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THE DIVISION OF HEALTH OF MISSOURI 16041

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

£ 54 . - :
FILED MAY 281354 . orANDARD CERTIFICATE OF DEATH St i
. ' oo 100
1 BIRTH NO. REG. DIST. NO. _LZL prisary we. D1sT. w0. L COE g jictrar's No
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whary deomsed lived. I institotion: residencs before
a, COUNTY . STATE b. COUNTY adeimion).
-~ dJackson * M. ssouri Jaokson
b. CITY O cutside corporate Limits, writs RURAL and give e’ Lmlmel: OF c. ng < d I Feidenes within lintts of
townahip) {i placel{f a city ¢ bserporeted town?
TOWN Kensas City yrs. TOWN Kansas City B Chr e
d. FE&SLHN'PJ“‘.EO%F {If oot in boepital or fzstivation. glve streot addrem or location) . Asgg (5t rars), give location) , 3 C/.‘ ‘3 5
INSTITUTION- St. Har;[' 8 ital
S.gEAME Oli-:) a. {Flrst) b. (Middle) e (Last) ry Ds-FrE {Moanth} (Day) (Year)
[Tvmsor Print) Willfam 'Bill' H. MERITHEW DEATH _May 10, 1954
5. SEX &> | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo ywers| ¥ 1O | TOR | I GOER 30 ka2,
WIDOWED, DIVORCED (& ] Idst birthdny) umhl Days | Hours | Min
Male White Varried 10-8-82 n , |
10a. USUAL OCCUPATION u(ﬁmdwk- 10b. KIND OF wsmzssoﬂasr N |t BIRTHPLACE  (ci/ cad State or Torsige Country) | 12, cgUITJTZ%!;?FWHAT
Ret ?ropri Cleaning Shop Holder, Illinois
13a. FATHER'S NAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANB‘OR ¥IFE
Jogseph Merithew ‘| Ella Bornis . )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
[Yes. 8o, orunknown} | (If yes, give war or dates of service) NO.
no : none Mrs, Jeanette Merithew, 2000 Harrison,KC,Mo.
16; CAUSE OF OEATH 1 'DIS-E.;\SE 6R cou‘nn:mn . . . ‘ w
. Enter only onpecaunssper | -
L for (a), (by, and (@) | PVRECTLY LEADING TO DEATH! s) | .
+This docs not mean | ANTECEDENT CAUSES \5’ o
the made of dping, ruch | Morthd conditions. if ey, ,;'ﬁ',""‘ BUE TO {8) ﬁ_—
oa heart faflure, asthenia, | rite fo e couse (a
de. It meons the dig. | e underiphig couse last. . St ) . - G
case, injury, or complica- _ BUE TO (c) )
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ] . 5] | :
 Conditions contributing (o the death but not L{ 0’
reloted to the disease or condition caursing death, .
19a. DATE OF OPF%AN- 19b. MAJOR FINDINGS OF OPERATION S LT T T e e, AUTOPSYT
_ ves [ wo
2ia. ACCIDENT (Bpedity) 21b. PLACE OF INJURY {e.s-tnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farts, factory, streat. ofSes bids...et0) . . .
HOMICIDE . . . :
21d. TIME (Monthy (Day? (Year) (Houd | 216, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
. - | wWHILEAT NOT WHILE|
.y 5 y s‘ i
2. T hereby 1 attended the dmdfrmwz ,toﬁ%;ﬁﬂ_. 1954 that I last saio the deceased
alive on " 19873 and that death ocdlirred ot m., from the causes and on the dale stated above.
2. SJGNATURE Fr i onneIl (Decm or tit.la) 23b, ADDRESS Z3c. DATESI ED
D & 327 e,
%N33R|A¢.. CREMA- | 24b, DATE - | 24c. ryt OF czumﬂv QR CREMATOR . LOCATION (oy town, or county) (State)
. )
0515 T 5-13-51; Fonoob=ittyl c ALVARY  Kansas City, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S 51 GNATURE ABDRESS
KW/ 2= - lar, Kanasas Cit




STATEMENT BY LICENSED EMBALMER

ea T

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

by me.' OF DY oot ittt rirtaecaamtrariar st rarnrarara st raanaras reseanna , Student Embalmer No,.....-....

working under my personal supervision,. ' '
BUAEDE 1o eeennenrszeeeeeaenesennzoeesrceseeennesanes i %«JW ................
Student Signature of Student Esbelmer SI.sne

Licensed Embalmer No.

: ' P. O. Address ...
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is' not embalmed, fact should bé s0 stated above. -

I N




