenneeseernnsmnnsemaesnzesesneeraeeannn Signed A el o

Signsture of Student Embalmer .
Licensed Embalmer No...Z...7. ; .
~ R . ommes . P. O, Addressﬁ ..... C(Iﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (Fa
to comply with the above corstitutes grounds for revocation of license). N - T,

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




