THE DIVISION OF HEALTH OF MISSOUR|

1L

HLED JUN 5 1957 STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBF22
Registration District No. /V‘f Primary Registration Disir?fjit': S - X - 3 S ch-ilff_of.s No.__________(_‘-_).ﬁ.,__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Jackson a. STATE M1 ssouri b. COUNTY Jac Soundmmmn)
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
R Kansas City Yes (X Mo (3 v{-"[b om  Kansas City YodLX No[]
¢ r{gls.;.”?:l:l}:lltf)gF {1 NOT in hospital, give location} | Length of stay.in 1b ,: JJ iBR[‘)EEE';s (If outside, give location) Reside on Farm
msTiTUTIoN _Gentl Hosp. #1 53 A4 cond 2405% Holmes Yes [] No[3
NAME OF DECEASED Firs Middle © Last Month Day Yaar

(Typo or print)

George Merys

4. DATE
oP

5 15 1957

SEX o | 6 COLORORRACE; 7. mnmEDENE'vER sarrieo[]
- L]
7/7 E: H/m wipowen [} oivorceef ]

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR n

3

during masi of working lite, evan if retired) INDUSTR .

13b. MOTHzR'S MAIDEH NW

FED FORCES? 16. SOCIAL SECURITY NO.| 17,

{Yeos, mo, or vm)' [ . plys wer gr dat f |c¢) -
24 ’"yq_u/ =z T HYIs-01-987%
8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).)
PART I. DEATH wAS CAUSED BY
IMMEDIATE CAUSE (a} Myocardial infarction

8. DATE OF BIRTH

94

9. AGE {ln years JF UNDER i YEAR| IF UNDER 24 HRS.
gll birthday) [ Menths | Days Hours l Min.

ity and state ar country) I 12, CITIZEN OF WHAT COUNTRY?

(/SA.

14. N%E §

OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

which gave risa to
cbove couse (o),
stating the under-

Conditions, if any, } DUE 1O (b}

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ductor, coroner, etc. must uss only stondard notjum:ln'uu in item 18. No symptoms wili be listed.

All diseases in Part | must be cousally related.

Barns

B;1.

g lying couse last, DUE TO (c) u
- PART [l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te the terminal diswase condition gives in PART I {a} 19. WAS AUTOPSY
6 k PERFORMED?
& YES[] NO
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v 0 O O
G| 20c. TIMEOF .Howr Month, Day, Yeor
a INJURY  o.m.
k] B,
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) o
WORK AT WORK
=
21. | sitended the decoased frnm Mav 9- 1957 . 1o Ma! 15 : lQE i ond last iuwxhﬁ‘ alive on Ha}' 19 3 195?
Daath occurred of ’ [] 1'; Aa : m on the date stoted cbove; ond 1o the best of my knowledge, from the cavses stated.
220 {Degree or title} o | 22b. ADDRESS Z2c. DATE SIGNED
- 24th & Cheryry 5-15-57
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}

17,19521 I I W=

—

a2 2 D

25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGN"’I:IRE

"h...o S-/6.57

on Reverss Sids)




robbiintnl Lrloicooy,

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........oov.oo....

| m%#% ..........

LI VoLl e e _Licensed Embalmer No. %7./7—-

."."' PO Addressm ...... % .........

VI AT Note: The above MUST'BE SIGNED BY THE: LlCENSED :EMBAEMER in h:s OWN HANDWRITING (Failure
“to comply with the above constitutes grounds for revocation of'hcense)
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be.so stated above,

x




