S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . om‘
SeBOH

aarse BuRssd or Taz if‘a“ﬂ mSTANDARD CERTIFICATE OF DEATH State File No
> 1 xasa mmp No........ yj/,; Primary Registration District No..._ G_Q_L_ Registrar’s N04333 ......

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
- g @ CountyJa ckson (e} State_Mi.s.souri [©O] CountyJa ckson 4?
E =) (b) City or town Kansas City - Lo
] {If outside eity or town limits, writs “RURAL" sad name of townakip) () City or town.........ansas City
3 E () Name gghgztal f;f lﬂtilcmifm: / (f outside <ity or town iimits, write “RURAL")Y ’7
ar
f (I'f Bot in hospilal or institotion, write street number or location) () Street No'“"5'624 Pﬂ T'k (LT raral, give location)
(d) Length of stay: In hospital or institution i () Citlzen of forel - o Noy
pecify whother e) Citlzen of foreign country es or No,
In this community 5 2 yea s
yenrs, months or days) i ] If yes, name country.
[~ MEDICAL CERTIFICATION
23] PRINT
& || #uil ~ame VINCENT J . MERC IER
20. DATE OF DEATH: Monthe Ot _day. Qct
< 3. (5) If veteran, - {e) Social Security | 194 ll _30 A
e enliorld_War 1 o hB8=01=735B  verd45 e 11330 L -
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, '/y/j 9., @6}(;3’ 19.42
tL 4. &‘Male """ ‘& mccmli.te divorcchaI'r ieq/ that Ilast saw h,l:m..{a]ive cu'i..._......&zL /? ; lg.f{.ﬁ P
E 6. (b} Name of husband or wife._....._ ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated & .
] Duration
4 Tascile Mercier alive...43......_..years || Immediatgcanse of death ;
7. Birth date of deceased_. NQV 34. 1892 o A A T a2 o oo, SRR FUSSSNE
5 (Month) (Day) {Year)
=]
) 8, AGE: Years Montha Days If less than one day Due to
"
E 5 2 .19’ l 7 hr. min
o 0 Due to
E 9. Birthplace........ ansas_ City . Mo ‘ mn
{City, town, or eonnl.y) {State or fureign country) ‘i-
g 10. Usual occupation.._. Sup er t en_dﬁl},t— =z b t'o CI{ Ya T d % 3:3:&5:::;:::, within 8 monits of death) 5 ‘0‘!
=] 11. Industry or business Sl i 0\[ PHYSICIAN
r :
J 8 (12 nmePeter Mercier . etagr || 0K operations....—.. _ _
B v hUnderhnc
E 21 13. Brnphce__Kans mjity, - M% e : the cause to
o}rﬂm tate or fore! counkry. of h 1d b
5 E 14, Maiden name....ﬂé I‘be I't autapsy :h::rlgled sta‘:‘
[-" & ' h tistically.
g g 15, Birthplace ._ M%wﬂ 22. If deathwas due to external causes, fill in the following:
g |16 @ Informam?% 1\;7(04021_' 3 / JoA_pccident, gulcide, or homicide (specify)
B () Address 56211. ark Ave-K. C . Mo &) Date of
17. @ ..Burial @) Date themflﬂ/—zzzlhi—--- () Where did Injuty oosur? {City or town) (County)
(Bixial, crezmation, of fomoval) {Month) (Duy) (Year) () Did injury occur ig'or about home, on farm, in industrial place, in D\thc placc?
(&) Place: burial or cremation.._.. Cﬁlva{d..ﬁp\eme tery
15. (a) Ssnature of funeral director_. s ‘———-—9;{15'&4--—@@—— ’ While at work? . ... (Spmfy t(’g‘)le 'i'[:::; of |—n]ury___t7. _________________
w adreskQ_West Linwood Ao
22 ® ; 4 ﬂ | 23. Stznature Mo ¥l +-(M.D.orother)... ,_.__
15 (o) {Data reccived hc.]remm:'.‘r) " {Registrar's signatere} ) Address 2. #.2 @...&J A7 A - _ Date msned /ﬂ S

(Licensed Embalmer’s Statement on Reverse Sldc) 7 s
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STATEIiﬁ"_.NT BY .LICENSED EMBALMER P T

1 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 . R
+ . .

working under my personal supervision,

Stgnmmﬁ'n

S ' S LlcensedEmbaImerNo 3‘7’74

- . . . v

- - - POAdqu"f_(@ '7710

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWR]TING.. (leure to comply with

the above constltutes grounds for revocation of license.)

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




