. No. 2
~11-10-39
5-17-39
*I Xz1492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

S FEB 18 194

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

! 3
Reglatration District No...._. 3 7 Primary Reglstration District No.._._....!..c.?..g..-:."...... Registrar's No. 41\)
1. PLACE OF DEATH: 2, UJSUAL RESIDENCE OF DECEASED: ;..'-

(s) County, Jackson . . . f yf

(#) City of town.._KBNSAS CiLY @ Stete.. Missouri (4) County._dB¢kson -

N b (IT oateide city or town limits, write “RURAL" and name of townabip} 110 In iizna 2

(c} Name of hospi institution: () City or town Ka‘qsas 3ty -—

(f [~ (K€ outelde oty or town limits, writs “RURALT) ¢

(1f not in hospital or institution, write street number or lodhiian)
{d) Length of stay: In hosepital or institution
Years

(Specify whether

In this community
years, months or doys)

() Street No.......LulQ. Indiana

{If raral, give location)

[2

(¢) If forelgn born, how long in 1. 8. A.2

Ll NamE__ John Lewis Mercer(Alias Johnsonl)
8. (b} I veteran, 3. (£} Soclal Security

name war. O Nalong

MEDICAL RTIFICATION

=5 d
mlnut;%bf.

21, T herebyTcertifyTthat I attended the deceased from 32444.- & o’

20. DATE OF DEATH: Mont

year.... . ] ,,

day.

hou

o

Pekin Ill -

16. Birthplace

22. If death was due to externat causes, fill in the following:

Mele 5. Color g 1o | 8 (@) Siogie, wigowed. parrcs, it o Foe T8 e
4. Sex race divorced “2 17 that T last saw hoae_. alive on_ . 2beas ’? i and 1.4k
5. (B N‘h?gffihgsgmd ﬂ, wife 8. (¢) Age of hu étgnd or wife if{] and that death occurred onjthe &&’le s.nd hour ltated above. Darasion
a : allve__"=" ___ years|| Immediate cause of death
T. Birth date of deceased . QVember 18, 1869 ez AZEY
(Month) {Day) {Year) p -
*
8. AGE: Years Months Days If less than one day Due to. - ﬂ-_-ﬂ ‘
71 2 |10 {f5 &
hr. min '[
Due to
8. Birthplace, Dn]rﬂ n "3 H‘ —
=ty town, or munl.y) I-%%E%q- 'gn codntry)
5 Foreman, Street Repsir: Other conditiona
10. Usoal occupation K ans;s Cit C i 7 {Inchude within 8 months of death)
g. Industry or businesa . 1Y, ity e i PAYSICIAN
M d; H ——
E 12. Name. ASbury Iﬂe rcer aj(g{ gr;p:?isnnn v .
nkn nderline
= Lia. sirtotace el - Jocages
{City, town, ar eoum.) (Stata or foreign ondntry)-- - i
E 14. Maiden name__Margarat les Of autapey s et ~
taically.
=

(Stata or foreign couniry) 7

Johnson

(City. town, or connty}"

Mrs, Melissa B,
1,10 Indiana

17, (o Burial ) Date thereof Y811+ 20, 1
{Burial, cremation, or removal) (Month) (Day) {Year)

** “{c) "Place: burial or crematon Florel Hills CEmet:I‘Y
18. (a) Signature of funera! directst C. H. Blaclkman & on, Ink

16, () Informant
(¥} Address

Kensas city, Mo,

“ (Bpecify typm of place)

(a) Accident, suicide, or homicde (specify}
(%) Date of occurrence.
(¢} Where dld injury occur?.

{City or town} 5y} {Stata)
(d).Did Iniu.ry occur In or abogt home, on farm, in lnduatrial place, in public place?

o! Injory.

Zr /74(5) ﬁ1

4(9'?*0-1«—-#

A(Dau received Inceﬁrm.mr)

{Registrar’s slgnature}

. Whﬂc at wgtv - égﬂ)‘:!t/
23, Signature. : m

Address L LEO G Srglepica g-

(M D. or ur.hcr).._......._

Date dgnaM"’

(Licensed Embalmer’s Statement on Horverse Side)




i

STATEMENT BY LICENSED EMBALMER! @

T

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

, Registered Apprentice No

working under my personal supervision.

Signed
. = Licensed Embalmer No.,
B P. O.-Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWR!TING (Failure to comply wit|
the above constitutes grounds for revocatioa of license.) . .

Ir thm body is not embalmed, aboyc space should be left blank.




