alth,

Yelfare

blic

rvice

I GISS0IES a0 Farf | MUST De CQUSAlly 1algted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

@Lﬂ MAY 1 3 fg:ngis!rmioq District NOu e, ...‘/_.K.z..“Primury Registration District ND-....._..[ﬂ...oa.-..j::Efgi::-':rs l:loiigg?

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013440

- TPLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If insijipwion: Resid e>e%e
a. COUNTY a. STATE b. COUNTYM*
JACKSON MISSOURT C
b. Cé)TRY (IF sutside corporate limirs, give TOWNSHIP enly) Inside Limits c. C}JTY Inside Fimirs
. R
TOWN KANSAS CITY ves TN [J || v vown LAMAR Yos[] Ne[]
<. rigLI!’_I'INALMI(E)OF [f NOT in hospital, give location) | Length of stay in 1b dOéd) STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRE )
insTiTuTion VA HOSPITAL 3 days o 1800 BROADWAY Yes [ e[
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
HARRY E. MEDD ICK DEATHAPPil 20, 1959
5. SEX b 6. COLOR OR RACE| 7. MARRIEDX ] NEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE' S_..'::m; :UTEEQgYEAR |: UNDER 2:‘7HRS
_ ast birthday anths oys ours .
e White WIDOWED{ ] oivorcen[]| September 14, 18Y8 80 |
10a. USUAL OCCUPATION (Give kind af work done | kob. KIND DF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast ef working |ife, even if retired) {NDUSTRY . .
Jonesville, Michigan UsS,he
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ddick Ellen Marti Mary Meddick

15. WAS OECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknown)| (If yes, give war or dates of sarvice)

16. s0CIaL SECURITY NO.

17. INFORMANT

Address

Yes SAW L7, Q1 L282 VA Hospital Official Records, Mo
18. CAUSE OF DEATH (Enter only one cause per line for (), {b}, and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . 5 ONSET AND DEATH
IMMEDIATE CAUSE (o) Cardiac arrythmia ?
Conditions, i any, DUE TO (b} Myocardial infarction, old and recent
which gave rise ta
rhlch sove s }
tari he under- .
z Iying ceuee 1w, ! DUE TO () Artericselerosis, coronary arteries
s PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dixecss condition given in PART I {a) 19. WAS AUTOPSY
5 Ad2€/( PERFORMED? /
i YES [ NO[)
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Erter nature of injury in PART | or PART Il of item 18.)
W
o O ] (|
Q 2c. TIME OF Howr Month, Day, Yeor
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WoRRs -1 AT work ]
21./nnended the deceased from April 17 9 1959 L to Agril 20, 19 59 nmw
ﬂ\ulh 1}ccur:ed gt 8: 56 A m on the date stated cbove; and to the best of my knowledge, from the causes stated.
22%1&1% {Dogres or title) 22b. ADDRESS 2c. PATE SIGNED
a
*
) « TURE , M.D. YA Hospital L=-20-59
23a. B AL, CREMATION, | 23b. DATE 73¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} {Srare)
MOV AL if
RemovE T 4 20 59 Lamar Cem Lamar , Yo
L A 5. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
L

24- UHERiL DIRECTJOR

2.

yf.L/.-J;‘/ ‘W




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ettt s i e s v e aa e e aaran i ann , Student Embalmer No. .......c.........

working under my personal supervision.

Student oo e
Signeature of Student Embalmer

Licensed Embalmer

P. Q. Address

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

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.




