¢

8. No.2 || pDEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

OM._z'_%! Bunsau op Ty covsts STANDARD CERTIFICATE OF DEATH : D9

v, 517 State File No

. D w ot 43 i3 A

!J RegiAstgtEn Dis?ric! No_/Y? Primary Registration District No_/pQ_ 2 . Registrar's No._..... 55228__

I X
. 1. PLACE OFj[_)EAiﬂx 2, USUAL RESIDENCE OF DECEASED: ﬁ/é’
A acKkson .
. t:; g?:'n::.;;wn Kansas City (@) State Miﬂsouri : ) County. Teckeon 3
(It outside city or town limits, write “RURAL" and name of owmship) (¢) City or town Kansas Ci ty
, (e) g:én;ée daf tgﬁ:;:; g;}l{::gtuit;ue nue / 3220 ch(u m:tl;ida c#y nA town limits. write “RURAL")
e3tnu venue
(If not in hospitel o7 institation, writs strest oumber or location)} (@) Street No (i1 rurel, give location)
(d) Length of stay: In hospital or institution hothoainadiofio .
10 Years (Specify whether (¢} Citizen of foreign country? (Yes or No)

In this community.
yenrs, inonths or days) If yes, name cotntry. A

MEDICAL CERTIFICATION

Full NAmE. MTS. Ethel Grubbs Mereness. . ..

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

{ 14, Malden name...........

4a) Accident, sticide, or homicide (specify)

{# Date of occurrence

a
[«
@
]
=l
-]
7
z
g
= 20. DATE OF DEATH: Month d.ULY day.. 2314
3. (&) If veteran, 3. (¢) Social Security 1943 [+ A,
5 NO 496-09 -136'? yeat., hour. mingte. M
natme war, [
E 21, I hereby certify that I attended the decear om. .. .]3,8 g
| 7 5. Color or 6. (o) Single, widowed, married, || ey S J e ? ﬁ
v 4. Sex.* emale - / race.. Wh ite 'z.dlvorced_.}ﬁdoﬂﬂd._... fat T last saw h._ =e- ive on._ Ak ) 9 g
,.Z.. 6. (b) Name of husband #)ﬁle_nrn. v 6. () Age of husband or wife if || and that death oceurred on th Durat
uration
E . G, Mereness ,nve_:___ o eeeereoeeres
7. Birth date of deceased... ... SN, BT 1553 e [RT—
5 {Month) (Dny) {Year)
=
) 8. AGE: Yeara Months Days If leas than one day Duye to
Z,
E 60 O 26 hr. min
< Due toeoeme LT MY S
E 9. Birthplace...Z - '
- P = " IR
= 10. Usuat d Other conditions. //t? A U \
% e e e (lm:l.ud.c pregnancy within 3 monthe of dualby( ~
- 11, Industry or business._. g PHYSICIAN
I = Major findings: R
P g{ 12. Name.. oo o Of operations.. T " Undetli
) & : L e . . L . . nderline
Z 1=V 13 Birthptace .2 the cause to
: b Gty of which death
. = h autopsy. should be
— =] - charged sta-
[ ford tistically.
=
p=t
—
=1
B

(d) Addresa_.
17. (a) m.o_ »(8) Date thereof P s——

(Ci
(Barial “""" (Month)} (Dup) (Yens) (d) Did injury oceur in or about home, on l‘arm. in industrial place, in pubhc pl)aoe?
{0}, Place: burial or cremaﬁon_Ml

18. (o) Sigmature of funeral du'ecwr& ”f e, . - i § —. Sw’ "")’ur"hm“
(5 Addresy. 2301 Brush Cree B:Lvd o i ’

19, () ... t—l‘qﬁ &) mn‘a%——-’—- .. .
{Date received loca (Rechl.rar o signature)

3 tﬁ ! ﬁ + {(Licansed Embalmer’s Statement DMB\’I:EIB Side)

(¢) Where did injury occur?




AN .
i R .
- . ‘g .
A _ o - b !\1 - q 5__‘ ' f
* \ H *
- ~ L ~
. v
. - o . +
L * - s}
- - — . - ~ ]
. N
'
. ] z
b - y
- L - - -
h ]
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