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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ) 8826
ﬁﬁhﬂ&ﬁﬁﬁf ‘é‘a‘ S'i“g“z“"’ STANDARD CERTIFICATE OF DEATH State File No :
Registration District No._.... § g,z_ Primary Registration District NOMQA" Registrar's No. 095

1. PLACE OF DEATH: .
(o) County.._oackson

Kansas Ulily

2.

{a)

USUAL RESIDENCE OF DECEASED:

sate _Missouril . o county __J__QQK&QIL,WM«.{./f

by Ci
® City or town (IF outsida city of town limie; write “IUBAL" and pame of townahip) (c) City or town Kan S&S City ‘:;
(c) Name of hospital or institution: oatside city or towa limite, write “AURAL")
Research Hospital :
P @ Sero. 4715 East 18th Street
{If not in hoapital or institotion, write strest o or location) (If rural, give locatian) -
(d) Langth of atay: In hospital or institution ay N V4
(Specily whether || (#) Citizen of foreign country? o (Yes or No)
In thisg community 5 YI‘S hd
years, months or days) If yes, name cotntry.
. ] MEDICAL CERTIFICATION
g FRINT  Bernice Merriman
20, DATE OF DEATH: Momt_BTCH .. 2nd
3. (9} If veteran, 3. (c) Social Security Na. | 1048 g 4 \
na.r"new'lr No | 492_28_7203 ) year, hotr minute hi . §
¢ 21, I hereby certify that I attended the deceased fmm3
5. Color or . 6. {a) Single, widowed, nélm'cd. l‘ - { ~ 19.112.0_.... ________ o~ A 1078
. s Female evhite avorcea MATTAEG || 2 atveen 3~ o ﬁ/
6. R? Name of husband or wife.. oo, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
ero Merriman alive... 00 . ears|| Immediate cause of death
7. Birth date of deceased OCt' 12! 1901 Y
(Month) (Day) (Year) W
8. AGE: Years Months Daya If le2s than one day Dae to - !
46 4 | 20 ANLLA < .
H hr. min Due to :
ue _.._.....__Q.__.,. T A L=
9. Bisthplace... _Ooxla. /|
{Ciiy, town, or ocounty) {State or forsign country)
10. Umal oceupation _ O USEW 1T e i ¥ o o iy
11. Industry or business YT PHYSICIAN
B ( 12 Name Ed4 Gerrison ol Of operations. ...l A S
E 13. Birthplace Missouri [/ P i Ll the cause to
. P ” wi ea!
£ ( 14, Makden mace S EBEE Blirton ZTTTITE o Ofssoper i it
S | 15. Birthplace Ark. I 22. If death was due to external canses, fill in the following: =
= (City, town, ar county) {State or foveign country) - * wing:
16. (@) Informant Jim Merriman (8} Accident, suicide, or homicide (specify)
0 At 4715 East 18th Street ® Date of ocrurrence
17. (@) Burial . #) Date thereot, 3/ 4/ 48 () Where did injury cocur? T S T S
(Brrial, memation, or remaval) (Month) (Day) (Year) (d} Did injury occur In or ghqut home, on farm, in tndustrial ylanc in publie phct?
(© Place: birial or o Oreen Lawn Cem, /‘j
: cr y ~
18. () Signature of funeral director. Earp & Sons -7 }irhne at work._—/__
o) Addres_. 2139 Fast 195th Stireet .
: 23. Sigpat __._'.'._ L . Do =
19. = .3 2 8____ b . . T
@ (Dlwreaeiv;!?xcalre:islnr) @) {Reristrar's gignatfira Address.. lﬁ _4 ..._ . (7 ot 2 I gregiy’ Lo,

(Licensed Embalmer’s Statement on Reverse Sid.e) ’ /( Q .



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

, Registeped Apprentice No

~ working under my personal supervision.

' P L -
a
Licensed Embalmer No._, &2, Z .5~ 3.

. P. 0. Address ,/ 1. PPea—. .

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




