THE DIVISION OF HEALTH OF MISSOURI 31907

V.5. Mo.300 - ¥
: [FILED OCT 175 1953 STANDARD CERTIFICATE OF DEATH State Fite No
ev. 10.48 | '-tb Vel ldAaid o STANUARL LERIPILATE UF VEATR  stare Fite o,
BIRTH NO. REG. DIST. MO. _LZL PRIMARY “&M—L Registrar's No yf 7/
l i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceassd lived. I imstitution: reskdence before
8. COUNTY Jackson ' * ST sgourd T E¥RSHbn mimioa.
b. CITY (I cutside eorpurats limits, write RURAL snd give ¢. LENGTH OF || c. CITY 4. In Tesidenca within Lais of
A TOWN Kensas City  “™%|3"4f &g~ Six Kensas City e
[+ d. FUOLé. NAME OF (If not in hospital or inatitution, cive sirect sddress or location) . STRE| rural, give loeation) -] F2) %,
9 HOSPITAL OR 2945 Jlyoming Street n.\:onzss 3945 Wyoming Street 3
3. NAME OF . (First b. (Midd} 77 e (L
ﬁ DECEASED a. ( X )t (Miadle) 1{ (e ;:ch I 4 na}'s (Month)  (Day) (Year
F { Type o Print) ave peatH S€Pte 1953
= 5. SEX 6. COLOR OR RACE | 7. vaR'ED‘ IS'E\\{SR %SRRIED, 8. DATE OF BIRTH 9. AGE Lo yean] v wom | YEAR | ¥ Owoh b K,
13 tha| Dy
5 Female ' | White DOYEDADNORGED Gpncin | oy, 5, 1881  [74" oeae] o | Hows |
10a. USUAL OCCUPATION (Ghvekind of woek | 10b. KIND OF BUSINESS QR IN- [ 11 BIRTHPLACE o\ L) soive o Foraign Constry) 12. CITIZEN OF WHAT
DUSTRY ate or Foreign atry
E doudnHrlB:aEtéifvv o Llta, sven If retired) At Home owa ] comw
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
< Unknown | Unknown Anton Mersch .
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S S{GNATURE OR NN&E . ADDRESS
g (Y-.no.ﬂ_ta:hwwn) l (LI yun, mive war or dates nh.arviu) None NO. Rex Parr’ 916 Walnut 53 .y Ce. M
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter dnly onecuuseper | 1. DISEASE OR CONDITION Ruptured Aneurysm of Thoracic Aorta
% | imetes (a), (. and g | DIRECTLY LEADING TO DEATH? g P Ty
g “This docs net mean | ANTECEDENT CAUSES
e the mode of dying, such gortboidmmﬁm, if n{ﬂs,ﬂw DUE TO (b)
heart faflure, asthenta, 2 above cause (o .
:‘3 ::c Hfm::a the dis- | Yhe underiying couse last. . Arterio sclerosis
o case, infury, or complica- DUE TO {c}
> || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but nof ”5"*
a related to the disease or condilion catszing death. . .
[ 192, DATE CF QPERA- | 19b. MAJOR FINDINGS OF OPERATION a 20, AUTOPSY?
w TION
z v [ o
o |21 ACCIDENT (Spucify) 21b. PLACE OF INJURY (sg..inorsbous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. tagtory. strest. offics bldg.. ste.) -
4 HOMICIDE
g 21d. TIME (Month) (Day) (Yea) (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ! , WH'H.EAT NOT WHILE
i INJURY - - m. ATWORK
E 2. I hereby certify that I attended the deceased from Jen. 1 19 52 Sep‘b Y , 19 99 , tha! I last saio the deceased
; alive on Sept. 15 , 1953 , ond that death occurred at 2 e 10 A. o fram the causes and on the date staled above.
o | 2. SIGNATURE JTames C. Walker (Degrea or title} | 23b. ADDRESS DATE S|GNED
B 50" | Tdza Pror. Bidg. K.0: Mo. .| "9-E1EB
E L 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (tats)
§ R Godi? | QupZ .53 Mt. St. Marys Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL 'S SIGNATURE . 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
_ _S.éiEG- ) Freemen Mortuary & Chapel, K.C. Mo.

{Licensed Embalmer’s Statement oz Reverse Side)




— et v e——as e et
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by

working under my personal supervision..

Student.................o.o..... ceieierienaae-.
Signature of Student Embalmer

. . P. O. ,Add_rcss;.;.:..é/._.%eﬂ.a--_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




