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THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

95§,

egistration District No.

.H8-018372

STATE FILE

NUMBER
[N

/ yf Primary Registration District No.___. ﬂ_a_e.t,..__" Registrar’s No. fmn! .e,.-_ _u_:l

. o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before ‘
. 300 a. COUNTY Jackson a STATE Missouri b COUNTY JaCdeﬁ"’yJ‘ |
1-57 b. Cg; (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C!'_)TRY Inside Limits ‘
1own Kansas City Yos (Y Mo [J ) qf&‘ﬂ rorwKansas City YesX No[J
c. FgL;._ NAMEOOF {IF NOT in hospital, give location) | Length of stay in 1b |~ dDSTREE'gS (M outside, give location) Reside on Farm ‘
HOSPITAL OR ADDRE
INSTITUTIONSt' Joseph Hosp . 55 Years 6?uu Agnes Ave. Yos [ ] N“E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
VENA ADEL MEAD DEATH May 6th, 1958
5. SEX t| 6 COLORORRACE| 7. marriEp[ JNEVER ».ARRIEDKJ 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR| IF UNDER 24 HRS.
z st birthday) | Months | Days Hours Min.
. Female White winoweo[ ] ovoreso[]|Feb. &, 1882 ?8 l l
‘E 100, USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) > 12. CITIZEN OF WHAT COUNTRY?
= ing most qf working lif; -n wt odj INDUSTRY . M
- SEYFad T BUII MoBi14 &"Bhio R. R. Mexico, Missouri U. S. A.
% 13e. FATHER'S NAME 13h. MOTHER'S MAIDEN NAMEM 14. NAME OF HUSBAND OR WIFE
£ Bernard Mead Mettie Campbell AV E
E\. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
' Yex, gy, or unk, I you, g v d f swevi
x (en, gigr orkravmi} 1 vom, ghve wer or dates of servica) None Mrs. Eva Taylor, 6744 Bgnes K.c.Mo.
;Z 18. CAgSE _?l; D[E)EII':}-SEWHLQS" E'AIEISOEHS E&;n’.lsn per line for (a), (b}, and {c).} |NfEE¥AA.NBETWETEHN
- . &
E IMMEDIATE CAUSE (a) Cﬂ &C (Yo Cdcsﬂég Qﬁ b
o

enclulum m

coroner, efc, must vse only standard nom:

Doctor,

All diseoses in Part | must be cousolly related.

ui st
Q G&I'GSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condltiona, if any,
which gove rize 1o
above cause {a},
stating the under-

o C ECRETG L 2SD) Z‘(@“/?U(ﬁszc

,5’53

z lying couse last
‘g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART I {a) 19. gAS ACI.'JTOESY ‘9_,
ERFORMED?
E YES[] NO
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) o
(1Y)
v O O
Ol 20c. TIMEOF .Hour Menth, Day, Yeor
a INJURY  am,
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ‘| form, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the dececs l@v ’g i k 5 ; f
Death occurred ot £ - :

to 5"’é' EE mdlnsfhwj:‘_clivcm 5—‘-5?

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

SIGNATUR _LDoqu. or title) @ | 22b. ADDRESS 22¢. DATE SIGNED
g t (J.\a‘ QQQ(QMW(‘CQ(«I - -
Tla. BURIAL, CREMATION, 23c. RAME OF CEMETERY OR CREMATORY 23d. LUCATION {City, town, or county) {State)
REMDiAL T-ei!y)
Burila Elmwood Cemetery Kansas City, Mo.

74. FUNERAL DIRECTOR

"P. C.

ADDRESS

Freeman Mortuary,Kansas City,Mo,

.575’4’

25. DATE RECD, BY LOCAL REG.

~Ahlrws

26. REGISTRAR'S SIGNATURE

od Ermbal ’

i

2 on Reverse Side}




A\
"

STATEMENT BY LICENSED EMBALMER

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

by me, or by ooviiiiiein F PPN ., Student Embalmer No. ............ecuene

..................................

Licensed Embalmer No. %7?3
P. O. Address;féf%

Note: The 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 @ STUDENT, he elso shall sign in his OWN handwriting. . .. -
If this body is not embhalmed, fact should be so stated above.

.- - . '

Student ..o e Sign
Signature of Student Embalmer




