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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If ingNtutien: Residence before
S. 300 a. COUNTY Jack son a. STATE MlS SOU.I‘i b. COUNTY Q’ admission)
- 1-57 b. CITY (If utside corporate limits, giva TOWNSHIP anly) | Inside Limits ¢ CITY 3234 U/ Inside Limits,”
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] 00 <. Egls.,L_I_PALM%OF (If NOT in hospital, give lgcptio Length of stay in 1b d. STREET {If oytside, give location) Reside on Farm
AL OR ADDRESS
0 INSTITUTION (] Co ' 19 days 3 809 E . 18th T err Yes[] N")E
3. NAME OF DECEASED " First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Susie C Meeks CEATH  April 16,1958
5. SEX \ 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH . A&E {In ,;:;; mj:ﬁsk [::,EAR lflc::DER 2:Ml;|lns_
= Female White wooveo X Loworceo(]| Jan.18th 1860 g1 | [
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s Housewl ome Brookton, N U.S.4
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w
‘;1 =) | 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address it lo
= Yas, k (1] L, give w - i
E g (Yas, lﬂ‘em nqwn)lt yes, give war or datas of sarvice) None E-J-Meeks Lake LOt&W&na Lee' 3 Sumnl"
4 a 18. CAUSE OF DEATH (Enter only one cous r {a), {b), and (c INTERVAL BETWEEN
- w PART 1. DEATH WAS CALSED BY:, SET AND DEATH
E “.__-' IMMEDIATE CAUSE (a)
- Crin
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E'-d -1 K4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY,
€3 =z _ PERFORMED
I ves{] No ]
g - 525 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- = = w -
3l o o o
5 5 <NS| 20c. TIMEOF Hour Month, Doy, Yoor
=5 =p5 INJURY  o.m.
‘;‘ : X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P e w WHILE ATD NOT WHILE O ) farm, factory, street, office bldg., etc.) .
5 of | work AT WORK
5 21. | ottended the dececsed from 8 A 6th and lost “'ng-n alive on _Amll,_lgj&_
% Death occurrﬂm 9 ; IJ- 5 2dde - du!e stoted e; ond to the best of my knowledge, from the couses stated.
- 22a. {Degree or title) ,m l./ 0 22b. A ] 22c. QATE SIGNED
o
= J f T J Y ~/9-82

230, BURIMEREMATION, | 238. *TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOY AL (Specify)

‘Burial 4/18/1958 Mt lashington Kansas City Mo,

24, FUNERAL DIRECTOR L ADDRESS 25- ATE RECD. BY LOCAL REG.. | 28. REGISTRAR'SAIGNATURE
Langsford funeral Home Lee's ﬁ /P8P @jﬁ p{ﬂ
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“$TATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY it rc e e sransrr e s e sis e s e aa rein s e e n e s nran , Student Embalmer No. ........c..u.uneee.

working under my personal supervision.

Student ..reeiiiiiiiiiiininn, ettt —r—————tararanane Signed ,. 7 A X}
Signature of Student Embelmer
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© Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license). .

If embslmed by-a STUDENT, he also shall sign in-his OWN handwritinp. T ke
If this body is not embalmed, fact should be so stated above, .
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