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Coroner connot certify to a death due to naotural causaes.

No sympiems will be {isfed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LT, "TUTwTrur, UL, Midal Uag LINTY ITdiiudia hhekHiiaeneiaivia o itam 14.

diseases in Part | must be casually related.

1

-110a. USUAL OCCUPATION {Gioe kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED NOV 2 - 1358

Registration District No e

/Yf.-. Primary Registration District Mo. .[.Q.?}-m.,. ...........

34127

"STATE FILE NUMBER

Registrar's N 45:&_?

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: Residence befors
 COUNTY a. STATE . . b. COUNTY aiasion)
o Jackson Missouri Jackyon, w=
b. CITY (I outside corporote limits, give TOWNSHIP only) | lnside Limits e, CITY Inside Limits
OR OR CmEa 2 g
TOWN Kansas City Yes X NoO TowW KansascCity YesU MNomi
c. Sg's'plﬂ TNAAL):‘%I?F {(IFNOT inhospital, give location)|Length of stay in 1b lL\ STREET (If outside, give locatian} Reside on Form
INsTITUTION Gen'l Hosp. #l — ’ ADDRESE26 K. 12th. YesO NoO
3 Nam o Firgt Middle ” Laxt 4 DATE Month  Day  Year
D OF
(Type or print) Owen lee Meyrill DEATH 10 17 1956
5. SEX o | 6. COLOR OR RACE 7. married [} nevermanrrigen [ ]] 8- DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR JiF UNDER 24 HRS.
' . foxl birthday) Uafontha | Daw | Hours ! Min.
|male white wipowen [ ORCED 3-7-1891 (0 S~

10b. KIND OF BUSINESS OR INDUSTRY
o8t o_r workma life, even if retired)

lﬂﬂ'
~ratired

artend

12. CITIZEN OF WHAT COUNTRY?

‘U,S.

11. BIRTHPLACE (City and atate or country)

Chillicothe, Mo. ?

13. FATHER'S NAME

George W, Merrill

14. MOTHER'S MAIDEN NAME

Isabell Ranhdolph

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. no. or unknownd I {1 pea. give war or daler of scrvice}

yes

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Paul Merrill ChJJ.lJ.cothe, Mo.

18, CAUSE OF DEATH [Enter only one cause per fine fo
PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

B

ONSET AND DEATH

-+ "M INTERVAL BETWEEN

Conditions, if any,

which gare rise to
abore couse (8).
stating the under-
lying cause lost,

DUE TO (b)%ﬁ#ﬂu d{/g{‘M
BUE TO (C)—Wﬁd M— ‘IAJQ

gl

z

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ' 15. :\‘EﬁSF gg;‘g;?v

= 1

3 ves & wo O

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Pard II of ltem 18.)

gl O ) O

é' He. TIME OF  Hour  Month, Day, Year

o] - INJURY a. m . .

= p.m,

w

E | 20d. INJURY QCCURRED 20e. FLACE OF INJURY (e. ., in or aboul home, | 20f. CATY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., efc.)
WORK AT WORK

‘21. I attended.the deceasod from OCt° 10];52_ to OCt'. 17 ] 1956

and last saw h;nn;: alive on _Qct.Jl,lg.Eﬁ_

20 A.

eath accurred at m on the date

stated above; and to the beat of my knowledge, from the causes stated.

*o_w_&fﬁ&um_éeL” < Phes

{Licensed Embalmer’s Statement on Reverse Side)

223. SIGNATURE (Degree or title) &/ 122b. ADDRESS 22;, DATE SIGNED
, 2hth & Cherry 10-17-56
232, BURIAL.YCHEHM!?N]. 23:. NAME GF CEMETERY OR'CREMATORY 23d. LOCATION (City, town. of county) {State)
REMOVAL LSpeetfy . . .
Remova 10—17_’ 56 - Chillicothe, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

1017 -5 APrlym.
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- .7 - STATEMENT BY LICENSED'EMBALMER

|

. B |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erd

BY M, OF By oo it aa e

working under my personal supervision..

Student ... i,

cen " N P. O. Address.....kz.?:..

.
.« . F) . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
b Y

“to-comply with the above-constitutes grounds for revocatign:of- llgense) e &\. -
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng ’ \
If this body is not embalmed, fact should be so stated above, .

-t .. -t




