MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=0285%9
DO NOT WRITE Registration District No. ________..._I.zL.Primary Registraticn District No. __.[_Q_.Q._b__ﬁegimar‘l Ne. _____m!!.s STATE FILE NUMBER

AMENDED.
ON THIS STUB B =™ Alc e

1041
‘. ;LATE'U”EWU o LEvA ] 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Mi Bsouri COUNTY J ﬂCkSOn admission)

b. CITY {If outslde corporete limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

own Kansas City 5O vearsl TOWN Kansas City Ye X No OO

¢. FULL NAME OF {If NOT in hospiral, give location} Idside Limin d. STREET {If outside, give locatlon) Reside cn Farm
HOSPIT. ADDRESS

INstaution  General Hospital Yes [} No [l 4219 Prospect Avenue' D Ne®

4 ‘I;AME QF DE)I:EASED First Middle Last 4. DATE Month Day Year
ype of print OQF
Fred W, Mertens oean  July 13, 1963
5. SEX &. COLOR OR RACE 7. Married [0 Never Married [J lﬂ. DATE OF BIRTH | 9 AGE (last birthday)’ | IF UNDER 1 YEAR | IF UNDER 24 HR
Hale . Widowad Divorced [J Manths I Days Hayry I Min.
White - 5/11/83 Xa
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and staste or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Operator Street Car
13a. FATHER'S NAME w | 13b. MOTHER'S MAIDEN NAME

Wiriszim Mep7ens |Arssrine Sreece

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT

Addi B
{Yes, no, or unknown) I[If yes, give war or dates of servi A/Aa/u) E ", f c” , 3"3.‘ :wr” -S‘T-low-’

18. CAUSE OF DEATH (Enter only one cousa per line Tor (8], (OF, 8r@ ). INTERVAL BETWEEN
FART |I. DEATH WAS CAUSED BY: QINSET AND DEATH

IWMEDIATE cause ) oenaralized arteriosclerosis with congestive
heart failure.

V5 300
Rav. 4/59

23\ §

DATE AMENDED

DOCUMENT

Condiliony, il any, DUE TO (B}
which gave riss to
sbove cause (a),
sating the under-
lying cauvss lasal, DUE TO ic)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but nor related 1o the terminal PART Il If decessed was female was
dissasa condition glven in PART 1 (a) there & pregnancy in last 90 days.

Probable pulmonary infarction; malnutrition and ‘dehydration, deverd O Ye ] O No | O unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART t or PART 1l of item 18.}
PERFORMED? a u] a -
Yes ] NoBF

20¢. TIME OF Hour Month, Doy, Year
INJURY &.m.
pm. =

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.“. t e
ZDd lNJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION
+ WHILEATWORK[] ° farm, factory, street, office bidg., atc
NOT WHILE AT WORK (]

21...\! attended the deceased from. 7_10-63 to. —7_1’%_6’3 and last saw :Ie':‘ allve on 3'—1 q—ﬁj

7:50 A on the date stated above, and to the bast of my knowledge, from the causes stared.

USE BLACK INK

.229. SIGN.Al‘l.IIE i 22b. ADDRESS 22c. DATE SIGNED

2400 Cherry 7-15-63
(37, BURIAL, CREMATION, | 23b. DATE - S 23d, LOGATION (Cify, town, of county) tSrate} .~
ORIALT /1'“ nsas Crzy Arssovrl

S30RAL - Wey-/6 /963 GReen Limy Cem _
24, FUNERAL DIRECTCR i[?gf Brush Cr 25, DATE RECD. BY LOCAL REG. %ﬁTRARS SIGNATURE
(B a

TYPEWRITER RIBBON
SHOULD READ

rank Ellis 1..

BY AFFIDAVIT OF,
K

ITEM NO.

Q_.ﬂ.ﬂemnmxls_s_ons_.l(_a_n&aﬁ_c_l_tl._a_.ﬂ’ .43

{Licensed Embalmer’s Statement 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 by me,
e : o-oam o€

or by - : Student Embalmer No.

working under my personal supervision.

Student : ' . - _
} . Signature of Student Embalmer ’ ; .

Licensed Embalmer No

P. O. Address - : r

- .- A .

Nofe: The above MUST BE SIGNED B8Y THE 'LICENSED EMBALMER in \ his OWN HANDWRITING (Fallure to mmply
* with the above_constitutes grounds for revocation.of- license). - FIRS ok I e

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be S0 stared ‘above. S




