No. 300
10.48

~ __%

-
DQ

Q'L“WRITE PLAI'NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ——

THE DIVISION OF HEALTH OF
'STANDARD CERTIFICATE OF DEATH

FILED APR 16 1956

8848

tine for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (5)

State File No.
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. KO. 1000 Regittvar's No...........?.g..s_...............
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased ilved. }f instiotios: residescs befors
a. COUNTY a. STATE . R b. COUNTY admbmion),
‘Buchanan Missouri Worth
b. CITY (It outride corpursts limjts, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmita of
townabip} | STAY {in this place}] OR n ity ﬁ,nmrpon townT
ToWN  St. Joseph nown TOWN Geant City v i
d. FHOL‘.%PNAME OF (if not in bospital or institution, givs streot sddress or location) . As[;rl?REES {II rural, give location) -// /
INsTTuTIoN 1720 Charles Street
3. NAME OF a. (First) b. (Middlc) o (Lash) 4. DATE {Month)  (Day) (Year)
{ Type or Print) CHARLES CECIL MERCKLING DEATH April 4, 1956
5, SEX 6. COLOR OR RACE | 7 MARRIED NEVER MARRIED;3 | 8. DATE OF BIRTH 9. AGE (in years| i UnbEm 1 TEAR | & UnDER M M3,
WED. DIVi RCED (8pacit; lant birthday)} |Months Hours | Bin,
male white ivorce . ebruary 12, 1902 54 — '
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
inaduﬂxumumf'ozklum...naunt::) = DUSTRY (City and State or Foreigs Counuy)o cgbu%%lr?': WHAT
armer farm Worth County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR W{FE
i George A. Merckling { Estella Harri 1_Gertrude
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y8, 0o, or unkoown) | (I yes, Kive war or dates of servioe) NO.
no _— none irs. J.E.Dale , Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Exnter only opeonuseper | | DISEASE OR CONDITION ONSET AND DEATH

Al

o-fL&.u_AJ.l

*This does not meen | ANTECEDENT CAUSES

the mode of dtfing, such
es heart fallure, asthenio,
ele. It means the dis-
ease, injury, or lica-

rise to the above couse (a) datina
the underlying cause last.

Morbid conditions, if any, giving DUE TO (b) _%&M.%M
DUE To ) _chaw bl i H... Q,d: 4 M

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death iyt not
related to the dizeass o7 dition cqusing death.

tion which caured dmtb

el

19a. DATE OF OP_F]R&; | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
_ 420 | wOwB
21a. ACCIDENT (Bpweity) 210, PLACE OF INJURY (e.g., inorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, tarm, tagtory, steeet, offios bidg.. wte.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2] hercby certify that T mhe deceased from 4-4 , 19 -57-, to ., 18 , that T %ﬂm:deumed
alive on , and that death occurred ot ﬁ_._aflp... ., from the causes and on the dale staled above.

VMGE n‘w\m W@‘E:‘I;Ej

23¢. DATE SIGNED

2o ADDRESS
)‘L-qm ﬁ!&, 2.1f 4-5"-52

BURIAL, CREMA 24b, DATE \

T"F‘eﬁl MOV} o | 4 /6 /1956

24c. NAME OF CEMETERY OR CR‘EMATORY

249. LOCATION (Olty, town, or county) (Btate)
Grant Citv, Mo.

DATE REC'D BY LOCAL
Apr 12, 1958

REGISTRAR'S SIGNATURE ; 5. FUNERAL nlltcTOl'E SIGHATURE énonu
{Li d Emt s 5 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

DY I, OF DY (ot ia ettt e s te et

working under my personal supervision..

Student . ..oiiiiiiiiiiiiero o ceiiae e tiriesaaas Signe
Signsture of Student Embalmer

Ltcensed Embalmer No.é[»?j-/

P. 0 Ad ress . “—W

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above,




