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THE DLVISION OF HEALTH OF MISSOURI 59“"'009555

All diseases in Part | myst be cavsally related.

G. Fred Varren

th, —
lfere 5 STANDARD CERTIFICATE OF DEATH STATE FILE Nummi 2 1
L1
ice mLEﬂ MAR 6 195agisrrntiur! Dis1r_ici No. / 'gI? Primary Reglsfmﬂon Dlstrlcr No. ___. /.Qﬂ,,’—::’_’_____ Reglsrror s No. 2 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. |f institution: Residence before
a. COUNTY JACKSON a STATEMISSQURI b COUNTY JACKSGN'"'"")
57 | b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits ”q. C‘leY ; Inside Limits
rom _KANSAS CITY ves X1 o0 |} mﬁN KANSAS Crfy Yol No[]
c. FgL}L.. NAME OF (If NOT in hospital, give location) | Length of stay in 1b } d. §TR |huts|da ive locutlogT Reside on F
H |
HOSPITALOR34,02 EAST 6lst. |20 YEARS ADDResssaoz EAST" Yer (] NotKX
3. NAME OF DECEASED Fiest Middle Lost 4. DATE Month Day Year
{Type or print} ) OP
ELEANOR Tt MERRILL peatH MARCH 5, 1959
5. SEX t| & COLOR OR RACE| 7. MARRIEDﬁNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors I F UNDER 1 YEAR| IF UNDER 24 _HRs.
I b 42In-r birthday} | Months | Days Hours Min.
FEMALE WHITE wooweo[T] ! ovorces DSEPT, 21, 1916
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) Y| 12, CITIZEN OF WHAT COUNTRY?
duting most of working life, avan if retired) |
HOUSEWIFE oMESTIC CHILLLCOTHE, MISSOURIJU. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ﬁ&‘ﬁffﬁ
ADE HAMPTON WRIGHT BERTHA SNAGLE ROGER D. M L
w
3 | 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address 3402 E., 6lst.
ﬁ (Yas, no,nrdnkmwn)| (i yes, give vgr_n'r—d-gt:n-of service} 494-30-9369 ROGER D MERRILL KANSAS C ITY MO
o
a 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b}, and {c).} INTERYAL BETWEEN
L PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Lsntr—~foia : T s Frte,
x
= " . .
o Condltions, if any, DUE TO (b} 5 %—’IW”"} 5-7-,-.,2, % S o /514—... .
= which gavae rise 1o
L above causs (), } .
4 ing the under ? e PSR
ez lylng “cewss. lasr. }  DUE TO (o) sukor 257 M‘H_ W ~ .
5 E PART tl. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 5ot ralated 10 the terminal diseose condition glven in PART | (a) 19. geg;ggggg;’
. gt s
z[ ,.--7'"" = (-4 2 Yes[] NOL¥ .2
§ | 200 ACCIDENT SUJCIDE HOMI £ |"0ob. D RIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= £
'Y [ [} O
213
ZHS] 20¢c. TIMEOF  Hour  Month, Day, Yeor
o g INJURY @.m.
i B p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT WILE farm, factory, strest, office bldg., etc.)
a WORK
21. | ottended the daceased from £ ﬁ fﬁ' . ,w _?—— 5 - f, and last saé)alwo an = ~ o -~ TS ?
Death occurred at 2:45 A monthe dote steted shave; ond 10 the best of my knowledge, from the cavses stated.
22a. SIGNATURE {Degree or title) z 22b. ADDRESS 22c. QATE SIGNED
| s, 2.5 | T g, 170 F-T-175y
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF ceus*renv,é[ REATLRY/ 23d. LOCATION (City, town, o¢ county) {5tate)

FEROVAL (seciim NSAS CITY MISSQURI .

26. REGISTRAR'S SIGNATURE

MARCH 6,1959 [MEMORIAL PARK CEMETERY
24. FUNERAL DIRECTCR 1331 BRUSH CREEK 25. DATE RECD. BY LOCAL REG.
D.W.NEWCOMER'S SONS-K. C, MO. 3 b-s5F

i 4 Embalmes's 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 embalmed

DY IME, OF DY 1euuieuiereriatenrerrmaemmsiinsstrrraiaarssnnrer et senenasrn s rss s sssatassrsanrress , Student Embalmer No. .........occeeennn

working under my personal supervision.

SLUAETIE - eemnvrrrrerereaeemnesiiessensseanannsesrannsssonsnnns i A oBrition—. ...

Signature of Student Embalmer

Licensed Embalmer No. 5’!’4’ 7 .......

P. 0. Addressg.'-..C.v....%....

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.




