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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Pile Ng.

Primary Registration Diatrict No._. £ 7 =7 - Registrar's N.d.
1. PLACE OF DEATH: .- 2, USUAL RESIDENCE OF DECEASED: / -
(a} County.. Jackson Missouri 7
(&) City or town Kansas City ) Sae H lf o
(It outaide eity or town limita, writs “RUBAL" and F townsbip} < y
(¢} Name of hoipltil‘za:ﬁ;:;:zutio}{n /j T pama T o (@ City or town (Il'?:::-;n chyo 4:1 l:'nllm!h write "RURAL") ::}
te e's Hospital - .
(If not in baspital or institation, write l:'_eeﬂ or location) (@) Street No (Ifearal, d'x. Tocation)
{d) Length of stay: In hospital or institution. > " WA _(....__ @ © ‘F »
Specify whether ¢) Citizen of foreign country? et or N
In this community as B'hove (et or No)
years, months or daya) If yes, name country x
%Ui‘i)' £§R¥;r Ethel'be rt MNe r'ryman , MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JERUAXY 4. 18th
3. (&) If veteran,. 3. (o) Security /
ﬁo / year. 1944 hour. minyte, 8o M
name war. y Noon el -
21. 1 hegeby certifyyz attended the deceaseld from
Male |GETE g | e st g M AL e L
4. Sex e | €/ race .8 | /_divorced 12 OWEG tha( A 1ast saw b alive on b pavd 11.’2&:25-..
6. eessrsemeee B2 {€) Age of husband or wife if || 214 & ath cccurred on tlﬁdﬂe and hour stated above.
. - Duralion
Y AV AV . T alive_...... ....¥ears of death, 2
7. Birth date of deceased Ap ril 26 72 X P M L O e el T = ’
{Month} {Day) (Year) V) , . '
8. AGE: Years Months Days If less than one day Due WM Gl apraie
71 8 2% he. m;n " o -
Du é,( 2t Al KB Cl 2l
9. Birthplace . Indiana 7
W W foreigo oounﬂ'!‘) K bl
Other conditions -
10. Usual occupation.. (Loclude twegoency within 3 months of death)
1l. Industry or business - " PHYSICIAN
] wrs . Major findings:
Z( 12, Name William G. Merrvman Of cperations —
= v . . / R . A Underline
= 13, Birthplace Indiana /7 —{the cause to
{Cigy. town or ty} (State or forciga country)
l'cz:: 14, Maiden name ﬁfl zabe trl V.. Wellwood Of autopsy q ‘{‘ 'hDUIdstbaE
g 15. Birthplace Ne"f Y})rk f:; - = sticaly.
= . - 22, If death was due to external causes, fill inthe fo[lowfng:
16. (2) Info " ‘U {a} ' Accident, suicide, or homicide (specify)
t5) Address &, 2V . D || ® Date of occurrence
17. {a) RBemowal {5) Date thersof 1_18-44 (¢) Where did injury occur?
- {Ciry or town}

(Month) (Day} (Year}
I ssourd

Burtal, cremation. or removul)

(e} Place: burial or cremation Hami lton
18. (g} Signature of funeral director......nl atine. & MceClure .

ddress 0285 Gillham Plaza
10. Jzé?___

(Com: Rinte)
(d) Did injury pccur in or about home, on farm, in lndustrial p!ace n puh‘l]c place?

(Smi!y t(w- of place)

E Means of 1nmri)‘z;.§__ —

e . Sonde - nntedmmmif—*

Address

rannd 4

#ta received local roxistrar) (Bezi'lrar ' cilnllnrr) y .

(Licensed Emhbalmer’s Statement on Reverse Side)
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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.

Registered Apprentice No

working under my personal supervision.

Signed.....lfe Lot M i e

i . Licensed Embalmer No.._./ Z ’?{f
P, O. Aadrﬂq.q 7f @ 7%‘6 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



