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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

ALED DEC 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH;

CBIRTH MO. 64?&5;‘ ¢§ REG. DIST. NO. 7/

36671

State File Nou oy -

PRIMARY REG. DIST. NO. M Registrar's Nowtlo oo

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decoased lived. If institation: resiience befors
a. COUNTY a. STATE K b, couu'ry ndml-lnnl
i Clay Naa st 0.
b, CITY (It outzide torpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (ut oudde corporate um.n. writa RURAL anJ give townahip)
OR " townabip)| STAY {ig, this place! OR .
Town Iiissouri City s TOWN . J)@;J
d. FULL NAME OF (I aos in hospital or Imdum‘on.’dn strest ad ar loeation) d. STREET {H ruml. give loeation) - rd </
HOSPITAL OR ~ .~ ! ADDRESS e
INSTITUTION - "L )
3. NAME GF ar (First b. (Middie) ¢. (Last) o | 4 .
DECEASED (First) wﬂ' 4 DATE  (Meith) (Day)  (Year)
(Type or Print) Kenneth John Merrill ') DEATH  11-22.49
5. SEX 6. COLOR OR RACE | 7. MARRIED,; NEVER MARRIED, | 8. DATE OF BIRTH v | 9. AGE (In yeurs|  UNOER & YEAR | W oomem 31 s
’ WIDOWED, DIVORCED (Spacify) : b last birthday) Moat.h-, Days | Hours I Miq.
ji W : . - - call B=12-49 A 10
10a. USUAL OCCUPATION (Give kind of work :[ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot fareigs cowetrr) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) - DUSTRY |, . ’ ':‘ ' . . . COUNTRY?
- . - - - s Liberty, Missouri (3
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14.‘Tiﬂms OF HUSBAND OR WIFE
. . . an . R . - - )
John William Merrill| Eilene Pan -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yeu, no, or unknown) -

- -

(If yos, give war or dates of scrvios)

- S

O

P Fne,

18. CAUSE OF DEATH
_Enter only enecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

MEDICAL 6EhTIFICATION 4
Malnutrition & Dehydratijon

ONSET AND DEATH

kne for {8), (b), and {c)

“This does mot mean ANTECEDENT CAUSES

Morbid cenditions, if any, gising OUE TO (b)
rise to the above cause (o), n’.a.tmg .
the underlping cause last, - L -

DUE TO (c)

the mode of dying, such
a# hear! fallure, astheniz,
ede. It meens the dis-
caae, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS"

Conditions contributing {o the death but not
related Lo the disease or condition causing death,

tion tohich cavsed death.

1920

‘9a. DATE OF OP_II-_Z%AN- 19b. MAJOR FINDINGS OF OPERATICON b e . - - <] 20, AUTOPSY?
: . _ ves [J wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.¢., Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg..e%0.) : LR L L o
~HOMICIDE )
21d. TIME (Moots) (Day) (Yesr) (Houn | 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- - | wrnLeaT— MoTWHRE .
INJURY . = | " work AT WORK }
2. I hereby certify that I atlended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
2. DATE SIGNED

D s Qo

23b. ADDRESS

7.. .

_ (Z7 PP |11/ 7=l

24a. BURIAL. CREMA- Zlb DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oﬁ ﬁwn. or county) » (Biate)
TI0N; REMOVAL (Spesity) . o ) .
Ramauwal ll '23-49 - - - - = Kanopolis, Kansas -

DATE REC'D BY L%ZEJ:SL
s RS G

ISTRAR'S SIGNATURE

25. FURERAL DIII’.CTOI 8 BIGRATURE ADORESS




i o
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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 &

L
AN

Student Embalmer No. 2

Ak X oo
Licensed Embalmer 75\ ﬂ Y
P. 0. Address . M

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (éxlure to comply with
the above constitutes grounda for revocation of license.) '

If chia !wdy is not embalm‘ed.(fact should be s0 stated abave.

working under my personal supervision,

Student ..ccaneienene & ................. . '

Student Embalmer




