No. 300
10.48

WRITE P;LAINLY-——-US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

OF HEALTH OF MISSOURI
THE DIVISION 86’? 4

FALED MAR 17 195¢ STANDARD CERTIFICATE OF DEATH SH8H FIE Novmmsssoennn
"BIRTH NO. REG. DIST. ND. Z?i PRIMARY REG. OIST. No. /20X o Kepistrar's No..... 78.‘1’.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. I izstitutlon: reeidencas beiure
a, COUNTY a. STATE b, COUNTY achvissinn).
JACKSON! MISSOURT JACKSON -
b, CITY (I outelda corpurats limits, write RURAL and give t.+LENGTH OF ¢. CITY (If cutslle corpornte limite, write RURAL scd glve tawnship) :
on towmship? ﬂY (a this place) OR j
N KANSAS CITY oYy, TOWN  KANSAS CITY AN
d. FULL NAME OF (If a6t iz boapital or institution, give strect BJ.!re- ol location) d. STREET | {1t rural, give location) - -
HOSPITAL OR ADDRESS 3 0
INSTITUTIONGENERAT, HOSPITAL #2 1814 Brooklyn Avenue
36“EAC%JE\SOETD a. (First} b. {Middle) ¢. {Last) 4, DSTE (Month) (Day) (Yean)
{ Tupe or Print; ALFRED : MERRITT DEATHFEBRUARY 14 1951
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | oF UNDEM u HES.
WIDOWED, BIVORCED (Specity) ) Last birthday} [ Months ! Days | Hours | Min.
NEG 2. [-AuSUST 513853 65
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate o forelgs aotitry) 12. CITIZEN OF WHAT
dona during mowt of working Life, aven if retired) DUSTRY COUNTRM?
AT HOME.. NASHVILLE, TENNESSEE / -
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE =
DELTA U -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME: ADDRESS
Y os. no, or unknown) (1f you, rive war or dates of service) NG
SWMMIE RUCKSTT 1407 Park Avenue
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lgﬁggl\!u BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION . v AND DEATH
tine for (a), (b), and (c) DIRECTLY LEADING TCO DEATH (a)
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditiona, if any, gising DUE TO (b}
as heart fatltire, asthenia, rize to the above cause (a) sminq .. 7 . . -l - .
de. " It means the dig. | ‘he underlying cauae last. - o
ey but To )PROBABLY ARTERIOSCLEROTIC & HYPERTENSIVE
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS VASCUTAR DISEASE. ] i
Conditions contributing o the death but not 0)’5
related to the disease or condition causing death. 4
19a. DATE OF CPERA- | 190, MAJOR FINDINGS OF OPERATION ' ' - e 20. TR’UTOBYT
TION ..
‘ . ves [ wo (3
2la. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (o.g.. lnoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booos, farm, fagtory, strest, cffice bidg. sta.) .
HOMICIDE
21d. TIME ‘{Month) (Day) (Year) .(Hour) .| 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- “WHILE AT NOT WHILE|
INJURY WORK AT WORK
that I atiended the deceased from _2.13_ 18_581. to 21l = 195])  that 1 last saw the deceased
o 08 that death oceurred al m., Jrom the causes and on the date stated above.
. {Degree or \‘.ttla)— 23b. ADDRE$ 23c, DATE SIGNED
) S v - 600 East 22nd Street 2-16-51
-

24b, [y i 57/ ZW g CR CRE%QTORY L?QT?’I ?mwn.orooumy) : {Stats)

RAR'S SIGNATURE . T ADDRESS




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.

working under my personal supervision.

Student Embalmer -

L———

Licensed Embalmer No........ 7. /
P, O, Addreggiadz Q.az.g#/{
.Note: “The sbove MUST BE SIGNED BY THE LICENSED EMB&MER in his N HANDWRITING.
the above constitutes grounds for revocation of license,)

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

(Failure to comply with




