) THE DIVISION OF HEALTH OF MISSOURI 25004

°-200 STANDARD CERTIFICATE OF DEATH State File N,

0.48 »a_mlﬂ:E_D—JEL 17 ]Q-Jd REG. DIST. uo.__/ZZanmv pec. 01T, No. L O O Reginvar's No 13203

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where d d lived. ) institod " befo.s
0 a. COUNTY J»ackson- ' a. STATE MiSSOUI'i b. COUNTYJackSO ad mingloni,

¢. LENGTH OF ¢, CITY (If outside vorporsea limita, write RURAL snd give township?

b. CITY (TF outclde corparats limite, writa RURAL and .m

ST. place)
rown Caty L3#5™) o Kansas CltyiKo. 211h
a d. FULL NAME QOF (If not in boapl 1" Inatisuth airo sirsot addrom or I d. STREET - (If ruisl, give location) - ! —d
Q OSPITAL OR . ADDRESS
3 nstiTution General Hospital # 2 ~iv] 2419 EL.JII St
8 NAMEOF = a it b. (Middle) e = 4DATE  (Youth) _(Dsy)  (Yew)
E { Type or Print) Louls: Preston Merrill oeATH  June,I'7 . I953
E 5. SEX L-{ 6. COLOR OR RACE | 7. w&%sn. gﬁgRCgERRIED.) 8. DATE OF BIRTH &ﬁ?ﬂmu b‘; T Imnu” ; DROER 4 Wl
. o s (Bpecily) t o ours § Min.
Male Colored ingie 0 _March,8,1948 , %-’—? |
102, U ug%% ggc‘:tifm‘fm .I.‘I“‘L“J:J:a‘: 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢i4y and State or ,mma Cowntry) 12, CIVIZENOF WHAT
none Kansas City,Mo. Do
13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls L.Merrill 4 M¥1Xie Mintor . 8% .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunkoown) | (If yas, give war or dates of service) RO. )

none

' .| INTERVAL BETWEEM

18, CAUSE OF DEATH ONSET AND DEATH

 Enter only opeceussper | ). DISEASE OR CONDITION
Lo for (8}, (b3, e0d g | D'RECTLY LEADING TO DEATH* (&

oThis doet not mean | PNTECEDENT CAUSES Q _
J D

the mode of dying, such | Morbid conditions, if any, giving
a8 heart fatlure, esthenin, | 7ite to the above catise (a} Hating
de. It means the dis- the underiying caude lat.

enn,lnjurv, yet! DUE TO (c)
tion which caured dcctl. 1l. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but wot . : ' V’ 5l1 1

Chndit
related (o the discase or condition causing death.

19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. TION =N
I ves ) wo ]
21a. ACCIDENT (Bpeclly) 2ib. 2le. (CITY, TOWN, OR TO {COUNTY) / {STATE)
SUICIDE hoow, :
HOMICIDE _ :
219, TIME (Momth) (Day} (Your) (Houwr) Zlo IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' NOT WHILE
INJURY N m, wom( AT WORK .
21 hercby certify that 1 attended the deceased from / , 10—, that I last saw the deceased

s and that deqthms . from the causes and on the dale stated above.

vnos iy h':#) Z3b. ADDRESS | ESIG
) W . ‘
ETERY OR GREMATORY | 24d. ' .oxco?ﬁ {Btatc)
v /

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PE

A
AFL G _ d
1 25- FUNERAL DIRECTOR'S S1GNATURE ADDRE $3
REG. -~ . - ‘ %
G - P < C.
(Licensed Embaltner's Ststement on Reverse 1 [}




Ly
Y

STATEMENT ‘BY LICENSED EMBALMER

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

........................ . , Studont Embalmer No.

working under my personal supervision,

Student .u.venssssne vessvamarsaanansasanans

Student Embalmer o . ) ) :
" Licensed er No °Z 7 / ﬂ

e o Lo (O 207 P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) i
L3R

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




