io. 300 RE AVISIODN OF FIEALIR UF MIRDUUN . 5 |
. - - L
o | FILEDMAY 241955  STANDARD CERTIFICATE OF DEATH -~ Swe rieno St
r |
- - -
! BIRTH KO. REG. DIST. NO. /22 PRIMARY REG, DI|ST. mrﬁ.lﬁ.i": Kegistrar's Mo, ot ;?
1. PLACE OF DEATH 7 USUAL RES”-_NCE (Whare deceased lived. If institation: r-.ldu:luhl:fou
. COUNTY b. COUNTY adininion).
o _° Jackson . STATE " _Jackeon
b. CITY (It cutride corpurate fimits, write RURAL and giv . LENGTH OF . CITY” * 4. In Residence within iimits o ‘
TRy e sorpunio fimih, e ™ aosbin)| STAY tio this ptace|| ‘_;’;:,.Ty” R “ﬁ'“”?«?“‘u“’t‘.’“‘ .
Kansas City Yra, | <1 - S o1 4
d. FULL NAME OF (If not ia hoapital or institation, give street address or locatio=*” {1t rural, give location)
HOSPITAL OR : DDRESS 3 0
INsTruTion . §t., Joseph Hospital - ln{% 4109 McFee Street
a'gs‘é:néﬁs%% . (First) b. I(u-uuk’) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpeor Prine)  Addle . ~HEllen %ga'%c' DEATH 5 > 55
: ‘ +RIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1 . -
538X .| | & COLOR OR RACE | 7, MEOWED, DIVORCED tHpeciiy) iy n':o:&ai Duars | Houn | Sin,
1. | White _ -7 Married 11 2/3/1896 1 S I
- OC work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . )
ma'nl.’g.l:"rﬂ;2&55:%12?15&"3&17 Ao | O DUSTRY, {City aad State oz F""‘S Canatrv) RGNy T WHAT
. Aome .. v | Cosby, Missourl ,
13a. FATHER'S NAME 13b. MOTHER'S 'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Wm. Riley Hartman Anna Sololma Leidy Raymond Meecke
. I5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SQCIAL SECURITY |17 INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yes, 8o, or unknown} | (If 7es, klve war or datea of service) NO, . . L. g i
No 405-05-A954 “H.Meecke-4109 McGee-K,C, ,Mo,

:

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH . MED CK‘L CERTIFIQ_AT!&'\I _ _ | INTERVAL BETWEEN
|| Enter onty onecauseper y 1. DISEASE OR-conpiTion - Cls. o-k auler © -Mault \‘\ e M mﬁr&jﬂ’ ONSET'AND DEATH |

Tine fof (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH (23 " _ L Jh‘r’;, _ }‘r’d ] |

—_— ‘ i A s "L dd@: ey N |
“This does mot mean | ANTECEDENT CAUSES Yol wy Ry /’ « =/ 4 Q“. ,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heari fallure, asthenia, | rise to the above cause (o) dating

cic. N means the dig. | She underlying cause lost, -

case, injury, or complica- DUE TO ()

“tiom which caused death. } 11, OTHER SIGNIFICANT CONDITIONS b 4

Conditions contributing to the death but ot O , -
related to the dicense or condition eaqusing death. N . *
19a. DATE OF OP'FI%?\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ w0 OJ
21a. ACCIDENT {Spmecify) 21b. PLACEOF INJURY (o.g.;lagFabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Instory. streat, office bidg.. o1}
HOMICIDE _ " 4 o
21g. TIME (Mopth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
QF WHILEAT[—] NOTWHILE S
INJURY = | woRk AT WORK

, 18 to , 19 , that I last saw the deceased

2. I hereby o,
alive on

pecurred al

]

m., from the causes and on the dale slated above.

(Dewﬁue)p

aayl ey 577

24z. NAME OF CEMETERY

OR CREMATORY

24a, BURIAL, CREMA-"| 24b. DATE 24d. TION (Oity, togp, o county) / [ (Stdtf)
TION, REMOYAL, (Specify} : A
1! 5/5/55 — Helena, Missouri
DATE REC'D BY L(RXE%L REGISTRAR'S SIGNATURﬁ ) 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
§$-3.55 ‘hm_d_.ﬁ%_ Mellody-McGillev-Eylar-Kansas City,
T (Licensed Entbalmet's Statement on Reverse Side) .

Missouri,




' STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ............. S , Student Embalmer No..........

working under my personal supervision..

Student.....oiiiit i i
Signature of Student Embalmer

P. O. Address,

.l:
.

Note: The ahove MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (F
to corrYpIy with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above, —




