THE DIVISION OF HEALTH OF MISSOURI

98-025670

t. Heolth,
;G;W;I.fnre STAN DARD CER."F’(ATE OF DEATH STATE FILE NUMBQSO
3 ublic 1
th Sarvice IH LEU J U L 1 7 1958;;,1@5“_ District No. / q? Primary Registration District No. /C? -3~ . - Registrar’ s No. No i e
| i ° Al
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Resédence before
$.300 g a. COUNTY Jackson o. STATE M{sgouri b. COUNTY JacksoR™™ 3 )
- 1-57 b, CBTRY {If ourside corporate limits, give TOWNSHIP anly) Inside Limits % CITY Inside Limits
Town_ Kansas City Yes @ Mo (] [P o Kansas City Yos &) Ne[]
€ Egls-}!-‘_l'PA[’:‘EOOF {1f NOT in hospital, give location) | Length of stay in 1b |1 d STREET (If outside, give location) Reside on Farm
isTiTution Lrinity Lutheran 25years ADDRESS 2315 Poplar Yos [ No
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print) OF
Gladys Mary Merritt DEATH  June 28, 1958
: 5. SEX t| 6. COLOR OR RACE]| 7. MARRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn years {IF UNDER | YEAR] IF UNDER 24 HRS.
female white wiDoweD[_] pivorceo[ ] November 10' 191 42' ke | Honthe l oo | e | o
100- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worki ife, eyen il retirad) INDUST
{pping Clerk Avon Cosmetics Hillsbourgh, Kansas USA

130 FATHER'S NAME

Corneilus

Unxuh

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Chester Merritt

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yul.ﬂbnr unknqwn)l {If yel,_qi:-‘w:r_ur_d:l-_l:f service) -

16
FLEE > L3 . L3

SOCIAL SECURITY No.| 17,

INFORMANT

Address

Chester Merritt 2315 Poplar K. C., Mo,

18. No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, an:

1Y 3

r

INTERVAL BETWEEN

Death ucg.w(cd ol

21. | attended :i:: deceased from /¢? g

Vi

. 0

t

and last iaw*’:'"_alive on

o 273

m.on the date stated above; and to the best of my knowledge, frem lhe causes stated.
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I/ y(chrae or ¥

-~ o

[17]
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Z
[o]
o
L PART |. DEATH WAS CAUSED BY: v ONSET AND DEATH
£ .'t' IMMEDIATE CAUSE (a) .
s z I
: f Ca 7
- E Conditions, if any, DUE TO (b)
g - which geve rise to F4 v 1
E [ abovs cauvse ({a), ‘L
< b4 stating the under- \‘I |#]
e 8 g lying couse last. DUE TO (<}
g - a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {q} 19. WAS AUTOPSY
_: s 6 PERFORMED? o
52 S YES[] wo[]
E - % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
s= ZRu
BN M O 4 =
¢3S <N5[0c TIMEOF Hour Month, Day, Yoar
5 2 o S INJURY a.m.
- ‘..=: el K p-m-
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g :._ WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
s WORK AT WORK
£
g3
3
23
v
o=
-

b, ADDRESS / 2 2.053,/f

22¢. PATE SIGNED

& 2 8-55"

ON, | 23b. DATE 23¢. NAME O EMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51ate)
6/30/58 E Cemetery Xansas City, Missouri

24. FUNERAL DIRECTOR

Earp & Sons

ADDRESS

4707 Truman R4,

K.C.,Mol

25. DATE RECD. BY LOCAL REG.

b 2558

6. REGISTRAR'S SIGNATURE

Hugh A. Gestring MR

{Licensed Embalmer's Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0T BY Lt e e e e » Student Embalmer No. ,..................

working under my personal supervision.

Student .o e araaan Signed ...,
Signature of Student Embalmer .

Licensed Embalmer No%ﬁz
P, O, Address...../I{..C.{,.../.y.ﬁ...:..

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




