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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERM;ANENT RECORD '

Q_

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi E 2 PRIMARY REG. DIST. m.m‘.'ﬂrﬂﬂmr';Nn 2967

FULEE Ay 4 195

~20 7O

State File No.vuirissinsssormimeestes vom

" N-.N,Ovmkmn) | (II yen, give war ov dates of sarvics)

'BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENGCE (Where deceased livad. 17 imtitation: residence befo.s
. COUNTY . STATE b. COUNTY adeniustons.
2 JACKSON * MISSOURL _d
b. %‘5‘{ (1f cutelde corpurate Himits, write RURAL and give | & LEI:IGT»: or’ c. cgg (1f outalde eorporst= lizaits, write RURAL and give townsblp! g/
ToM  KANSAS CITY i) SILPEES TOWN  KANSAS  GITY ~ . \
d. FULL NAME OF (If not in hoeplta) or Inatitution, give strest addrem or loestiony || d. STREET - (W rural, give ocatlon) w LY
HOSPITAL OR ADDRESS
INSTITUTION RESEARCH HOBPITAL L612 SQ. RBENTON } 7
3. NAME OF o (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pty LONA BELLE MERTZ DEATH 6~ 28~ 52
5, SEX / 6. COLOR OR RACE | 7. vn:]mmzo. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o rencs| & mocn 1 T | fucen
F W 7" | March 11, 1891 | & B ) B
m:ﬁ'fuu f_ﬁ:ﬂ?‘m’" (G kind of work 10b. KIND OF susmassn?jg_r IRNY- 1. BIRTHPLACE  (¢iey wad Stote or Foraigs Country) 12, cgard_lz_m?r WHAT
MISSQURIT 11SA
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN KAML 14. NAME OF HUSBAND OR WIFE
SAMUEL HACKNEY SARAH K, WILLIAM D. MERTE .
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? ADDngg_'

6. SOCIAL  SECURITY ’ 7. INFORMANT' 5 SIGNATURE OR NAME
—_ WILLIA =

|. Enter anly opecausoper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ine for (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH®(g)

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such
as beari foflure, axthenia,
de. It means the dis-

Morbid conditions, \ DUE TO (b)
rise to the aboee uuﬁ?g m
ths underiying couse lost,

case, Infury, or complica- DUE TO () 4 A — L
tions twhich cansed death. | 1I. OTHER SIGNIFICANT CONDITIONS: =~ 7 2o AN
Craditions contritating to the death but 2ot '/ ‘gﬁﬂ/
related to the dizease or condition causing death. 4 .
192y DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. ATTOPSY?
i Bl
} (' res wo [
a. ACCIDENT (pecity) 216, MOFINJURY(u,th 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21, HOW DID INJURY OCCUR?

21d. TIME  ~ (Measd) .(Day) (Year) q.m_ . 21e. ‘INJURY OCCURRED
INJURY T s e .!“!,'-’,'{!3'&' -/ ) y o
2. T hereby ¢ ythdldunMermgkL,w ) , 185 2 that I last saw the deceased
alive on and that death rred at m., front the causes and on the date siated abore.

g 5|%./\A1&\£ {(Degren or titlo) ’Qb. ADDRESS
24a. BURIAL, CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMg’iORY U4
e

|

LAMAR , MISSOURI

25- FUNERAL DIRECTOR'S $1GNATURI

ADDNESS
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the mers;i;i_de of this certificate was embaimed by me, or by oo
............. : ' i '_J‘ . _— Studont Embalmar ¥o.
working under my persona! supervision, '
Student .

Student Embaloer

T
I..tc:nsed Embalmer No. /A.d 4 !5

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.

P. 0. Addrw__/li_& 2o
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Feiue co comply with




