THE DIVISION OF HEALTH OF MISSOURI

. No.300 ' .
" oas | FILEDOCT 14 1950 STANDARD CERTIFICATE OF DEATH State Fite N0 .
' £
pRTM N0, Rec. oisT. wo. ST priuay rec. o157, wo. _ZOR2_ Regittrar's No..... ATt
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If insritation: residence before
. COUNTY . STATE N dicingloa).
: JIackson : Missouri > COUNTY  Jackson 4“3 p
b. CITY (I outsids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporate lizzita, write RURAL nod glve townahip) ’
[s] vownatip!| STAY in thie place OR e ]
TOWN Kansas City d 45 years TOWN  Kansas City -
d. FULL NAME OF (If not in boepital o5 Institution, pive atrect address or location) d. STREET - (It rors!, give location) g s
HOSPITAL O ADDRESS
INSTITNON Trinity Lutheran Hospital 3945 Wyoming
3 NAME OF 5. (First) b. (Mlddle) c. (Last) 4. DATE  (Month) (Day) (Year)
(Typeor Print)  ANTON : MERSCH DEATH Sept. 21, 1950
5, SEX 6. COLOR OR RACE | 7. VNV‘IAD%%:‘E[D) EIEVCE,ECI\ElSRRIED 8. DATE OF BIRTH 9, AGE (In yo’nn ; w&u 'Dﬂ ¥ GMOER G4 Mk,
wlify) oa H Min
male vhite marrie }”' Dec. 25, 1878 i ’ o ,
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- } 1t. BIRTHPLACE (Stats or forelgn country) 12. CETIZEN OF WHAT
done during mowt of working lifs, sven if retired) DUSTRY COUNTRY?
owner Grocery Germany -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Balterzie Mersch Madeline Lember Mrs. Kate flersch
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) I (If yeu, give war or dates of servioe) . NO. .
no none Mrs. Kate Mersch, 3945 Wyoming
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l'étk_rv.:ligigﬁn
Enter only onecauseper § |. DISEASE OR CONDITION mﬂ- EATH
linefor (), (b), and ¢) | DVRECTLY LEADING TO DEATH () — ,b& [ '4' L2
ANTECEDENT CAUSES '
*This does not mean R Y za,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) &4 Crt a/l

as heart follure, asthenia, | rise to the above canse (o) dating,

P “the underlying couase lagt, &r g / r
ete. It means the dis-
case, infury, or complica- DUE TO (o) Cinpma o[ rm 0'4411’, é] »
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not Lo k
related to the disease or condition equsing death. - . | .

WRITE PLAINLY-—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD

- .19a. DATE OF ‘OPERA- | 15b: MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
TION
o ves &3 wo []
21a. ACCIDENT (Bpecify) , |- 21b. PLACEOF INJURY tas.. inorabout | 2%c. (CITY, TOWN, OR TOWNSHIF} . . (COUNTY). .. ., (STATE)
. SUICIDE - bome, tarm, fsstory, streat, office bidy..ate) T
HOMICIDE
21d. TIME (Meoth) (Duy) (Year) (Hoar | 2ls. INJURY OCCURRED | 2ir. How DID INJURY OCCURT
WHILEAT (] NOTWhILE
INJURY. - : = | " work AT WORK
2. I hereby certify that I auended the d@é) , 18, that I last saw the deceased
_’dwe on m. from the causes and on the daie stated above.
2. SIGNATURE_ {Degree or title b. ADDRESS Zc. DATE SIGNED
Wﬁ. H. Hill s A,D | by oo (4 p o EBo| 22 Lo
:;iig R Ml AL CREMA- 1 245, DATE 24;. NAME OF CEMETERY OR CREMAToaﬁ' "24d. LOCATION (City, town,orcounty)  *  (State)
. i .ta ir,, -,
C uriel ¢/ Pept.25,1950 | St. Mary's Cemetery .+ Ransgs City, Missouri
DATE REC'D BY Loc;u_ REGISTRAR'S SIGNATURE 25, FUNERAL OIRECTOR 3 SIGNATURE ADDRESS

20 W. Linwood




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by—_.

-

. i e

working under my personal supervisio:i. Student EmbaImer Nouueeivacstoasroeasnsncssnn,
Simd...MJ{Q"ﬁ&%:&M .............

51 devseosvanarsosncsnssnanee sassseresaa . " f
ane Student Embalmer 2 " Licensed Embalmer No. ‘7//7/,5/ : _
P. 0. Address Gy s el ...k’..(...‘.)..:_.__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ATING. (F to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




