V.8 . No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e ey SURRATY OF THE CrnsuS. - STANDARD CERTIFICATE OF DEATH State File pa e R D e
Rev, 5-17.39 MpeSe-tk :
n i Reﬁ!x‘a'tggia!!ct 1\\1!;...:_[ :4 % Primary Registration District No. . 0.0 e Registrar’s No -4%8'?

1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED; -
aclo . . - SRS I
{a) County...... Jackson - (a) State Missouri ) County. Jackson 4‘/)’
() City or town Kﬂ nsas G lt}f o - -
(1€ cutsida city or tawn limits, write "RURAL" and name of township) (c) City or town Kansas Cit N e
{c) Name of hospital or institution: - {If ontside city or town limits, writa “RURAL") =
3 3 nga T 1 .
HlSSO.ur:L. Ka.n.;_au H}evator and..-.'! . P. Tn 1@k§tth‘_ 101 K. Indiana v
(If not in hospital or ion, writs gtreel pumber or locotion) ) {If curul, give location)
(d) Length of stay: In hospital or institution A
4‘2, (Specify whother (¢) Citlzen of foreign country? 0 {Yes or No)
In this community : 50 years = /;/}
yeers, months or days} If yea, name country. :
@ PRINTW MEDICAL CERTIFICATION
FuLL NAME WALTER MERRIFIELD... .
o R.M 1 o St 25, DATE OF DEATH ot 200 eer day 927
. teran, ¢} Social Securit; : / -
3. (1) If veteran, . . ¥ year. hour 4’ 80 minyte - M.
name war. 1 i I'] d iiﬂ r 1 NO..?.D.?.....I.&._DD.,BD
21. [ heteby certif; at I attended-the d sed irom
U 5. Color or 6. (a) Single, widowed, married, §| ‘p% AL 19,
4. Sex.,.]\.il{ﬁl,.e._ race. YR ite divorced...EArried that I last saw h a.hve on 19, .
6. (b) Nameof husbandorwife .. ... 6, (t) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Clara ative ... A years || Fmmediate cause of death

. Birth date of d a..d8n. 2, 1868

(Month) (Day) {Yenr) Wm, W /C&w&u

AGE: Years Months Days If lesa than one day Due to

% 9 ! 27 N ) SO - LN Due to.r~ /—_"'—-.\
9. Birthplace Plﬁﬁsﬂhf 7111 MMgsonri [) \ . / . \

~ (Cily, town, or county) (State ar foreign country) P oy c f 9 4
10. Usnal pecupation Srri fr-'hmqh Other conditions e /‘1 { }
" = - {Include pregoancy within 3 months of death) l/, ——————
t1. Industry or business_..ibSSouri Pacifie PHYSICIAN
Major findings:
E 12, Name.... Lmirnaorm . = . Of operations........ . Usnderline
] ‘j‘ the cause to
=\ 13. Birthplace lwhichdeath
{Ciy, town, or cously) (Stata or forcign country) of auto;\ey...w Cm 2. should be
é 14. Maiden name fh%rgeﬁ g
s " Ui — Atistically.
g 15. Birthplace TRy gapmriey P gy rul | EZ3 If death was due to external causes, fill in the following: .
16. (o) Informant - Maora-Hererifipsia” ) - 4 {a) Accident, suicide, or homicide (specify) -

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

& A
17. {a)

-.' 101 . Tndipnpn R (b) Date of occurrence
[/~ 1Y 1l whee didinjury occur? o m‘\

=l 4} Date thereof. {Cily or towa) (Conmiy) >
(Burial, cremation, of romoy e (M‘"’W’ (Voar) (d) Didinjury ot about home, on farm, in industrial place, In puhhc place?

(c) Place: burial or cremati

g - -
18, .(a) Signature of funeral director c.. 11 olonlimen. L. SCP:, In(VV.hlle at work i "” of n]u.ry PO ¢4 M
(b) Address Kansas City, llo.: o’ & o /
L4 rother)”. ..

2& : n 23. Su;nat.u.rl- — .
1. (o) - (i m“e.dl.b“/_l:‘fj(b) “_"-"// (lé:rarnumu;re) ) o 'Addmb?&&ddﬂ& ............... Date dmeégé&..«%

{Liccensed Embalmer’s Statemcent on Reverse 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

, Registered Apprentice No... ,

L " Signed v
P. O. Address /]/6’ %L‘

Note: The above MUST BE SIGNED BY THE LICENSED E‘HBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




