. No., 300
, 10.48

G_UNFADING BLACK INE—MAKE A PERMANENT RECORD

er

s
0

c. eﬁ%

WRITE PLAIN
Geo,

FILED FEB 17 1956

REG.

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

DIST. NO. z'ﬁﬁ?_

4977

e T innnsnns boss vmastisatniasini pingarm
[
PRIMARY REG. DIST. N0./ 0 O3 Rrai:rrar:g" 399

State File

dons during most of working 11fs, svan if retlred)

10b. KIND OF BUSINESS OR IN-
i DUSTRY

'81RTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. )f irutitutlon: residence befors
&. COUNTY Jackson a. STATE Missouri 5. COUNTY g by “drmieion.
B, CIEY {1t outcide corpurate Limits, writs RURAL .ndm.:::.h o c. LYE?{EE pﬂ?:;) [ CS‘F\; . "?mu““‘w‘;‘# -
Town  Kansas City S town Kansas City 2 Co s
d. FULL NAME OF (1f mot ia hossitel of Iastiation. give sireet sddrems or losation) . As!;réi'%g‘ (If rusal, give location) ] 7 g
wstirution 708 Olive \;\ 708 Qlive .5[ D
3, I':“E?:'EE s%'i: 8. (First) b. (Middle) ¢. (Last) | r DSIE (Month)  (Day)  (Yean)
(Typeor Print)  James; W Merritt DEATH Jane25,1956,
5. SEX D| 5. COLOR OR RACE | 7. MARR“}EDD. gﬁégggéﬁgﬂ}?_ , DATE OF BIRTH 9, I:?Eaﬂﬂ,?" o oot |D\".:n = e u .
Male White ower eb.15 1§82 o el e
102, USUAL OCCUPATION (Gifve kind of work 15. BIRTHPLACE

(City and Stats ar Porsign Cmuury)-_ lztgbn'lz'ERl:‘(?FWHAT

-|l.18. causE oF DEATH

. Enter only one tamse per

Iioe for (a), (b}, ead (&) DIRECTLY LEADING

- S

ANTECEDENT CAUSES
Morbid conditions, if any,

*Thir docy not megn
the mode of dying, such
a# heart fallure, asthenie,
ele. It meons the dis-
care, fnjury, or complico-

the underlying couse lasl.

1. DISEASE OR CONDITION
TO DEATH® (.

rize Lo the cbore catiae (¢) slating

¢leing DUE TO (b} 7,

DUE TO (c)

~MEDICAL CERTIFICATION

Carpenter Retired Unionville Iowa eSele
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
. William Merritt Katie: Rash Clara Merritt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
fopeveruskonma) | dlygsmmsor duimoliondes) | ) 96099206 | Marion Merritt 708 Olive Kansas City Mo

INTERVAL BETWEEN

v, ONSET AND DEATH

L

tien which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the disease or condition eousing death,

SE%a

(Licensed

19s. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES m wo [
21a. ACCIDENT (Bpacily} 21b, PLACEOF INJURY (e.g., inoraboat | 21c. {CITY, TOWN. OR TOWNSH!F) (COUNTY) (STATE)
SUICIDE hous, farts, factoty, stteet, offios bidg..et0.}
HOMICIDE : -
21d. TIME (Mooth) (Day) (Vear) (Hou | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
WHILEAT[—] KOT WHILE
INJURY. @ | “woRk AT WORK
2. T hereby certify that I atlended the deceased from 19 , lo : , 18—, that T last saw the deceased
alive on ., 19 and that death oceurred at 1200P m.. from the causes and on the dale stated above.
SIGNAT (Degroo or titie}g] 23b. ADDRESS Z3c. DATE SIGNED
%@M)f/ﬂ - 6562 sh ety Fa ey’ |r-26-54
24a. BURIAL, CREMA- | ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TIGN, REMOVAL (Bpeeity) . .
, Jan 28 1956 | Greeh Lawn Cemetery Kansas_City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR' 8 81 GMATURE ADDRESS
=y ;R; G ) MrseC.L.Forster Funeral Home Kansas City Mo

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.................. e eeeteetameceeseeeceeneanns
Signature of Student Embalmer

Licensed Embalmer No..3.5 .5/
P. O. Address..C2C.. (o A

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

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

1° this body-is not embalmed, fact should be so stated ab&ve.




