. S, No. 2
M —0.4-41
v, 5-17-39
Bol  Xe2u44

e

-
"~

-
S

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

"

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

| Juidy 197
egistration District MNo....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Reglstration District No........... A062

State File No 36 3 2 J ‘
e -Reirars o DA

1. PLACE OF DEATH:
Jackson,
Kensas Uity,

{IF outaide c:ty or towa limits, write “RUBAL" and name of township)
{¢} Name of hospital or institution: d

Research Hospital,
(If oot in hospital or institution, write street number or location}

() Length of stay: In hospital or instituidi i@ _19th of Oct.
37 years {Specify whether
)

(a) County
(b) City or town

In this community.
. yaars, months or days)

2. USUAL RESIDENCE OF DECEASED;
-Missouri

P
Clay "zﬂ_/ .

(a) State - {¥} County.

() Clty or town .................. H.Qrth Kans es City,
{If outside city or town li I#na, write “RURAL"™) a

(d) Street No Re Fe D, ? .
yes ot No}

(1 rural, give location)
noe
X

(e) Citizen of foreign country?.

If yes, natme country.

MEDICAL CERTIFICATION

~ (Buriaj, crumutmu.wremvnl) {Month} (Day) (Year)
™ _T.'(c) Place: burial or cremation EOCk"Sprmgs ¢ Missourl
Stine & McClure,

(a) S:gnature nf funeml dxrectm-

3235 Gillhem Plazg, K, £, ¥o.

-2 //rf //h N A s S|

(&) Addrevs

.-

. {e) _.. A el L

{Dats received loce| registrar) 'a signature)

39 PRINT  Paul Merritt
FULL NAME r 4+h
TR . 3. (2 Social Securit 20. DATE OF DEATH: Month Nwembe day. t
N veteran, . (¢} Social Security
no year. 1942 hour. 1 2 50 minute.
name war. b No. Do f
21. I hereby certify that I attended the deceased { umﬁw { /
' 5. Color or 6. (a) Single, widowed, married, 19 ,1,
Male Orce..t A Married 0o LYY - "5‘1——
4. Sex face divorced......clic | ehat Ilast saw b.£a.... alive on. AV ST XA V" _______ g L T
6. (b) Name of husband or wife....ooooooooo 6. {c} Age of hushand or wife if and that death Dccurwd on the date and hour stated above. Duration
: u,
Mrs, Emma Merritt .. Tg . * years lmmed{atﬁause of death .
7. Birth date of deceised..... OCtober 21 1871 B ROMEA_F L0l8Y,
. {Month) {Day) (Year) > "-"'_"
8. AGE: Vears Montha Days If less than one day Due tm"-&){‘-/ﬁf ...... M e
71 0 13 e ...........iDL el M """" =, red fﬂ
Due to -
9. Birthplace. : f / y Lo N
- City, town. or couaty) State or foreign colntry, : : T
; Other conditions. m ; W
10. Usual occupation.................£. Q8. faman, 3orrer _ (Tuclude pr “witbia 3 monthe of denth ]
11, Industry or business x SR PHYSICIAN
. ajor finding ——-
g:: 12. Name John Merri tt, f oper:u!:)ns
E ) = e v / T . . : hUnderline
the cause to
= | 13. Birthplace 1rg1n1a, e cause tc
= (Gity,town, or counts) | g3 py  (tatoor toreiga country) Of auto / ﬂd,amam & z.af ................................ hould be
= { 14, Maiden name . charged sta-
g . Virginia / d?af ............... gz;,f. ..... A N e Histically.
15. RBirthplace. = 2
g ir T — wmw) : {State or. foreign olantry) 22/ 1F death was due to external causes, fill in&he iollowmg
6. (a) T nfomm "Mrs, Herrltt, () Accident, sulcide, or homicide (specify)
(5 Address Norﬂ) Ko Ce » Mo R. ‘Fe D. #5 » (6) Date of occurrence /
AT fe) > Removal (5) Date thereof ]_1-6-42 (¢} Where did injury occur?

{Cizs or town) {Coanty) (Stote}
(d) . Did injury oceur in ut home, farm, in industrial place, in public place?

(Spﬂ:lfy(cm of place) ﬂ

eeeeeee (€} Meanas of injury...

Oﬂ’{ 7

{Licensed Embalmer’s Statement on Retem Sldej




e ]
% . .
R L T I Xy,
:_; T e *,.-'".’ ) _;.,_‘-
rs . “lﬂ - ‘1'1“ ‘.‘_ .
.- = - -
.
H
T 4
L3
Al .
. -
. . PO U - n
FYRES
PN
..
i e
+ +
, ) .
|
. !
- L3
-
, f
]
. .
o
e
. »
. N
. . -
N e - - - - % PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0r by ooooeoieoeeeee e
..... : el ey S— Registered Apprentice No... . ,

R . - T T Licensed EmbalmerNo//
. Tt PIO. Address /]/ ... m ________________

Note: The above MUST BE SIGNED BY TI-IE LICENSED E.\IBALMER in  his OWN HANDWRITING. (Failure to comply with
the above consututes grounds. for revocatmn of license.)

If tl-u.s hody is not embaimed fact should he 50 stated above.

.,r




