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

DEPARTMENT OF COMMERCE

HLED AUG 1

Registration District No..

BureEAU OF TE® CENSUS

MISSQURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatraton District No..... /002_. -

State File No. 2351R

Registrar's No...

i.
{¢) County......

PLACE OF DEATH:
Jackson,

2. USUAL RESIDENCE OF DECEASED:

S
(&) City or town Kanses City I} to) State-... 2
N (_lf outsldes city of town limice, write "IRURAL" nod nnme of township) (€) Cityor, ty
{¢) Name of hospital or institution: -1 ) s
St. Luke's Hospital, ) @ Street N 1
Street No.......[....x4
. {If oot in hospital or inatitution, writa street numberor location) giqloulion)
(&) Length of stay: In hospltal or institution... 83TACE... 7T51 274112 pved | D . 1 Oe .
. N ify whether t Y
In this community all his life peetly whe ¢ 1zen of lorel {Yes or No}
years, montha or doys) If yes, name country. b9
3. () PRINT Kenneth Georgé'TMe:‘.ﬁiil,l MEDICAL CERTIFICATION
L NAME ) J 8 h
T PR Yoy 20, DATE OF DEATH: Month SU1Y day...... 1 8th.
B veteran, . (& cial urity . .
ear......}lsﬁz?..._..._......_hour.............]!‘ld.lO.........rm'nute ...... Be M
Name War. No e No. no [ 3
- 21. T hereby certify that I attended the deceased from
0 5. Color or 6. {a) Single, wrcg;wl:d married, 19...... to T ;
4 sex Male ... White divereed.2ingle that T1ast saw h alive on 19
6. (b)) Name of husband of wfe......occceeoeccoeeneee. 6. {¢) Age of husband or wife if || And that death occurred on the date and h?ﬂ"‘amﬂ above. Duration
X alive.......Xowrsmrnn years || [mmedi usc of death J \
7. Birth date of d d July 9 1923
{Month) (Day) {Year) égp ‘W M \
8. AGE: Yeatrs Months Days If lega than one day Due to......ﬂ. ‘
()
19 o) 9 hr. min.
9. Birthplace ¥issouri &)
. (City, town, ar county) {Stata or foreign country)
. Other conditions. '
10. Usual oecupation Student, {Include pregnancy withio 3 months of death) J g ‘a 0/
11. Industry or business X N PN PHYSICIAN
8 (12, Name  Harold A, Merrill, afer fndings: e . 4 A -1\ —
E s . d [ 7 A P A Underline
& | 13. Birthplace Missouri ¢/ ‘t‘},l}ficﬁ‘ése :g
ot (CIYI ", o T) {Btate or farelgn country) Of autopsy...., / . M—\ A should be
£ { 14, Malden nsme RECHBEL B) Lone. Harriott. . “_? & / 7/ ieharged sta-
t P £... Jtistically.
51 15. Birthplace Unknown, -
2 d (Clir.cown or ommts) Brate or k e 22, 1f death was due t ernal causes, filf in
16. (2) Informanti....>. Harold A, Merrill, _ || (@ Accident, syicldomos howietlatineriiy)
&) Add.rem_.8_1_.9....ﬁrﬁ.ﬁnm_..T.Er.r.&c.ﬁ.,._.K;A.._QA..._.MQ.-._.. {b) Date of occurrence. ... - IL W Y
17. (a) Burl_al () Date thercof.—.. L m2Qm48. || (@ Where did injury occur? .0 Py, oot} 1[‘51.,;)
{Burial, cramation, or removal) (Maoth) (Day} (Year) {&) Did injury occ: laout ho n farm inind place, In public place?
() Place: burial or cremation. Mbe _Weshington Cemetery. . N7 __E_ j Al C-._g _________
18. _(a) Signature of funeral d:rectorstlm&MQClureg .................. While at wor]:?‘._ ya __(Swi‘"(gwl\?!re:!n?gf njury. } V \ _w G C.Q
() Address..3235._Gil Pl S Y SO | I S— 25, Sigature
19. (@ g..l-qa_»_%)......_ LR e Py LR I | I o 1

ate received local registrar)

(Rmmr » signatore)

Addresa . _____ -

ol W (M. D, orothefd..}..
R Date signed _J. 1.

.S’C“I

(Licensed Emhalmer’s Statement an Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

..... ‘ ) Registered Apprentice No..... ,

i

' 4 . " - B T

) ;u. - > ' ’ . ' l - Licensed Embalmer No.. / J#? ___________________________
: e : s PO - -
. ' S o P 0. Address. /| t/,C’ W

Note: The above MUST BE SIGNLD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
’ II'.h(: above constitutes,grounds for revocation of license.) . .- v . :

If this body is net embalmed, fact should be so stated above.

'



