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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e

TH OF MISSOURI g '
THE DIVISION OF HEAL ‘ 6136

F”_ ED FEB 2 ' STANDARD CERTIFICATE OF DEATH State P - ;._....w-* -
" aIRTH B 27 1953 REc. DIsT. wo. _/ 2; PRIMARY REE. O1ST. m._ﬂﬂ.—-kmmm}fun'
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere decsassd lived. 1f € o
a. COUNTY  Jackson a. STATE Missauri b, COUNTY Jackmn slndeeton
b. %TRY (It outslde corpurate limita, write RURAL and give §T lif.NGTH OF €. Cg‘&r (1f outside gorporats lt?lu.mnummun township?
town  Kansas City towmahiv} Yo || Tows Kansas e
d. F#%P{gm.s OF (If 2ot in bowpital or astizution, elve stract address or location) Asl;rg&eg’s {f rural, E-. loeatlon) 4 { Ud
INerTuTion 811 Bast L7th Street 811 East 7th Street 3
3. NAME OF o, (Firsy) b, (M1adi) c (Last) 4 DATE  (Month) (Day) (Yean)
tTvesor Py PREDERICK MYRON MERWIN oy January 30, 1953
5 SEX D 6 COLOR OR RAGE | 7. WARRIED. NEVER MARRIED. 1 6. DATE OF BIRTH . AGE oy v Dt | Tk [ 9 own
M W | mied 7" | pece 18, 187k g | | ™
10a. USUAL OCCUPATION (Oivekicd ot work | 10b. KIND OF BUSINESS DR IN: | 11 BIRTHPLACE (000 1od Stete or Feveign Covntry) 12, CITIZEN OF WHAT
Hetired Hetal T ¥alsahan-Eastman Kodak Cp. Kansas / g

|

132, FATHER'S NAME

Dwight Elfred Merwin

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Margaret Diddle Hglena Allen Merwin

i5. WAS DECEASED EVER

Wmﬁsrmknwn) (I yom, wive war or dates of service}

16. SOCIAL SECURITY

L87-03-8575"

IN U.S.ARMED FORCES?

7. INFORMANT’ 5 51GNATURE OR NAME _ AGORESS
Miss Ethel M, Merwin,811 E.L7th St.,KC M

. Enter only oneoniise per

18. CAUSE OF DEATH

1ine for (a), {b), and (c)

*This does not meon
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
eane, infury, or compli

DISEASE OR CONDITION

MEDICAL. TIFICATION INTERVAL BETWEEN
I l i - : NSET AND DEATH
DIRECTLY LEADING TO DEATH* () e WAl - . u.« -

rise to the chove cawse (a})
the underlping cause last.

ANTECEDENT CAUSES
Morbid conditions, if any, ww DUE TO (b) —M_ - _@M E
ing o )

DUE TO (¢)

. 6‘_;%__0_)

tion twohich corsed death. | |

1. OTHER SIGNIFICANT CONDIFIONS -t

Comditions mﬂirihﬂingtoﬂzdmhmm
related to the disease or condiiion cansing death.

— 7K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Coa ' o . T 2. AUTOPSY?
. TION
. | vis [] wo ]
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) ~.. '
SUICIDE bome, farm, iaotory . street, ofios bids.,e44) Lt ‘. : . L
HOMICIDE ) : .
21d. TIME (Momth) (Duy) (Year) (Hoar) 21s, INJURY OCCURRED | 21t."HOW DID INJURY OCCUR?
’ : wmu:n NOT WHILE
INJURY e AT WORK .

22. I hereby certify that’t atlended the deceased from _LGl 19_3 lo

| ralive on

, 19 827 and that death occurred at

xﬁi that 7 lost sow the deceased
m., from the causes and on the da!e stated above.

T S rEY. . Garlson {Degree or title)
"N o D

23b. ADDRESS

V=114

BURMI A\,Ir' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY mTION {Olty, town, or coun . (_sme) .
"%Saﬁtm‘ 2/2/53 | Mt. Muncie ' Leavenworth, Kansas

DATERB:DBYI.WAL

/-3/-53A

ﬁb’rm s SIGNATURE 2 ~

5 FUNERAL DIRECTOR'S SIGNATURE ADDRE 35

STINE & McCLURE, Kansas “ity, Mo.

(J«mtdEmﬂMlSuumoaRm&dr)




{
1

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

...... .,  Studont Embdalmer No,

working under my persona! supervision.

smeadwﬁ.ﬁ;m@ Lo ol
Studant Embalmer .

Student ..

TR IT RN NS asesssencvies

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




