THE DIVISION OF HEALTH OF MISS0URI . Ld

i STANDARD CERTIFICATE OF DEATH 55T9—021553
Iv::. WL 1 3 1959'9'““1“% District No. . /‘ff Primary Registration District No. /0 a&.} ... Registror's No. m"?4

- 1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re:ldance befofe
, ocounmy T ekson = STATE Miggouri > CONTY 1o cWEGH)
7 , b. CETY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R = .
rom Kansas City v [Xne O 42 04w Kansas City Yes X Mo {7
. Eg,{{;?'ﬁr%g': (If NOT in haspital, give location) | Length of stay in 1b d. iTD%IIEQEE-gS (If outside, give location) Reside an Form
A
insTiTution 1307 Holmes 3 5 VEs. 1307 Holmes Yos [ No 25
4
1. NTAME OF DECEASED First Middle ¢ Last 4. DATE Month Day Year
{Type or print) Edwin Walter Merrill OENTH June 25, 1959
5. SEX D 6. COLOR OR RACE 7'MARRIED[:]NEVER MARgIEDB: 8. DATE OF BIRTH 9. AIGE S" z:ﬂ; I;UN:.)ER;YEAR |: UNDER 24 HRS
1 ast birthda onths ays ours Min.
Male White wiDOWED [ ] bIvorRcep[ ] Feb. 16,1885 74 1 Barhdey l ' J
10a. WSUAL OCCUPATICH {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) |INDUSTRY . Fi
ster Pastor New Hampshir U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Never Married
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, K 10 wi H yes, give war or dates of servics .
(Yo ro. ygnemm| f res @ " ' 490-42-4230 Father Charles Cooper, Kansas City, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
PART |. DEATH WAS CAUSED 3Y: A0

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
obove couss {a},
stating the undar-

Cenditions, if any, } DUE TO (] AP

g lying cavas last, DUE TO (C)_
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related to the termingl disease conditian given in PART I {a) 19. WAS AUTOPSY -
x 4 200 PERFORMED?
i YES[] NOR '
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -
w
5 o O O
§ 2¢. TIME OF Hour Month, Day, Year B
o INJURY g LT -
x p.m. o .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme, | 20f. CITY, TOWN, OR LOCATION . COUNTY S5TATE
WHILE ATD NOT WHILE D farm, foctory, sireet, office bldg‘, etc. )' i
WORK AT WORK 4 N .
— Lnd
21. | attended the deceased fromw te nd fast luwti!r:'niivn on
Death occurred at on the date stated above; ond to the he’; of my know
. Degroe or gitle) 4 22b. ADDRESS ‘3 {7

. BURIAL, CREMATIO 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION FCity, town, or county) er.)

BEYEAT" Forest Hill Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ,

Stine & McClure, Kansas City, Mo. .. [p -2 7, 5} A2 L/ W

A. L, Spafford yseonLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




- /{/.
-42)’)%)'?//-"% Ll YV 0/ 2 ///

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, OF DY eriro it iete i et e e s e

, Student Embalmer No. .........c..cces
working under my personal supervision.

R AP Te =3 1| AT PP S:gned Mﬂac_'% CQ ............. /L/
Signature of Student Embalmer %
Licensed Embalmer No.. % CF

‘ dessas .. b
Note: The above MUST BE SIGNFED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.

vhoe o ks

. (Failure



