Rl DIVISION OF HEALTH —

FILED VS DEC 2 01360

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

TANDARD CERTIFICATE OF DEATH

~60-011473

/ g a 2 g STATE FILE NUMBER
7 Primary Registration District NoaJ N2 _ M _Registrar’s No. -____‘ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decemsed livad. |f institution: Residence before
a. COUNTY a. STA b. COUNTY admission)
Jackson ﬁissouri Jackson
b. COIIRY {If outside corporata [imits, give TOWNSHIP only) Length ofietay:in 1b || +. c.- CéTY 1 . 1 . = -.m | -Inside Limits
TOWN  ndependence 40 vears owN  Independence Yes 0 No[J
c. FULL NAME OF (If NOT in hespital, give location) Insicde Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR A E/ ADDRESS
INSTITUTION 1230 No‘ Klger Yes No [J 1230 No. Kiger Yes [J No [J
3. HAME OF DECEASED First Middle Last 4. DS«JE Maonth Day Yeaar
ype or print)
Etta May Merrell DEATH Dec. 12 1960
5. SEX 6. COLOR OR RACE 7. Morried ] Nover Married [J |8. DATE OF BIRTH | 9. AGE (fast birthday} |IF UNDER ) YEAR | IF UNDER 24 HR
F w- Widowed [J Divarced [] 2_26_9h 66 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

PIECEWORRER®

life, even if retired;  EURFFIELD STEEL KOSHKONONG,

10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

MO. UDS.AI

13a. FATHER'S NAME

IRVIN DEWIT

13b. MOTHER'S MAIDEN NAME

UNKNOWN ELLIS

14, NAME OF HUSBAND OR WIFE

Richard G. Meerell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{¥es, noy of waknown) | (If yes, givg,gar or dates of servica) | 500-14-2715 Richard Merrell, 1230 N.Kiger, Indep., Mo.

14, SOCIAL SECURITY NO. | 17. INFORMANT

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Carcinomn af calen
dalal o0 +-0F

INTERVAL BETWEEN

WET DB

oG ot

v
o

i oy to Dec. 1960
Conditions, if any, DUE TO (b} to wide spread metabdstis 9
which gave riss to
above cause (a),
stating the under-
{ying cause last. DUE TO (c)
PART tl. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ili. If deceased was femsle woas

disease condition given in PART | {a)

there & pregnancy in last 90 days.
] [] Yes | [ No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUIEI](JE HOMEIICIDE

PERFORMED?
YES (] NOX

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 16.)

20c. TIME OF Heour
INJURY a.m.
p.m.

Month, Day, Year

20d. INJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WQRK m]

20e. PLACE OF INJURY [e.g., in or about home,
tarm, factory, strees, office bldg., etc.)

206, CITY, TOWN, OR LOCATION COUNTY STATE

21. | sttendnd the deceasgd from

Desth occur, at.

Fay 1960

to. Dec Ld 8’ lgéoﬂ" last

0 N. Kiger

Rd. 2 Idep *2 nkign the date statad sbove, and to

saw Eﬂwe on Dec * 8 3 1960

the best of my knowledge, from the couses stated.

(Degrg‘e ontitle)

22a. SIGNAT, 22, ADD|
%m Ll s oL 3¢

ATE SIGNED
W % — /240

230. BURIAL, CREMATION,

REMOVAL (Specify)
URIAL

23b. DATE

12~15-60

23¢, NAME OF CEMETERY OR CREMATCORY

MT. MORIAH CEMETERY

23d. LOGAMON (City, town, orounty) {State)

KANSASOITY, MO, ,

24,

GEO.C.CARSON & SONS, INDPBENDENCE, Mo. |12 = /& -

FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

{Licensed Embaimer’s Statement on Reverse Side)

26 REGISARAR'S SIGMNATY .

Aecely




DEC 28 1g95p

1961 ¢ nyp gy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Y

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embal No. 2

. - d p //
P. Q. .(-/" //I!! !

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 4

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



