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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -~
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EDOAN 19 STANDARD CERTIF!
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rec. 01sT. wo. _ /¥ 7 primsry reG, 01sT. w0, _LIO2— Rogistears No
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State File No.vninsimcsmioicisms e

CATE OF DEATH ;
o463

Iine for (a), (b}, sad (e} BIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, gfnmg DUE TO (b}

rize to the abope cause () stat
the underlying cause lost,

*This does net mean
the mode of dyfing, such
aa heart faflure, asthenia,

de. It the dis-
metny 10 DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitotion: residence before
a. COUNTY Ll = sTATE b. COUNTY adinimion).
Jackson Missouri Jackaon 34§
b, CITY (1t outalde corporate limits, writa RURAL and give c. LENGTH OF ™ & CITY (If outalds corporsta limits, write RURAL anJd give townahip) .
0 ) ) STAY (la s place) OR \ 7]
TOWN Kansas Clty - IIrSa TOWN __Xansaa Clty 1)
FULEL. NAME OF . . R
d. H!.-SLPITAL OOR (If ot in hospital or Institntion, ive atreet address o7 looation) d AsDrgllgEErSS (It rural. give location) Pl i
INSTITUTION 1704 East 26tk St, 1704 East 26th St.
3 NAME OF a. (First) T b. (Middle) . (Last) 4. DATE (Montt)  (Day)  (Yea)
(Type or Pring) Jeanette Merritt CEATHDec, 25, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | o DaDER M mms,
F WHBYED DIVORCED (Bpecliy] 3 ' last birthday) | Months l Days | Hours | Min.
emale Negro voree October 23, 19 42 l
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during n:out of working life, sven If retired) . DUSTRY COUNTRY? -
one Parlis, Missouri 2 USA
llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rge Donaldson Maude Smith A
15, WAS DECEASED EVER !N U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00,0t atknowa) | (If yos, mive war or dates of service) NO.
No No Ruth Paschal 1305 Troost
18. CAUSE OF DEATH MEDI| CERTIFJCATION INTERVAL BETWEEN
. Enter only onscaussper [ 1. DISEASE QR CONDITION ONSET AND DEATH

eate, infurt, or compl
tion which caused death. | 11. OTHER SIGNIFICANT CONGITIONS

Conditions contributing to the death butl not
related to the dlaease or condition causing deat.

LN~

N

19a. DATE OF OP'FI%AN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/MM . ves (] wo
21a. ACCIDENT {Bpecily) ! 210, PLACEOF INJURY {eg..Inorabeat | 21c. {CITY, TowWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, 1a wirg. oBge bidg. w1.)
A V205 s o
21d, TIME (Month) (Day) (Year) (Hoan) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, . WHILEAT NOT WHILE
INJURY YN woRK || AT oRK | NP

2.1 hereby

ity thaj I attended the deceased from
' and that deatk occurred at

I&Mhﬁt I last satw the deceased
om the causes and on (he gate staled above.

ATURE Hen LyO0a  (Degres or title) DRESS (% Z3c. DATE SIGNED
[ 7| 1 d ZD / -
ﬁa. BURIAL, 24c. NAME OF ETERY DR CREMATOI_!Y 7244, LOCATION (Olty, town, or county) (State)
%’uria 12/£8/50 Lincoln Cemetery KEnngang O0ite  NMissonrd

DATE REC'D BY L%C.Elé!. REGISTRAR'S SIGNATURE

E) ol

25, FUNERAL DIRECTO SIGNATURE ADDREAS

L 27 .

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

S1gnedee s raicsviocncarsnnnronne esaneaa .

" Student Embaimer ' . icensed Embalmer No \3?/44 4/
P. 0. Address=23 ;7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wi
the above constitites grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




