MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

147

Regisiration District No.

Primary Registrafion District No. LD_G_"L_IQiMl Mo, . vt

=62-0311'77

4095_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED i
1 'uceo‘m-lm'—H-EQ AUG—2 8‘|982 Z USUAL RESIDENCE [Whore decessed Tived. I institution: Resid bat
a. COUNTY STATE . b. COUNTY admission)
Vs 300 e Jackson e Missouyl Jackson
Rev. 4/59 a b. Cé‘l:’ (I outside corporate limits, give TOWNSHIP only) Length of stay in 1k < cny Tnside Limita
S TowN Kansas City ‘ 57 yrs. TOWN Kansas City e Ne O
1 < <. FIULL NAME OF (If NOT in horpital, give location) Tride Limits d. STREET (' outside, give location) Reside on Farm
w HOSPITAL OR
23(\\\3 % stmAioN 811 E. 47th St. Ya [ NeO 811 E. 47th St. Yes [ NoX)
- [=]
3 v 3. NAME OF DECEASED First Middle Tast 2. DATE Month Day Yoor
{Type or print) N OF
—] Helena Allen Merwin DEATH Aug. 7, 1962
! 5. SEX & COLOR OR RACE 7. Married []  Never Maried [J ls. DATE OF BIRTH | ?- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 o ‘Female White widowsd J  Ohord D |May 2, 1§80 82 Maortha | Denn | Houns |
T0a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd siste of country) | 12 CITIZEN OF WHAT COUNTRY
& g Kf{: ofworking |ifw, even if retired) Kansas U. S. A.
7/ o 13a, FA‘I’HERSNME T3b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
)
2 James M. Allen Cora Leavenworth Kyle | Fred M. Merwin
8 0 . T5. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address
A {Yes, 0o, or unknown) | (If yes, give war or dates af service) .
92255 " NS l None Mrs. E, H, Busick, 310 W 9ih. K. C. Mg
o = 18. CAUSE OF DEA‘IH {Enter only one cause per line for'(s), (b), and (c). INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED B ONSET AND DEATH
19 . = IMMEDIATE CAUSE (s) unknown
O =]
1R O Is]
& (2 s
12¢0.0 o [ o Conditions, if any, DUE 1O {b}
o |5 ich gve rise to
HE S Sl
e 2
13 = lying " couse last.]  DUE TO () -
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bl not relaned fo the terminal PART 1Il. If deceazed was femals  was
g diseass condition given in PART | (a) a pregnancy in last 90 days.
2 S Christian Scientist [Ove] 0N | O vokoown
= £ | 79 Was AmiorsY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18
=3 [} PERFORMED? ] o] a
e u YES[] NO[3J
g Z | oc TiME OF  Hour  Mont, Day, ¥
§ ;é: g INURY e Day. Yoo
b ] p.m.
Z o * 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (o.g., in or tbout homs, | 20F, CITY, TOWN, OR LOGATION COUNTY STATE
x WHILE AT WORK O farm, factory, sirest, offica bldg., eic.) .
b4 . NOT WHILE AT WORK []
O oo e =] o o
<08 | i3 B . 1 anenie o dcend . 2t s e
: ; Q (] Daath mu".dl.o m on the date stated sbovw, and to ‘lho best of my knowledge, from the causes stated.
wn W 8 uw . _glz%gmu,“u {Degres or title) ADDRESS 22c. DATE SIGNED
S &1 e RK WAL Ay /t :
> | & 4 I QUitas o ¢ 342
i TF7a, BURIAL, cnmmf;au, 27, DATE 1 Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, rawn, of tounty) Grate)
] a _T-REMOVAL_(Specify) _O_ T .
) £] -HEeE emolyal 8-9-62 Mt. Muncie Leavenworth, Kansas
= < || 724, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, . ﬁsrm's SIGNATURE
[} > s .
= o Stine & McClure, Kansas City, Mo. J - rf 'é.L- AL .[4»5

nsed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

,‘. B

. hereby cemfy that the body whose name is recorded on the reverse side of this cerhflcate was embalmed by me,

or by Student Embalmer No.___

‘working under my personal supervision.

Student Signed_, 7///%//// :%“‘QM’%W
Signature of Student Embalmer % /
Licensed Embalmer N /

P.O. Addres%)/ A7) é ’% 77 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to coffiply




