No. 300
10.48

HLLU APR 8

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Ez PRIMARY REG. DIST. Wo.__ L2 @2— b oitrar's Na.._.im..._...

1959

Slare

yrs

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. 1 institution: residence before
a. COUNTY a. STATE b, COUNTY adinimyton?.
Jackson Missouri Jackson /
b. CITY (f outcide corpurate limits, write RURAL and give ¢. LENGTH OF JCITY . I» Restdence withln “’35‘/ ot
townabip) STAY {In this place) _ OR l‘t'“y _hml“pﬁrlw wi't
TowN  Kansas Clty, LP-—-1PWN Kangag City, G- =

10a. USUAL OCCUPATION (Gvekind of work
done during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
DUSTRY

(City end Scute or Foreige Country)

/

d. FULL HAME OF (If not ia bospital or institution, give sirect address or location) o STREET (If rurxl, give location)
HOSPITAL OR ADDRESS
wsTituTion _Queen Of The World Hospt, 2203 Wabash
3E';‘E%MEES%’E a. (Flest) b. (Mliddle) c. (Last) 4, DSTE (Month)  (Day) (Year)
(Tvpeor Printy  Fppnest Merrett oeatH March 18, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIEB 'EI)IEVCE)E MSRRIED. + | 8. DATE QF BIRTH 9. :.Gml:l:m’ln I'llr u:.:n |Dml ; UNDER U HRS.
{Bpecily) u ¥ op .y ours | Min.
Male Negro rled Aug, 12, 1900 58 ' |

12, CITIZEN OF WHAT
COUNTRY?

WORK

Laborer Packing Indust., , Kansas DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Robert Merrett Alice Bass D tt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, 0r unknowa) | (Il yes, give war or dates of service) RO.
no 510-07~6446| Dorothy Merrett, XK, C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecausoper | I DISEASE OR CONDITION _ Lob P i ONSET AND DEATH
Jine for (8), (b), and (¢y | PVRECTLY LEADING TO DEATH () obar Pneumonia 5_days
. ANTECEDENT CAUSES
*Thit does nol mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) Dﬂass ive__&d&n_mm_mumm-f
at heart faflure, asthends, | tise to the above eauye (a) stating stomach
ete. It means the diy. the underlying cause last.
ease, injtiry, of complica- BUE TO e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 5\\\
related fo the disease o7 condition cousing death. l
19a. DATE OF OPEIFE)AI'i i9b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
T
3-11-59 Large Tumor involving greater portlon of stomach ves [ no K12
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. street. office bldg., et0.)
HOMICIDE
2ld. TIME (Month) {Day) (Yem) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT~} NOT WHILE
INJURY m. AT WORK

22, ] hereby cemfy that 1 attended the deceased from £€0, 28

19_5_9_ to March 18 1983, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- aliveon Mareh 18 19_59 and that death occurred at _.2...45.‘971 from the causes and on the dale stated above.
©]| 23a. Cs (Degme or title) | 23b. ADDRESS 2%. DATE SIGNED
%’ /? g afypé/ ) 1306 E. 12th Street 3=-20~-59
&|[28%. BURTAL. CREMA- [“24b. DATE 7. I\A“E OF CEMETERY OR CREMATORY | 243. LOCATION (Clty, town, of county) (Satoy
TION, REMOVAL {8peetty) .
J|Burial 3-23-19 Highland Cemetery ansas City, lissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GNATURK ADDRESS
= 3-;&-5“,5547!6' Coas Yol 2f Mra, lieek's Mortuary, K. @, No.

(Dicensed Embalmer’s Staterment on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

L3 0 + 1 L IR - e Ceaeeans , Student Embalmer No............

working under my personal supervision..

S s Yl .45

Signature of Student Embalmer
Licensed Embalmer Nous.d /

P, O. Address /F/Q,??

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

1€ this body is not embalmed, fact should be so atated above, '




