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All diseasas in Part | must be cousally reloted.

7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF ‘POSSIBLE

ILED MAR 10 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

__98-005%

STATE FILE NUMB% """"""""""

/ q? Primary Registration District No. ,___“/aa o Regungr $ No..

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

{ idsfitutiong Residence befo,
admlssnoV

. COUNTY . b. UNTY
¢ JACKSON ° © MISSQURT
b. C{_JTY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CE)TRY Inside Limits
ToWN __ KANSAS CITY YeeDd MDD |y TOMNHTOKMAN MTLLS 4 ) Yesll N[
c. )l-:iglgf!'_nr:lAM%OF (1f NOT in hospital, give lecation) { Length of stay in 1b d. ST%%EES (If outside, give Ia:cmon) Reside on Farm
AL AD
INSTITUTION V A BOSPITAL 5 days B_0Q_BOX_243 Yes[] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
GEORGE W, MEADS DEATHFebruary 16th, 1958
5. S5EX o | 6 COLORORRACE| 7. MARRIED [ NEVER MARRIED[3D 8. DATE OF BIRTH 9. AGE {In yeors FUNDER iYEARI IF_UNDER 24 HRS.
. st birthday) { Manths | Days Heurg Min,
Male White wooweo[]  pivoreeoJ| July 12, 1890 % S
10a. USUAL GCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITEZEM OF WHAT COUNTRY?
during ing lifa, aven if ratired) ND! ¥ - fi
THHOPER COhSLEElCtlon Kilbourne, I1linois U.S5.A.

13a. FATHER'S NAME
James K. Meads

13k, MOTHER'S MAIDEN NAME

Lucy K. Pulling

14. MAME OF HUSBAND OR WIFE

- —

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yl? no, or unknawn)

(If yas, give woar or dates of
W

service)

16. SOCIAL SECURITY NO.

Not found

17. INFORMANT

Address

VA Hospital Official Records, K. C. Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () _Uremia
Canditions, if any, DUE TO (b)
which gave riss to }
above couss ({a),
taring the unders ¥
lying _coves last. 7 DUE TO {c) 463 %
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disssse condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
es No[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
0 O O
0. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) :
AT WORK i

WO
21. [ attended the deceased from

Death occurred ot

F_ebﬁay E, 1958m

22a.

23a.

T Lew oot ers Sons K awsas C iTy, Mo

February 16, 1948

on the date stoted above; and to the best of my knowledge, from the causes stated.

-~y -5

e’

SIGNATURE k@ ﬁ} 4 O] 22b. ADDRESS 22¢. DATE SIGNED
COZZAREILI, M.D. UA Hospital, X i =17=58
BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETM 23d. LOCATION (City, town, or county) (Stata)
REMOVYAL (Specify)

Feb. 11,958 | NuTiow el Cemeleny FT.Sesl Kawsss
24. FUNERAL DI.RECTOR ADDRESS 25, DATE RECD. BY‘LOCAL REG. | 24. REGISTRAR'S SIGNATURE

A

{Licensed ‘Embalmer’s Statement on Raverae Side)




STATEMENT BY LICENSED EMBALMER

~

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

- by me, 0T BY .oveneiireieiiieeeinnnns e enetnteeatmmetnetastnaseaensennstanstean e rearrnnee ., Student Embalmer No. .........cccoenne.

working under my personal supervision.

Student .o e eaeas Signed
Signature of Student Embalmer

Mol . .

4

. = = Nete: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




