) MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _(32_0 37987
b5

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE,

STATE FILE NUMBER
%2‘ r:_grs\:%?nz AMENDED Regiatr ' REFY "hnv--t—-‘?- —-Primary Registration District No. coeo —vneo Reglistrar's No. _j__i_______,_,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I[f institution: Residence before
VS 300 uo.l a. COUNTY Cass a. STATE Mi b. COUNTY admission)
gssourd ~~  Jacks
Rev. 4/5%9 % b. Clty (1 oumde corporate limits, give TOWNSHIP only) Length of sty in 1b c. C(IJLY on Inside Limits
w
: &‘- TowN Mt Pleasant Township 10Hr 52Min TOWN Kansas City Yes [¥ No O
2 572 w c. ?%éPTT‘:TEogF Izw‘ﬂn ”SAQF °'H'o§°ﬁ‘f&al Inside Limits d. ASIEEEREE"SS {If cutside, give location) Reside on Farm
2 7pp0 < NSTITUNONR 4 chards=Cebaur AFB, Mo. Yea O No I 204 East 80th Street Yes O Ne (X
3 .2_. 3. g:;tEo?:rgflCEASED First Middle Last 4. DOAJE Meonth Day Year
p; INFANT MALE MEEK DEATH  November 2, 1962
7l 5. SEX & COLOR OR RACE 7. Marcied [0 Never Married X1 [8. DATE OF BIRTH | 9. AGE (lsat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s Male White widowed O Divoresd 0 |Noy 1) 62 ponths [ Davs [ Hoyy [ 1y
——Q-— 10a. USl:lAL OCCUPAI'IOP_Q (Giye kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
'S g during most of working life, even if retired) N 1
one one Richards=Gebaur AFB, Mo us
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR%IFE
——Q—a Q Danny Lee Meek Sylvia Ann Donnell None
{ wr 15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT A
o < (Yes, no, or unknawn} [ (if yel,ﬁiva war or dates of service) Sylvia Meek doress 204 EBSt 80th
0,0 |w _ None Street, Kansas Cit 8
,_,..ZZ'_O_ % E 18. CAUSE OF DEATH (Enter only one cavse per line far (a), [b), and (¢). * ¥a Mis Ouri INTERVAL BETWEEN
10 o e PART 1. DEATH WAS CAUSED BY: _ OMSET AND DEATH
- & ol g IMMEDIATE caust (o) Hypoxila 2Hr 55Min
g |o Q ; ’
h) ls] '
o 5 [s] Conditions, if any, DUE TO (b Primary Atelectasis
12 2 -0 = which gave rise to )
—_—— % g sbove cl:un Ml(a).
— ' 1- -
132 -0 ; e uee last. oueto g Brythroblastosis, fetalis
Z PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but h i
2 % disease condition given in PART | {a) ut not related 1o tha terminal PART Il If:w!:e:e;::gnnnv:;lin T::'I‘.;:) d:v:l'.
=
z o . l 0O Yes I 0 No l 0O Unknown
™) . 2
us'l E 19, l\;\éAS P:‘lﬂ'EODEPSY 20a. ACCBENT SU[CDIDE HOMDICIDE 20b. DESCRIBE HOW [NJURY CCCURRED. {Enter nature of injury in PART | or PART 1l of item 18,
D ™)
z 3 YE NO [
(17 )
S 20 TIME OF  Ho Month, Day, ¥
g ﬁ g INJURY e e e e
§ n g p.m. 3
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., i bout he , | 20f. CITY, TOWN
= WHILE AT WORK [ farm, factory, oont iica Claaoutn™ OWN, OR LOCATION COUNTY STATE
6 o o a NOT WHILE AT WORK (O
w <
g o E w 25, | attended the deceased from. 1 November 1962 to. 2_November 1962|d last saw %uliw on 2 November 19 62
w ; 9 Death occurred,’at 2 H m on the date stated above, and to the best of my knowledge, from the causes stated.
v w 2 n
3 t 9 o) 7 {Degres or title) 22b. ADDRESS  328th USAF Hospital 22. DATE SIGNED
x 5 = R.E. KENDRICK, CAPT, USAF, MC Richards-Gebaur AFB, Missouri - Alo
> 2 ov~
5 g 232, gu,&ngAfREMATfL?'N 3b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sra’t?)/ Q
a acl . ~! 8
z £ 1-5-1962 Floral Hills Kangas City, Missouri |
g < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISIRAR’S SIGNAIURE W
E »}¥loral Hills Funeral Home - s s s P

ﬂ'lue nidge & Ure gory {Licensed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
PO T A3 R S

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

or by . Student Embaimer No.

working under my personal supervision.

Student Signed < = WW

Signature of Student Embalmer

o .- . * T 3 oy Licensed Embalmer NQ,.Z:: 2 j;z
P.:d. Address 75’ ;a—'-— .

*Nofe: The above -MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _ (Failure to comply
wnh fhe 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 s -




