URI DIVISION OF HEALFH — STANDARD CERTIFICATE OF DEATH

Registrar's No. +-____a)43

59036293

STATE FILE NUMBER

\ENDED E”— EDRMI'SI’MNQ l¥stric12~le.19_5§.__z..££__....?rimary Registration District No. -.C..._g_?_____-_
1. PLACE OF DEATH 2. USUAL RESlDE!*ICE {Where decessed ijved. If institution: Residence before
a. cOUNTY  Jackson o sTATE  llissourd counrvJackson admission)
i b. COI'I';Y (If outside corporate limits, give TOWNSHIP only) Length of stay .in 1b c. COHICY it Inside Limits
TOWN Kansas Ciuy 25 yrs, wiansas City Yes O No O
[N a%éP?{l‘:TEOgF {If NOT in hospital, give location} Inside Limits d.AStTJEEET {If cutsida, give location) Reside on Farm
L : ' RESS
INSTITUTION General rospital #l Yes O No[J 2L05 Tracy Yes O Ne [
3. (I;AME OF .DEJCEASED First Middle Last 4. Dg":I'E Month Day Year
ype or print
Charles Meeks DEATH 10 17 cy
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTK | 9 AGE (last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
H i d Months Days Hours Min.
male Negro Widowed [] ivorced [ Lo_zo‘u hé
10a. USUAL OCCUPATION {Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) 1{
aborer Malvern Ark . 2 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND ON WIFE
——_____.thzles_Maaka______Mpssie Ella Green | Maytenng, Mseks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT Address
Yes, no, k If yes, gi dates of i
{Yas nn:c’)or wrl nown]l( yes, giva war or dates o servn:e)ﬁog- 16-1152 Cal‘ dell Meeks 600 Oakl&nd K c K
[ 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
] IMMEDIATE CAUSE (o) Chronic glomernlonephritig
[0
Q
=] Conditions, if any, DUE 10 (b}
which gave tise to
above causes (a),
stating the under-
lying cause last. DUE TO (¢}
PART HI. If  decessed wasy female was

BY AFFIDAVIT OF

10-15-1%59

to.

21. | attended the decensed from

7 :Oﬁnﬁk‘on fthp dife stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred 8t

and tast “wﬁ alive on

(Degrea or title}

.M.D.

22b, ADDRESS

2480 “herry -K.C.MO.

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
g disease condition given in PART | (a) there & pregnancy In last 90 days.
§ O Yes ] O Ne I J Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART I of item 18.)
& PERFORMED? o m} [m]
o YESE NOQO
o
& | 20c.TIME OF  Hour  Month, Day, Year
q INJURY a.m,
L pom.
3 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.9., in or sbout homae, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
(= WHILE AT WORK [T farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
& 10-17=1957 IG=I7=57
Q
0,
—
LY
[de}

22c. DATE SIGNED

0...-

Manlove-Williems 1729 Lydis

/O ~Ao—~59

et

(AL n s

32, BURTAL, Iigmtflvclm, T 303 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] TStare)
REMOVAL {Speci A M
g Buriel {I0/18/59 Blue Ridge Lawn Kanses City Lo
4. FUMERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 26. REGISTRAR’S SIGNATURE

(Licansed Embalmer’s Statement on Reverse Side)

-



Ri~un-01

STATEMENT BY I.leNSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %
Student Signed M/ M

Signatura of Student Embalmer -
-
. Llcensed Embalmer No. ’2 —é '5
P. O. Address. )f LY @—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
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. .




