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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ALED SEP

THE DIVISION OF HEALTH OF MISSOURL

231943 STANDARD CERTIFICATE OF DEATH St e M.
REG. DIST. ..o._ZLZ_

alive on

2. ] hereby cert :,fg that I aitended the deceased from 5'/’!/7

" 19429, and that death oceurred at 7:30A m

"@IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deccased lived. 1t 1 lon: residence before
a. COUNTY a. STATE b. COUNTY -dmnlonl
< Jackson Missouri Jackson A/
b. CITY (U catslds corpurats imits, writs RURAL and give ¢, LENGTH OF c. CITY {[I exmide corporate lim!ts, write RURAL and cive townahip) M
townahipt| STAY dln shie placer OR /‘
TOWN Kansas City 36 Yeprsa| TOWN Kaneas City )
d. FHOUS'P#AT_ED%F {1f not in hospital or institution. give strest addrems or location} d.ASDTglEEESI:s (If rural, give location) 7 / - g
insTitution . 3125 Jefferson 3125 Jefferson >
3. NAME OF a. (First) b. (Mlddle} ¢. (Last) I3
> DECEASED { h _ 4. DATE (Month) (Day) (Year)
¢ Type or Print) Fannie Mae Maaks DEATH 9 4 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam|  UNDER | TEAR | ¥ eDER U 1S,
WIDOWED, DIVORCED s {ibacily) Last birthday) Month-l Days | Hours | Mia.
Female White Divorced 8a=B.1879 _ 70 |
10. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (tate or forelgn oountry} . 12, CITIZEN OF WHAT
dona duaring most of working lile, svan if retired) Ea DUSTRY / COUNTRY?
Housewife Texas U7,S.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 147 NAME OF HUSHAND OR WIFE _
Robars Rolater | “— ‘Turper William Meeks
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o unknown) | (If yes, give war or dates of serviee) NO. i
No P Mr, Neal B, Yates 3125 Jefferson
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH B ONSET AND DERTH
| Enter onlyopeeauseper | I, DISEASE OR CONDITION _
tine far (8), {b), and (&) DIRECTLY LEADING TO DEATH (2)
*This does ot mean ANTECEDENT CAUSES
the mode of dring, such Morble conditions, if eny, giving DUE TO (b)
o4 heart fallure, asthenta, rise to the above cause (o) :mtmn T
« M-ie. . 1t- méans the dis. | the-underlying cause last. _... - .- Te o~ ) - e
eoae, infury, or plice- DUE TD (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - +o.
Conditions confributing to the death but 'zot \
related to the disease or condition cxusing death. ] l V) 0
19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION . & 0 -+ | 2. AUTOPSY?
TION (-7 T
ves [ wo [L
21a. ACCIDENT " Boectyy ©- *° | 21b.PLACEOF INJURY (s.g..inceabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. strest, office bids.. esc) - . . . et
HOMICIDE ] Ao !
g T‘I)gE \ (Month) ll?lr) (Y-r) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T LU - wHILEAT NOT WHILE
INJURY - oo .- = | woRrK AT WORK® e . vy - S
19 # to 7/‘5 , 19 ke that 1 last sow the deceased

., Jrom the causes and the date stated above.

BU RI AL CREMA-

E Do M. Nigro )?7 Z)l:)eﬂ'um'tit.!e)

23b. ADDR%

2Z3;. DATE SIGNED

725 /«%ﬁ/ Bty \.5/¢ /g

e

le ALy 24b. DA 24c. NAME OF CEMETERY OR CREMATORY LIXZATIOH {Oity, tovm,oreounty) . (5!&!.4 .-
(Baldl 1 iy . A
barial - |septs 71949 |Green Lawn Cemetery Kgnsas City,  Missouri
) 5 FUNERAL DIRECTOR'S SIGNATURE " ADDEESS




OUDIN*H*Q *dJ

*3p1g er4A3ay

Repsong *K°y 0g/1T

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,,,,,, N Student Embaimer Mo.
working under my personal supervision.

Student ..... teessustansasreanen Weraatnaeas - Signed........_..._.
Studcnt Embalmer .

o LT3,

icenzed Embalmer

’ ' | P. 0. Address_.. MG_._ZM

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU.VI.ER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revomuon of license.)

If this body is not cmbatmed, fact shouldbesomdgbow_ ) R




