THE DIVISION OF HEALTH OF MISSOURI

8239 -

No. 300 Ealk
o0 | FLEDAPR 81943  STANDARD CERTIFICATE OF DEATH State File Nowmrmmrgr oot
BIRTH XO. REG. 0IST, MO. _ZZL Priwry REG. D13T. w0. /002 Rujictear's No -7[ 28,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whera decssssd lived. If ingtitution: residenos befors
a. COUNTY . STATE COUNTY sdinimion}.
Jackson 'MTssouri 5’ acﬂson 1/
b. CITY (O cuteide corpurate limits, write BURAL and give c. LENGTH OF . CITY (M cutxds sorporats limits, writs RURAL and give townabip) 3
OR " /M vawnabizh| STAY it this place) OR ?
TOWNEangas City 31 vears TOWN Kansas City <
d. FH})-SLPP'#&E OF (I not in hospital or iz cive strest sdd or don) d.AsDTDRF% i (I rursl, give locatdon) u
INSTITUTION 2708 Bell street 2708 Bell street
B.DNE’?:ME OFD a. (First) b. {Middle} ¢ (Last) 4, DSI'E (Month)  (Day) (Year)
{Typeor Print)  Dorothy Flla Mse Allen DEATH 3 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (Io years| ¥ Wom | TR | * Doen @ 1,
WIDOWED, DIVORCED (Bpacity} +| - lnst birthday) | Months ' Days | Hours | Min.
) Femal Negro Married " 4=27-1917 31
0. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry} 12 CITIZEN OF WHAT
done during most of working life, eves H retired) DUSTRY COUNTRY?
Housge Wife ! Kansas City, Missouri U, S, A,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥ ) .
James G, Merritt. Florine Jackgon | W
I5. WAS DECEASED EVER IN U,S. ARMED FORCES?, | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (If yos. xive war or dates of sarvice) RNO. ,
no no James Merritt #40 Powell K, C. Kans.
18. CAUSE OF DEATH MEDICAL CERTIFICAT)]ON IgTERVAIﬁ BErw.EI_EN
- Pl B

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' . Enter only onecause per

Iine for (a), (b), and (c)

*This docy not mean
the mode of diing, such
af heart faflure, asthenia,

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditiona, {f any, gising DUE TO (0)
rite to the above cause (a) dating -

the underiying cause last. [
dtc. It means the dis- ) QJ
ease, injury, or complica- D’ﬁk 'm { 3%
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS s
Condilions contributing to the death bu! not
. related to the disease or condition cousing death. + o h
19a. DATE OF OP'IEI‘?JAIG 193, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
| | . vs 0w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE bome, farm, lagtory, strest. offios bidg..ete.}
HOMICIDE
219. T(I)IgE (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJUIRY OCCUR?
: WHILE AT HOT WHILE|
INJURY m. WORK D AT WORK :

alive on

2. I hereby certify .tha! I aitended the deceased from

W oy

, 18 and that death occurred at

J

, lo _,JLL_, 18 hat I last saw the deceased

m., from the causes and on the dale stated above.

23a, SIGNATURE

ene L) Cha tmannegres or title)

23b. ADDRESS 23c, DATE SIGNED

RA02Y Sxe-/ STES 3-D-

’ MC
b. DATE 24c. NAME OF CEMETERY OR CREMATORY |

vd
Ll L4
%’dﬂ LA 24d. LOCATION (Oity, town, or county) (Etale)
Buris 3=11-1949 Viegtlawm - Kansas Citv, Kansas
DATE RECD BY LNAGL REGISTRAR'S SIGNATURE %, FUNERAL DIRECTOR™ S S| GNATURE ACDRESS
| 3 /0 '9}‘5 ' 5’%&,&2@?@ A 440 state ave.
i i

K.C. Bai8




- f&’/’%‘wﬁdg«o—w%_ .

(ﬁ;é-/

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 ericree -

Student Embelimer No.

working under my personal snpervision.

51 gNed cuucereiascearairvssncaaasnasantisansaes

Student Embalmer

P. 0. Addreas_‘:f:.Qéd ........ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Fmg’re to comply wxﬂ
the above conatitutes grounds for revocation of license.)

If this body is not emb?lmed, fact should be so stated above. ot




