V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURIi

rer.sr0 | FILED OCT Ei“i"% STANDARD CERTIFICATE OF DEATH  suesu w2234 4
1 Xseen Registration District Noo.oo.......... f/ f Primary Registration District No..._.__._}{é.,e._z-——. Registrar's Na.............éago._. i

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jacks ' .
(@ County.....1= Kanggs o1t (@ sate..Missouri .. ® County....Jacksan Z/ty
{& City or town Y
(}!’ouuid_e city or town limits, write “"RURAL" and name of township) {¢} Clty or town Kﬂ nsas C 1 'b v ,__j
{c} YName of hospital or institution? {If outside city or town limite, writa “RUBRAL") /f?
Home-4116 _E, l4th, St, Terr., @ swetNo.4116_E. 14th. St. Terr.
{If not in hoapital or institution, writs street namber or location) J {Ef rural, give location)
{d) Length of stay: In hospital or institution . )
7 Y (Specily whether {e} Citizen of foreign country? no (Yes or No)
In this community 1 ears .
years, monthe or days) If yes, name country.
. . MEDICAL CERTIFICATION
3.9 ERNT Elsie Ruth Merritt 8,;[
3 ) I @ Y 20. DATE OF DEATH: Month day.
. (b) If veteran, - (¢) Social ¥ year /4 .,[(/- hour ‘7 minute

NAME WAL M R Rl

P
21. I hereby ceéfy that I attended the du:/eaaed from W 2‘?’/#

6. (a} Single, widowed, married, 19........, to M 5 / / lg'fﬁl
dworced_.l\"!ar;‘ied

5, Color or

. White

s set, Female

that T last saw h.&4_. _alive on 7 ) . 19 2 f -

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

6. () Name of husband of Wife ... 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. . Durati
uratson
Frank Merritt U aliven. B years || Immediate gause pf death_j ..... M
7. Birth date of d d r'eb, Jrd. 1894 RN, 4 Sy of Lo/ T At AA
. {Month) {Day) . {Year)
8. AGE: ;Y'E"\" Months Days If less than one day Due to.2,... e U N
80 8 5 . A e fr A ‘0 A‘L}-a .
- hr, min
, Due to
9. Birthplace Kansas .
{City, town, or connty) (Stata or foreign conntey) A (/ lf
i i . Other conditions
10. Usual occupation Hou Sewl fe - * (Includ. mgll::scy within 3 months of death) "{
11. Industry or business Maerfind PHYSICIAN
Or nNndings: ——
E 12, Name Unknown . A Of operationa...... : / : Underline
[
A1 13 Birtbphace_Unknown & e deain
(Cil w oroountle (State or foreign country) Of autopsy should be
5{ 14. Maiden name 0‘ it :h%meﬁ g
& . Unknown : ' A
& | 15. Birthplace . : PR
= (City, town, or county) {State or foreign country) 22, 1f death was due to external causes, fill in the following:
16. (a) Informant.. Frank Merr 1 t -t ) {a) Accident, sulcide, or homicide {specify}
) Address 4116 E, 141:}1 St. Terr..K.J Date of cccurrence
17. (a) Burial .. (B) Date lhemf_lulllﬁé:. ...... () Where did injury occur?. {City or tawn) (County
- (Burial, cromation, or removal) - {Month} {Doy) (Year) (4) Did injury occur in or about home, on farm, ix industrial p[nce in puhhc plaoe?
() Place: busial or cremation__lmwo0od Cem,
. " . . i . " L Boecily t I place)
. 115 @ Signature of funeral director AT R E unet'al . Home - Waile ot work Al tybe el plece) F i ‘,.,u,,,
(®) Address. 4133 E. . 158th. St K. 0. Mo, )
(M D, orother).

.

19. (a) /¢~ ,l"'q(( @) T E ﬁM‘I/L’?_ %#m..._..-.__ 23. Signature

(Dats received bocal registrar) (Pegistrar's signat Address Date signed

(Licensed Embalmer’s Statement on Reoverse Side)




v-";.'

- N E : f;
‘ s

3 f . : -
- . 3

STATEMENT BY LICENSED EMBALMER )

- .. -
i h_creby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
ey ., Registered_Apprentice No : " ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALR"LR in his 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 above.



