v

ERMANENT RECORD

K. B.—Every item of information should be carefully supplied. AGE should be statdd EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Rxact statement of OCCUPATION la very important.

WRITE PL'INLY, WITH UNFADING INK---THIS IS A

MISSOURI STATE BOARD OF HEALTH Do 2ot e ehia space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 ) U 8
1. PLACE OF DEATH j ? *

Cecotr.. JRCKSON. Registration District Noe.......c..ovoevnerenn K- 7 1 rite Ne. T
Towsship........ K8W Primary Begistration District No....... . Registered Ne. ..... ‘[ 810
av... Kansas City (Nowrnn DERT COMETBL oSt Ward)

2. FuLe Name. . 0N S8 8 B B IS e
(@) Besidears, Ne...D227. CONETBY Sfo Sl e Ware e
{Usuat pllce of abode) (If nonresident give city or town and State)
Leugth of residencs in city or iown where death occured yra. mos. ds. How kong in U.S., if of loreign birth? 8, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘y MEDICAL CERTI{FICATE OF DEATH
3. SEX 4. COLOR O A | 8 e o b ordy” ™ || 16. DATE OF DEATH (wowrw, oav o vy APTil 30, 1927
Female white widowed . v —
I HEREBY CERTIFY, That I attended deceased brom ... .................
B 1 Magmey, Moo, on Divorcs vt
oo wireee JoOseph D. Havens u..m.u..-n ............ live oa... -
death , on the date sisted ahn. at..
§. DATE OF BIRTH (uowrw. oav wm v} April 11, 1859 TuE CAUSE OF DEATH* was As FoLLows:
7. AGE YEARS MONTHS Dars 1t LESS (hao 1
day, .. ln.

8. OCCUPATION OF DECEASED
(a) Trade, profession, oz 7
(b) Geoersl oatore of indusiry,
buxisess, ot establishment in

(o) Name of employer

9. BIRTHPLACE (ciTY OR TOWN) ..

(Srare o8 counar) Ill i no 1 8 Tion + DaTE oF.
10. NAME OF FATHER John 0. Merriam " Was mHere an AUTOP!‘H%D ettt e g e -
1. BIRTHPLACE OF FATHER (SITY OR TOWM).....ooivecemeeciacmnmescecoces e WHAT TEST CONFIRMED DIAGNOSIST,.«f it o -

(Srate or countay) Mass (Sidned)... - )%""’7-—"’ M.D

PARENTS

12. MAIDEN NAME OF MOTHER Marig Barrett 4\ 30, EFZM) e D

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......cooooemertvnrtrirerssee e *State the Dramusm Cavena Dxute, of in deaths from Viermwy Cavaes, state
as {1) Mpiws avp Naruam or Inmoer, and (2) whether Accmzwrai, Burcmar, or
Hoaiera L.

4. i Q_,,,L(J ” %W 19. PLACE OF BUFHAL DATE OF BURIAL
;j'”) @% )" "““/ Ia s _ﬁ M &4%:_/—&-_/:4/ é)j 192 7
/.37.319 2 7

{STATE OR COUNTRY)

20. UNDERTAKER ' ADDRESS

_@m ZJ%M







