No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 171955  STANDARD CERTIF

ICATE OF DEATH

State File Novvoormemvimsicomersenisisi

REG. DIST. NO. __AZZ PREMARY REG. DIST. MO.LOOR o | Repistrar's'No.mumm 318 ,,,,,, -

.18, CAUSE OF DEATH
. Enter only onecausaper
line for {a), {(b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed fived. M institution: residence befors

a, COUNTY .a. STATE R b. COUNTY sdinirelon!.

Jackson
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ([ <. CITY d. s Restdence within limits of
rownship) 2Y in this place) CR -;ny _I.n:crpﬁuled town?
TOWN Kansas City Y Aaa e TN Kansas City RO,

d. FULL NAME OF (If not io hospital o- institution. give streot n&lu‘ or laauon) v STREET (If riral, give location) '\'LH
HOSPITAL OR ADDRESS pe) 7 D
INSTITUTION  St, Luke's Hospital N\ LO East 53rd Street <

X ME . (F X .
3 DNEACEAS%FD a. (First) b. (Middie} c. (Last) 8. Dg;-E (Month) (Day) (Year)
{ Type or Print) MIRIAM Xe MERTWETHER DEATH _ Jan,. 22, 1956
5, SEX F i 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| If UNDER | YEAR | O UNDER 04 KRS,
. WIDOWED, DIVCRCED (Epecity) last birthday) Moptha| Days | Hours | BMis.
female whitse ‘ ' , , |
10a. USUAL OCCUPATION (Give klad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : ; . 12. C
domdurin.maﬂ.c!vorkiul.ita.o:.nau :ath::l) - DUSTRY {City and State or Forsign Country) CO{J’]H'IZ'EQ‘(?OFWHAT
Qneida, New Yori e S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ©, Husamn'?n ¥IFE .
~ -

PRReRL I - " Dbt
1S. WAS DECE IN U.S. ARMED FORCES? | 16. 5 SIGNATURE OR NAME ADDRESS
(Yes. no,or unksown} | {If yes, give war or dates of gervice)

No None None. 2 d Kan Cit

INTERVAL BETWEEN

o)
ONSET ANP DEATH

*This does nol mean ANTECEDENT CAUSES

s :
e
- MEDICAL CERTIFICATION | ]
Wo—w«eo_wa: Ml&t;e:w. .—(;u,«_,ﬂ—ﬂd
S l

Morbid conditions, if any, giring DUE TO (b}
rise (0 the above cause (o) staifing

the mode of dying, such
ae heard faflure, asthento,
ete, It meany the dis-
case, injury, or complies-

the underlping cause last.
DUE TO {¢)

4
- - N L

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the discase or condition causing death,

tion which cauped death.

130

19a. DATE OF OP“FIRO’}'I. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D RO B/

21a. ACCIDENT {Speeciir} 21b. PLACE OF INJURY (e.g..1nozaboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

UICIDE hotse, {arm, factory, strect, ofice bids..ete.)

HOMICIDE ’
2id, Tlflt-_lE {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
INJURY o | Yiork L] ALWORK -

- <5
2. ] hereby certify thal I atlended the deceased from M&.QO_, I&; lo

_ [~ 2 t— 1957 that I last saw the deceased

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

(Licensed. Embilmet’s _Suumm! on Reverse Side)

aliveon -t 9_'21, and that death occurred at ,[L,‘.L&fmm:he causes and on the dale stated above.
23 SIGNATURE bl (Degros or yigley®| 23b. ADDRESS 23c. DATE SIGNED
))ﬁ ﬂﬂd@ )’Vl’b‘ 3/S m_,(ﬁ.‘.fa (Jep( -23-Sp
24h. BURTAL. CREMA- | 24b. DATE %, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of cornty) (State)
TION, REMOVAL Bpeeify) l ‘ :
Burial 4an—2L;R,—lg§6——Eoreat Rl kansas, City,
DATE REC'D BY LOCJ(A;L REGISTRAN'S SIGNATURE 25. FUNERAL DIRECTOR" S ¥1GNATY ADDRESS
REG. .
23 Lhéz/'n-/ Frrcnald el STINE & McCLURE UND. CO. K.C.MO.




Ao W Lot A A Lo, 277 1 20

/ 1
* !
3 !
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, 0F By ...vviiiiiieiaeieenians et U , Student Embalrmer No...........

working under my personal supervision..

{
................................................ i daﬁ.:J. A A A
Student Signeture of Student Embalmer Slasne l’/
: Licensed Embalmer No¢z7¢f

' P. 0. Address. &1 C, V7o

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

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

7¥ this body is not embalmed, fact should be so stated above.




