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1. PLACE OF DEATH 3 0 RR l)

CountyJﬁQkS L+ 4 S Registration IRStrict Nou..ueeesseessersicssesssssssssarsressrassises File No.

i .

Toweshi...... RGN, .. Primary Beﬁstrlhnn District Nocwrvurmsreserrrsrerrns Registered No.
. Kansas City  w.St..Inke's. Hospital........ S s
g 2. ruLe name.... Hermon David Merserean st s
] (@ Residence. M. ROGKY ili Mane. ; St WA, ccecmres e ernp s gt st s
{Usual place (H Tnonresident give city or town and State)
Lengih of residence in city ﬁ‘ wl eath occ e mos. M How long (o U.S., i of foreign birth? o, moz. ds.
PERSONAL AND STATISTICAL PARTICULARS /‘M)/ MEDICAL CERTIFICATE OF PEATH
3, SEX 4. COLOROR RACE | &. Smm.r: Mummmfms)n OR 15. DATE OF DEATH (uowrw, oar ano vextt OctOber 14 NE on
mele White maTrTied
EREBY CERTIFY, That d d from ...
5. [F MARRIED, WIDOWED, OR DIVORCED ﬁ(: /é v} 1Y 1.2 'J
H PR ¢ N, 8 A | L S A9 4. L, e L
Wiz Mabel K. Mersereau &,m.,.m}mmw W [ 1927 wnd that
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6. DATE OF BIRTH (woxms, oay a0 yens) APYTI1 14, 1869
7. AGE Yeans MonTHs Dars | 1f LESS thanl
dayy e rse
58 6 0 or ... M0

8. OCCUPATION OF DECEASED

(a) Trade, professi

sarticalr kind of week ... 1 1£8_INSNTANCS...
(b) Genersl antore of indusiry,

busigess, or establishment in

which employed (er employer)

() Name of employer

™
9. BIRTHPLACE {CITY OR TOWN) ......... COWOBO e
(STATE OR COUNTRY) New York
10. NAME OF FATHER George J MGI‘SBI‘G&H
f—' 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..... 0"680 WHAT TEST CONFII JAGNOSTISY. vuseesnes oy PTTTTN APO
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{1) Mrusms awn Nazvrs or Iruvay, and (2) whether Acomasmin, Bmmu.. or
(STATE OR courmw) New York Hoxciat.
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N. B.—Bvery item of infoimation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. E=xact statement of OCCUPATION iz very important.
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