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Regy ton Qigtriet No. #? Primary Registration District No. _J._’__O__nar'____ﬂegmrars Ne.

DONOTWRITE  smenpep 1 =107 BE9PR O L
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 [a a. COUNTY Jackson ». STATE Missouri b. COUNTY Jackson admission)
w .
Rev. 4/59 2 B. CITY {IT outside carporate limits, give TOWNSHIP oniy) Tengih of stay in 15 < v ) intide Limits
] X
2 TOWN  Kansas City A/ 1 __TOWN  Kansas City Yes B No OO
i ¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give locatian) Reside on Farm
—_—— }l-IOSPITAL OR ADDRESS v N
2,924, 18 NSTIUTION Menorah Medical Center  |Y=&- MO 7821 Pennsylvania =8 ~A
- -
3 - 3. (P:AME OF DECEASED First Middle Last 4, Dg:E Month Doy Year
ype or print} . )
P George Re McMeachin DEATH ~June 1 1962
0 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UN’?ER IDYEAR IHF UNDER i‘:.HR
. Widowed Divorced [J 6 6 Months ays ours in.
5 Male White —25=0 5% S5
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& v during mos? of warking life, even if retired) - .
£ CAPTH, fehil E L7758 #, S0
‘N cAq 2 et N8 SNANERS s sl .
7 7 9 132. FATHER'S NAME . 13b, MOT ERS MAIDEN NAME v v 14. NAME OF HUSBAND OR WIFE
—
O . L
s 2 |° Grogae M- L15 FIEAChH N Sagah A/ MAR) [Me ME LA
v 15. WAS DECEASED E IN U.S. ARMED FORCES? 18. SOCTAL SECURITY NG. [ 17. INF NT Address
< (Yes, no, or unknown) | {if yes, give war or dales of serviq .
9 w 4,& e MARY MEMEXKCHin
-—-ﬁo—‘l—-g = 18. CAUSE OF DEATH (Enter only vne cause per line M INTERVAL BETWEEN
10 uZ_. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
I3] % g IMMEDIATE CAUSE (a)
11 G o
[Wlfa)
vl b o]
' @ (G a Conditions, if any, DUE TO (b) f/f)"LAfb\ a’) / Vv—"—z
‘Qé/- g W 5 which gave rise to ¥
Z |z above cause (a),
13 E = stating the under-
lying cause last. DUE TO {c)
% 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART III. 1f deceased was female was
Z disease condition given in PART | (a) there a pregnancy in l[ast 90 days.
“ .
E § ] [ Yes ] O No ] [0 Unknown
'é" ; 19. ;v.qso,:urg)g,sv 20a. ACCIDENT SUICE|]DE HOMEI|CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= s YES I NO )
z 7 Jd .
z £ Z| 20 TIME OF  Hout  Month, Day, Year
- o INJURY am,
~ o w P
m H
_Z_ ] 20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, sireet, office bldg., e1.)
5 NOT WHILE AT WORK [J
- 4 o
5 o g é 21, | attended the deceased frorrTuS - 3 6 - G 2 to. to - I b (‘1— and |ast saw :?,:alive on S - 3/" 6 L
:: ; 9 Death otturred at ,1 .J_ —_ { ; m on the date stated above, and to the best of my knowledge, from the causes stated.
S a CD) 5 (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
= 5 M /k
- © S M im al / ~(3 C by GG
< 236. DATE 23c. NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (City, town, or county) {Srate}
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{Licensed Embalmer’s Stajement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,
B T

PRI “ Lo

* or by- - - . ‘ Student Embalmer No,
1]
working under my personal super\;ision.
Student___ Signed
Signature of Student Embalmer
Licensed Embalmer No.
P. O. Address
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalm_ed,Afact should be so stated above.
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