t.

18 Yery 1mpo:

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of QCCUPATION

() ) 4] %
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 fo] .3 d L

Brasau or mum Cmvwwe STANDARD CERTIFICATE OF DEATH Stata Piia No.
Reglstration District No.mb:_?_?:__f{?/}; Primaty Registration Distrle No............:_l-.g%.__ Ragistrar’s N,_zlﬁ_g?__*

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri / (») County. Jackson

1. PLACE OF DEATH:

P
(@) County Jackson Z% »

(3 City or town.....Kansas City

ide cl Nead ito “HURAL” and of townahk
(6) Name of houpttal or nattsacione ™ ore: = name of towmais) © City or town Kansas City
2934 Madison {If autaide city o tows limits, writs "RURAL")
(It not in haspital or institntlon, writs aireet number or location) 2934 Mad ig on
(d) Longth of stay: In hospital or institution (d) Street No.
34 {Spocily whether {If rural, give locotion)

In this community. years

yours, moutha or daya) (e} If forelgn born, how long In UJ. 8. A7 years.

MEDICAL  CERTIFICATION
% FOLL NAME Frank Merity A A ()
= 20. DATE OF DEATH: Month. . DeCeMDEY day _Second

8, (b) II veteran, 8. (¢) Social Security
-
aame war No No NO yw_l.s_a_a_______hmu rin . _.Bl.
21. I hereby certify that I attended the & fro

/] -
5. Color or 6. (c) Single, wido 19 to%/ pord 19827,

Male Col l Widowe = T e
4. Bex > divoreed .|| that1 lngt saw hEZ27 allve on__&.m.? . 1387
6. (b) Name of hushand or wife. .

6. (¢) Age of husband or wife if || @nd that death occurred on the date ard hour stated above.
Kate Merity

V6. years || Immediate cause of desth
7. Birth date of decessed January 16 1877 _ %& s 2

{Mooth) (Day} (Yoar) = . i
62 10 16 P

br. i
- = Due to. ﬂ')_ i , n/

5, Birehpiace___ Little  Rock . ._Arkansas /| ‘ e

(City, town, or county) (State or foreign mhy)/- g

tam Other conditiona

10. Usaal . Laborer (l::h!d. pregnancy within 3 mansha of death)
11. Industry or businem ! PHYSICIAN

Major Merit Maejor fndings: . 3 . —
E { . Name 'j y Ot operations. Ig'nderllno
= \18. Birthplace - .__.__.Ts E.'K&E_.M__ . which death
g [ 14. Matden name JHITA “THiaton Sewcrterimemm) || ofautopsy ' M'P*
'8 15. Birthplace Texas 22. If d ; o toll :

(Clty, tawn, (Stats or farajen countiy) . eath was due to external causes, fill in the following:

(a) Accident, sulelds, or homiclde {specity)
() Address (%) Date of occurrence

17. (a) Burial (b) Date thereof. {e) Where did Injury occur? T ]) o i

(Barlal, ¢remutlon, or remaral) oo (Month) (Day) (Yeas) || (d) Did injury oceur In or shout heme, on fl.rm, n industriat place, in pnb.uc p{m'r

(¢) Place: burial or cremation g : n L o

(%) Addres 9 Ivdia.

19. (a) OC. ’
: (Dats received local regisirar) {Registrar's slgnature)

(L d Embal t on Roverse Side)




STA"['EMENT BY LICENSED EMBALMER
’ i

T . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by..ooee e
[ ' : -
. - 1
. » Registered Ap entice No

. 'working under my personal supervision.

- Licensed mealmer No = ?7—
; p.0. s LD Lo g/é{;@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revoecation of license.)

If this body is not embalmed, above space should be left blnnk. . .

¢




