Health,

THE CIVISION OF HEALTH OF MISSOURL

59-021550

; Welfare ) - STA“DARD CER“"CA‘E OF DEATH Sf.-A:rE FILE Nuuaé -
Public e
Service '.f'.D JUN 1 7 195glegisrrurion Distriet No. /}/? Primary Ragislralipfl District ND-.N../_O_.QQ,E:.._.._.._ Regitlrw'n HNo.._1f% _'211_____‘
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before”
300 o. COUNTY a. STATE b. €O admission}
Jackson ylssour) . ar-quQ
1-57 b. CITY (If outside carporate limits, give TOWNSHIP enly} | Inside Limits e CITY Inside Limirs
Or Yes ] No[] 14 OR Yes[ ] Na[]
Toww_ Kansas City 2248 TOWN _ Kansas City
c. FULL NAM%DF (If NOT in hospital, give locatian) | Length of stay in 1b e SER%EES (I Dullldt, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION Gen. Hospital /0 10 1810 E. 24th Terd, Yo %0
3. NAME OF DECEASED First Middle {/ Last 4. DATE Month Day Year
{Type or pring) oF
Mary Meekin DEATH 5 30 59
. SEX 6- COLOR OR RACE| 7. 8. DATE OF BIRT 9. AGE (1 F UNDER 1} YEAR| IF UNDER 24 HRS.
3 uarrieo(Briever warreol] A e T e
. — winoweo[ ] ! mvoncsulj I5/0 5 I
2
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR HPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
1 during maxt of warking life, svan if cafired) INDUSTRY :
; Fou sewife MQbin Ala ! Usa

1AW apmprewiea e

All diseases in Part | must be causally ralated.

13a. FATHER'S NAME

James Harris

13b. MOTHER'S MAIDEN NAME,“

Mary Harris

14. NAME OF HUSBAND OR WIFE

Charles Meekings

15. WAS DECEASED EVER IN U. . ARMED FORCES? 18, SOCIAL SECURITY

(‘r-.wmm)l {1f yes, glve war or dates of service)

P v WY A

NO.| 17. INFORMANT

Address

Charles Meekings I8I0 E 24st Ter

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.)
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Diahatic Acedosis dus to Diahetaesg

INTERVAL BETWEEN
ONSET AND DEATH

5 2%_ 59 R
Decthoccurredat 171 2 JO° P

sa:
m on the dote nat_od above; ond to the Enr o;

Canditions, if any, DUE TO (k) Mellitus
which gove rise to
above cause {a),
stating the under- }
z lying cavse lost, DUE TO (<)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the tsrminal diseass cendition plven in PART I (a) 19. WAS AUTOPSY a
x é PERFORMED?
o . 246048 YES{ ] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
['7)
u O a O
.
AZSE] 0 TIMEOF  How  Manth, Day, Year
a INJURY  a.m.
E‘ z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout heme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, steast, office bidg., ate.)
WORK
21. | ottended the deceased from - and last i har live on '-'; A ‘;Q

my lmowhdga, from the covses stated.

2e. SIGNATQE E !2 : Q (Degral or title) o

225. ADDRESS
General Ho

22c. DATE SIGNED

spital e-2-32

Abraham Gelperin yse onLy BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Manlove Williams I729 Lydia

23a0. BURIAL, éREHATION 23h DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOVAL (Specify}
2l 6/h/59 Blue Ridge Lawn Ka nsas City M
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE _

é-,l.—._j_f T

a2 e

d Embal

*s Stat: on Reverse Side)

ki

o




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY oiriiiieic e e , Student Embalmer No. ............cooeeee

working under my personal supervision.

L s L] 1 ST U PP Signed &
Signature of Student Embalmer

B - Llcensed Embalmer No, ?Jvé.éj'b
P. O. Address.. )( & T

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

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




