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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED JAN 15 19499

Regxstmhun District Nowooooo T L e

/
MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Priman; Registration District No._..ém

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County. Jackson

(&) Clty or town EKanses City
© - (Ifoutsids city or town Limits, write "RURAL" and nams ofw'mhlv)
(4

Name of hospital or institution: )

2813 Indiana Avenue

(1f not ic hoepital ar institution, write strest number or location)
(d) Length of stay: In hospital or institation.. WOXQ e

{Specify whether
1 woek ’

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

A=
te.. il gsourd——— (3 County. __J.Hﬂm‘.'}b-ﬂ.-——————‘-;
—Niindsorlity =

(r uu:l.udn city or ln'n limits, write “RUHRAL")

(a) Sta

{c) City or town..........

Street No. /
- (If rural, give location)

(@)

(¢) Citizen of foreign country? no

If yes, name country.

PRINT -
dold Eey _Lou M, MERRIOTT
3. (B} Lf veteran, 3. (¢} Social Security No.
name war. no m-:lﬂus.ggs__.

MEDICAL CERTIFICATION

20, DATEOFDEATH:; Month /2 day__ 2.
- mr.‘iih el .._...._._m.lntltLMﬁM.

21. I hereby certify that I attended the deceased from 7. %

D 5. Color ot 6. (a), Singlé, widowed, marrled, - & w5 J 2 - 2 4 o5 ﬁfw
4, Sex.. ml.e.. mce..:whit&_ divomed_'ﬂld.n_?iﬁﬂ_._ that [ last saw h_.l.d!'\al.we on / 72 - - 9_.Z?'
6. (5) Name of husband or wife... . 6. (¢} Age of husband or wife if and that death socurred ow date and hour atated asove Duration
_____ Minnj_a___g ane. Meyriott alive.... yearg || Immediate cause of duth_ziﬁ.at:!ﬁﬁ.dt_?.._.._ S PO
7. Birth date of deceased........ JArah &, 1880 s IO A y yol agfm/ .
(Month) (Day) . (Yous) o i .

8. AGE: Years Months Days 1i less than one day Due to 7/"7 ‘VIWM M

68 9 18 hr. min rd / B

Due to.
9. Birthplace........... an. County, . _Missouri 3
(Cﬂ.y. town. or county) (Sul.n ar foreign country)

10. Usunloccupation.. Ratired Coal Miner . -

Other conditions. e
{Include pregnancy within 3 months of deatbh)

11. Industry orb s ~ P
8 ( 12 Neme._...__Thomas Merriobk . - " |I" Of cperations N L

‘ T ) ‘) /U“ ' Underline
g I = . the cause to
2 13. Birthplace P = Pa_ . — the cause to

- (City, w-'n. or county) tate or foreign country) Of auto which death
B [ 14, Maiden name_Abb. J.ﬂdlﬁy_......................_.._. ‘ ad charged sta-
: Pa. [/ : : tstlally.
% 1s. Birthplace.... . (City, tawn, w;;:, Giata or fz'u"n pocre 22, If death was due to external causes, fill in the following:
16, (@ Taformant__ Mrs. Velma Douglas . | Aecdent, suicde, or homicide (specify)
(b) Address 2513 _Indiana Ave ;,Ji. QLFMQ‘H (5) Date of occurrence

17. (s Bm'ial (&) Date thereof. 12— 2'2 !I-B @ Where did injury occur? PreTpere—

{Burial, cremation, or removal)} (Maoth) (Bay) (Yeur)
Piace: burial or cremation. F. loral Hillz C am&tary A
Signature of funeral directot.. I:Iallndy-L.uCJ.lle;L-_Eyla.r

i

YIAEH2 2
{Registrar's signatore)

(Date received local registrar)

Ty

(d) Did injury occur in or about home, on farm, in industxia.l place. pnh].u: p!ac:?

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me, or by

, Registered Appza

" working under my personal supervision.

Signed............. 7 o S D Aol A N+,

.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,




