ot .
‘WRITE PLT‘LINLY—.USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-

ALED JUN 20 1949

e 9933

BIRTH NO. REG. D1sT. wo. /SO priuany rec. 01st. 80. 240 RegistrorsNow D5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If instituticn: residencs befors
a. COUNTY a. STATE b. COUNTY ad.nission).
Jackson Mo. Jackson/-
b. CITY (I outnide corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oundde corporata limSts, write RURAL ant give townahip) 7"
, / townsbip) | STAY (in this place) O ‘
TOWN Blue Springs 27 Yrs TOWN  Blye O i
da. FH%SLP?‘I"RAMLEO%F (1 not in hoepital or Instds give street add or loeation) dASDTDRFE% {If rursl, give location) )
NSTITUTION  Woods Chapeg Rd. Woods Chapel Rd.
3. NAME OF ' a. {First, .o b. {(Middle) c. (Last) B
DECEASED { ) 3 '—":‘.‘f . ! 4. DS'II:'E (Month) (Day) (Year)
“(Twpe or Print) Ray ! Delaplane Mering DEATH  6=23=}9
5. .SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| tr onber 1 YEAR | ¥ teDgR 1 Hms.
WIDOWED, D[VORCED'(Bp-:L(,) i Iaat birthday) Mnm.h, Days Hnml Mia.
M W Married June -12, 1889 59
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINE@ OR lN- 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN QOF WHAT
done during most of working 1ie, even if retired)} DUSTRY COUNTRY?

0il Co. Exc.

: bocony 0il Co.

Maryla{nd .S,

T3a. FATHER'™S NAME

John W. Mering .

13b. MOTHER"S MAIDEN

Addie Delapl

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 0o, ot unkoown} | (If yes, give war or dates of servies)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBMD OR W|FE

ane . Clara Vollmer Mering

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Mrs, Claea V. Mering Blue Spgs., Mo.

18, CAUSE OF DEATH ) -
1. DISEASE OR CONDITIO

. Enter only onetais per
line for (a}, (b}, and (c}

ANTECEDENT CAUSES
Morbid conditions, if eny,

*This does not mean
the mode of dyring, such
o heart fotlure, asthenie, |.
cae. It means the dis-
case, Injury, or complica-

the underlying couae lagt.

" DIRECTLY LEADING TO DEATH® )

rise to the abore cause (a) uatmy

N

gizing DUE TO (b)

DUE TO (c)"

ENTERVAL BETWEEN
ONSET AND DEATH

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS *

Cunditions contributing Lo the death bul not
related to the discase or condition eauting deadh

??/ﬂf / ﬂ%ﬂv/

19a.- DATE OF OPEF'!AIJ ‘194 MAJOR FINDINGS-OF OPERATION 2. AUTOPSY?
| g s 0 o (9
Zla. ACCIDENT, zu: mcmrmnfﬁ?( S/.Zﬁ' 2le. (CITY, TOWN.,OR TOWNSHIP) (COUNTY) (STATE)
SU]CID a f_; E F// home, farm; | tuwry streat, o ey . AN "
214, T, ¥ toatt) a:m m.n (Eanx 2o, INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
M w0 \\\~ RS 'WHILEAT[—] NOTWHILE ) ]
INJURY £ *WORK AT WORK :

22 I he'raby certdy \tlhat I attended | the deceased from

“Nalive.on

[

, 19 , fo 19 , that I last saw the deceased

m., from the cauzes and on the date stated above,

,,1-9-‘_.... and

b, E

0-25-19

that death occurred al
’ {Degree or titla)

24c. NAME OF CEM

RY OR CREMATORY

B?DDRESS @ l 2Z3¢. DATE SIGNED

(St

DATE REC'D BY LOCAI..
s-2¢-49 ©°

anSTRAR S SJGNATW78

75. FUNERAL DIRECTOR'S S1GNATURE "ABDRESS

STINE & McCLURE Kansas City, Mo.

(Licensed Enh!mtrf&ammmmﬂm Side)
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STATEMENT BY LICENSED EMBALMER
1 he;-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..

Student Eadslmer No. s

working under my persona! supervision.

SEUDENT yusaveossmsarnsnvnsscsasansnnrsares
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in kis OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




