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 FILED APR 23 1958

Ragistration District Na.

THE DiVISION OF HEALTH OF MISSQUR|

/%7

STANDARD CERTIFICATE OF DEATH

Primary Regutruhon District No.// Q0 @Qpme Registrar’ s No. No.
9

___________ 38-014332 .
5§§FILE NUMBE§-8‘3'?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed fived.

If institution: Re:éd%fore
a. COUNTY A a. STATE b. COUNTY admi giol
JACKSON - MISSOURI CLAX_.@%_
b. CIOTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR
TOWN e Yes K] No ] 4. TOWN Yes[ ] N[
€. Ecgls]!ﬂ NAIB_A%OF (H Mﬁac’gﬁ facuiion) Length of stay in 1b * 4. STREET {If outside, give location) Reside on Farm
TAL OR ADDRESS
NSTIUTion VA HOSPITAL | 5 monthal ROUTE 1 Yo O No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JAMES S, MERRILL DEATHApril 8, 1958
5. SEX 5 4. COLOR OR RACE} 7. MARRIED[}NEVER maRRiED[ ] 8. DATE OF BIRTH 9. AGE (in yeara JF UNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Manths | Days Hours Min.
woowen[[] 1 oivorcer[ISeptember 24, 1898 J
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond srate or country} i 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, ever if ravirsd) INDUSTRY
esman — Birmingham, Alabama U.S.A.
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RUFS_E. MFRRILL SARAH _AGNES SMTTH Eva Merrill
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, ik 13 , give w f sarvi
{Yes jfenr u nmm)|( yes, give w:.- of sarvice) 412 07 1080 VA Hospital official RecOI‘dB, K. c . Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CALUSE {a}

PART .

18. CAUSE OF DEATH (Enter only ona cause per line for {0}, (b). ond {c))

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b)

obove causa (a),

which gava rise b
atating the wnder.

puE 10 () Carcinoma of the stomach with widespread peritonegl

|§‘T"

g lying cause lost.
= PART I, OTHER SIGNIFICANT CONDITIB GBS TREEB B T0 DEATH but not related 1o the termingl dlseose condition given in PART | {a) 19. WAS AUTOPSY
x PERFORMED?  f
g YESX] NO[]
E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
o (] O O
§ 20c- TIME OF Hour  Month, Day, Year
g INJURY  am.
k3 p.M.
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.}
WORY & AT WORK

Deoth occurred at

21. Yatended the decossed om September 6, 1957 » April 8, 1958

)
7210 8% on the date stated above; ond 1o the best of my knowledge, from the couses stated.

220. SIGNATURE

ROBERT FLINNER, M.D.

gres or title) 1}

2. ADDRESS

23a. BURIAL, CREMATION,| 23b. DATE

REMOVAL | 4/9/58

:
23e. NAME OF CEMETERY OR CREMATORY

HAYDEN C ERY

234. LOCATION (City, town, or county)

HAYDEN

22c. DATE SIGNED

| L~8=58

{Stata)

ALARAMA

24, FUNERAL DIRECTOR ADDRESS

D.W.NEWCOMERS, NORTH KANSAS CITY, MO.

25. DATE RECD. BY LOCAL REG.

&5 X’ i

26. REGISTRAR'S SIGNATURE

{Licenssd Embalmer’s Statemant on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

Loowodimes, Boyor o 200w J2kr Sep 2dn 213 Lo 200 Tor

H ‘hereby 'cei'ti.t:y that the body whose name is recorded .on the -gpv:g;ée side of this certificate was embalmed

= oL T B < PP ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

e s vempe iy e = : - ;
wnocmn oy L T2 0 TR R

- L

. A

:; ‘i < 1o 'Llicensed Embalmer
T P. 0. Address.?(‘. /0.

wi -~ Note: Fheiabove MUST BE-SIGNED. BY' THE LICENSED EMBALMER in his ©WN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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.




