THE DIVISION OF HEALTH OF MISSOURI

59-005747

ealth,
Welfare STANDARD CERTI FICAI! OF DEATH STATE FILE NUMBER
UH'ic I Y E B 1 9 19%' tion District No / y ? Primaory Registration Disteict No. /_02)__ Registrar’s No. 618
arvice | é-‘!_E[] F Ta 1 LAstrd . I--f ¥ gl can e b oy e REVRINAN § O e
~1.-PLACE OF DEATH _ ..., 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)afo
. COUNTY . STATE b. COUNTY udmi ssion
300 a Jackson i Ma. ckson
=57 b. CITY {If eutside corporate limits, give TOWNSHIP only) Inside Limiss 15 C|TY Inside Limits
tow Kensas City Yes G N0 1 [ H Ok Kansas City Yes Mo (]
c. FULL NAME OF & Length of stay in 1k P d. STREET {If outside, give location) Reside on Farm
P aMe O e\ drBBltdT" Hovp. 1 ADDRESS3 35 ard Parkwe Yes[J NofH
INSTITUTION 2625 W Pageo y i e
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Honth Day Year
ype or print
Elizabeth S. Merry ooy Feb. 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 £ UNDER | YEAR| IF UNDER 24 HRS.
Female %ite MARRIEDDNEVER MARR'EOD last Enir:t:;:;; Manths I Days Hourg ] Min.,
wooweo[E . oworceold|  gyly 31,1871
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (’Ci!y and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
duri f ife, n if retired INDUSTRY 2
ring mftef FROIRElifer aven 1f retired) Circleville Ohio U.B.A,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

William Scott

Mary E,Sterling C. L‘ Il

" -

Address

17. INFORMANT

John A, Moore 810 W,5T7th.st.Terr.

INTERVAL BETWEEN
ONSET AND DEATH

+16_y/is

16. SOCIAL SECURITY NO.
none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-m or unknqvm)l {Lf yas, glve war or dates of service)

18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

M S,

w
2
@
3
o
e
L
w
fand
g
w Condltions, if any, DUE TO (b} £ ERio + /5 Z‘ES
= which gave rlse to
; above c:llll gn), }
atot t - —~
o1z Iying covee tost, 7 DUE TO (c) Lo
- Y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | {o} 19. WAS AUTOPSY
L b PERFORMED?
s o= PSCuesIS  witH CEREBPAL ARTERIO SCL mROSIS YES[] MO Y.
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
£ ; O 03 ]
S ZB3| 20c TIMEOF Howr Month, Day, Year
2 aps INJURY  am.
| 'g ] & B
:_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT ND]‘ WHILE 0 farm, foctory, street, office bldg., ete.)
F 9 WoRK ) A
a 3
E o 21. | attended the deceased from s f E z l o ) 8 to FER | I?S? and last inw@ alive on FE& i 1959
H 3 Desath occurred at ? ] O D m on the date ;;de above; and to tha bast of my knowledge, from the causas stated.
§ —~ 220. SIGHATUR {Degrea or titls) 22b. ADDRESS M O. |22¢ DATE SIGNED
-l
s & E_ﬁuﬂﬁm_ “Mm.D. Ab2s . PASEo xawsas <izy |2/2/59
Fﬂ. 230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT|ON (Clty. town, of county) {Stete)
REMOVAL (Specify)
£ 1 2/3/59 Foeest Hill Kensas City Mo,
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .
a Stine & McClure K.C.Fo. L r2-5F T2, e w

(L d Embalmer’s Stat on Reverse Sidse)




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. ...................

DY ME, OF BY oottt et e s e e e

working under my personal supervision.

s 12 1| ST PP O U PEPT
Signature of Student Embalmer
Licensed Embalmer No.#A T
P. O. Addressw..(z...;% .....
5 ' :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failuze
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.




