MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT CF PUBLIC H!—:AI.'I'H AND WHLFA 2
5 / STATE FILE NUMBER
Registration Dinri:r No. . _____ rimary Registration Diatrict Nol __%_ _-__.____l!egmrar'a No. __

DO NOT WRITE AMENDED
mm 2. USUAL RESIDENCE (Whers decessed lived. [f institution: Residence before

ON THIS STUB
~ ™Y JackKson - > ST Missouri® ““"™ Jackson sdmisslon)

b. Cé‘g {If outside corporare limify, give TOWNSHIP anly] Length of stay in 1b <. Cé'I;Y Inside Limits
TOWN Kansas City 30 yrs. TOWN Kansas City You (X No O

c. FULL NAME OF (if NOY in howpits), give Jocaton) 1nside Limin d. STREEY (1t cutside, give iocation) Revide on Farm
HO5PITAL OR ADDRESS

INSTITUTION Research Hospital Yes 0 No O T50 West 47th St. Yea 0 No}]

J. NAME OF DECEASED Firsl i - Lasr 4. DATE Month Day Year

{Typa or prinr) OF
Idelle M. Meuffels DEATH Nov. 16, 1963
5. SEX 4. COLOR OR RACE 7. Martied [T Mever Married [1 6. DATE OF BIRTH | - AGE (laet birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Y Divoreed ' [yec, 26, 1908 54 Montha | Deys ”°‘"‘T Min.
. E)

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during marnt of working life, even If retired)

Home Ashdown, Arkansas U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel I, Middlebrook Sallie Huckshee Herman D. Meuffels

15. WAS DECEASED EVER IN U.5. ARMED FORC NO. | 17. INFORMANY Address

(Yes, no, or noawn) | {If yes, give war or dares . -
wo | 40 Arthur L. Middlebrook, Texarkansas,
18. CAUSE QF DEATH (Enter anly one cause par line for (a), (b}, and (c). Arkans as INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- LY
IMMEDIATE CAUSE {a) @u—[ -
Canditions, if any, DUE TO [t)] @’-ﬂ; z ; - “é‘-."" ;

which gave rise to

above cause {4), . -
ing the under- ér‘ e #‘4——4 il
bring covse foal. ) BUEIO4) Cfvtj"-— 4 75 } 4

PART 1l. OTHER SIGWIFICANT CONDITIONS CONTRIBUTING ﬁb DEATH but not related to the tarminal PART 111, If decessed wal  femsle  we
disesss condition given in PART | {a) there a pregnancy in last 90 deys

l O Yes l 0O Ne I O Unknown|
9. WASM 20a. ACCIDENT  SUICIDE HOMI'!‘I.CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
D? o -
NO

VS 300
Rev, 4/59

1

3 (58]

DATE AMENDED

DOCUMENT

PERFO P
YES |}
20c. TIME OF  Hour  Month, Day, Year

INJURY e e

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT W OB L tarm, factory, stiegl, affica bldg., ete.)

21. | snended the deceased from ?' 30’/ 9J’7 m@tlé—/i‘c}md lasr uw;:;llive on /_Z’" L. /P"

Death octurred st -— ; M m on the date stated sbove, and to the best of my knowledge, from 1ha causes stated.
-]

P
22, E (v] ar title) 220, ADDNE@ 22c. DATE SIGNED

/S 32 / /f~/gﬂ

q Z3a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 0 23d. LOC, ION (Cnry town, county) {State)

o EREMOVAL (Specity) 11-18-63 Forest Hill Karfsas City, Missouri

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-, Buria

74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26 ézism\ns SIGNATURE
Stine & McClure, Kansas City Ma /=14 -63

{Liconsed Embalmar’s Statemen? on Reverss Sids)

BY AFFIDAVIT OF

ITEM NO.




It TR T LS S e e D T A

Lo
=3

STATEMENT BY I.ICENSED EMBALMER

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

or by . Student Embalmer No.

"working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5& 7 f

.

P. O. Address

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng- N

If this body is not embalmed, fact should be so stated above.

L

}




