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Q,M WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

—

IVISION OF HEALTH OF MISS0OURI .
et 19659

ALED JUL 9 1956  STANDARD CERTIFICATE OF DEATH state Fite eI
BIRTH NO. REG. DIST. NG, ___i?_ PRIMARY REG. DIST. “0-_...1_9.(19_._. Registrar's No. oo 7 15 ............... .
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where decoased lived. H inatitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adinbaion),
Buchanan - Missouri Buchanan
b. CITY (1t outetd te limits, write RURAL snd gi ¢. LENGTH OF c. CITY
g 4 cuite oo i < S| STAT o wasare]| " “OR < rEr e
TOWN St. Joseph 54 years TowN 5S¢, Joseph S - =
d. FULL NAME QF (1f not in hoapital or institgtion, give streot address or locatlon} e. STREET (It rurs!l, give location) i
HOSPITAL OR . ADDRESS 0 / a
INSTITUTION 6421 Washington St. WashingtonSSt.
3645%%5‘&% a. E} irst) b. (Middle) c. (Last) 4. DSFE (Month)  (Day) (Year)
{ Tvpe or Print) JOHN MARTIN MERRITT DEATH June 27, 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yesrs| /" UNDIR ) YEAR | IF UNDER 4 Was,
. WIDOWED, DIVORCED (Hmcl!:r/ . lust birthday) | Monthe l Days | Hours | Min.
male white married Aumist 6, 1873 |1 82 o ’
102. USUAL OCCUPATION {(Hnvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] ] ~ s sz em
dobs during moat of working ll!'..:.nnif :-J-lr:d) - . DUSTRY {City ead Statse or Foreigs Country) / COUN%ERN(?F WHAT
ret. foreman railroad company Towa
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND’OR WIFE
J ames Merritt | Marv E. Rhorer illie M i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secung 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, orunkoown} {If ru.ljivu war gr dates of service} _ . . A . 6421 w’asl-lin n S
no | o - 707-09-6148 |\ o Ti1lie Merritt, O ot Nashington St.
18, CAUSE OF DEATH . ] - MEDICAL CERTIFICATION . T "3‘15?1.’;. EETWEEN
 Enter only onecouse 1. DISEASE OR CONDITION . ) H
line tor (@), (b),nndt(g DIRECTLY LEADING TO DEATH* (o) _Acute congestive heart fajlure 3 weeks

*This does not mean ANTECEDENT CAUSES Ch . di - .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (8} _Chronic ¢ardio vascular disease : ear

o8 hear! failure, asthenda, | rite fo the above canse (a) statiity

ete. It means the dis the underlying couse last. ..

case, infury, or compli DUE 7O (¢}
tion tehdeh caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditlons contribuling to the death but nof . - N .
b ivncss ot condition causing death. GeNeralized Arteriosclerosis unknown
19a. DATE OF OP.FI%FN 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
o224 ves L) no (X]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.5..lnorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, sirest, office bldg.. e30.)
HOMICIDE . . . . .
21d. TéﬁF'!E {Month} (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '
: WHILEAT KOT WHILE
INJURY o | "work L) "ATWORK
2. I hereby certify that I atlended the deceased from dan. 1 1959 1o _Jan. 26 19 56 that I last eaw the deceased
alive on June 26 , 18 56 . and that death occurred at D3 308+ m,, from the causes and on the date siated above.

l Z DATE SIGNED

A

24, NAME OFFCEMETERY OR C 24d. 10N (City, town, or comnty) State)
Mt. Auburn Cemetery St. Joseph Missouri
DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE 125 FUNERAL DIRECTOR'S 81 GMATURE ADDRE 83
956 7P Z QA
July 3, 1 Oalhes) ). LA 2.7 = 2 (a2 = B Y F s Tl
L g

(Licensed Embaltmer’s Statement on Reverse Side) O §



STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorde-d on the reverse side of this certificate was emb
DY I, OF DY «eenuummraeasmnnumnssassssasr s an s n s n s s m s T T , Student Embalmer No........-..

working under my personal supervision..

StUdent.ccacmcemo grearroomrangemsenzrzozein e anniens

Note: The above MUST BE SIGNED BY THE LIC_ENSED-EMBALMER‘m his OWN HANDWRITING. {F3
to comply with the above constitutes grounds for revocation of license). “x

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

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




