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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
Buggau oF THE CENSUS

FILED mAY 5 W

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

~ 13783
Registrar's No...... LI &

1.+PLACE OF DEATH:

(@ County..:tonlcann

@ Cityortown. Kansas _City
(If outaido city or town Limits, wrile “RURAL" ond name of township)
{¢) Name of hospital or institution:

1025 Harrison

(If nat in hospital or jnstitation, write street namber or location)
{d) Length of stay: In hospital or institution
In this community. ADOUYL 40 years

(Specify whether

2.

(a}
(¢)

()

(e}

USUAL RESIDENCE OF DECEASED:;
sate. Missouri ) County8 8CKSON

-~
-
Cltyortown.KF!TlC!QC! f‘1+*r -
(ll’nut.uda éﬁy or town Limits, write “RURAL™) of ’
sweet No.. 1020 _Harrigon
(If rural, give Jocatian)
Citizen of foreign country?. I\TO {Yes or No}

e

If yes, name country.

years, months or days)
PRINT

349 FRINT Bush Merritt

3. (b} If veteran,

NAME WAL ..\ W-—

3. (o) f\vioazi]l Seecuﬁty

20.

MEDICAL CERTIFICATION

i) 8.
/ 0 /(’ -minute.. C\\f M,

DATE OF DEATII: Month...{

(& 'Plice: burial or crémation,

18. '(a)-

5. Color ot 6, {a) gngie. widowed, married,
edlale  adlegra.l Svediidowed
6. {(5) Name of husband or #ife...cvroocremeeree 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Lizzie Merritt alive.._.. Immediate cause of death o
. il 1
7. Birth date of deceased............ Unknovm v —f D ~ x
: (st ) e 57 TR Baea st
8. AGE: Years Months DPays If less than one day Due to }
Ab out 90 hr. min
a Duze to
9. Birthplace .. f&kin GO . S. car. / 7
. (City, town, or county)~ - _ . {State or foreign country) T I/f} _ s -
10, Usual nccupation. B -] '.tr ir Qd AI?IIlQuI‘ Pa Cking ._C Q. all (ﬁln};:g:gil;:::y within 3 mouths of death) - O [
11. Iadustry or busin i et ) £ PHYSICIAN
8 ( 12 Name1SBEC Merritt . || s ‘
& T / v * ¥ . Underline
: 13. B;rthnhn- s . Car . &ﬁgﬁ‘éﬁ:ﬁ
ﬁ' ¥ptomn, or Coupir) {State or forcign country) of autopey...,...Zz&Lf..,...,. Rt — ) T V. I 2
5 14, Maiden name t i e. _.___a,rtt!j.l.e xr ra / charged sta-
= J / : istically.
g 15. Birthplace TP p— ot mizxn:—c.:‘-.l;;ﬁ--- 22. If death was'due to external causes, fill in the following:’ ;
16. (@)~ Informant JT S o Mattie Porter . (@) Accident, suicide, or homiclda {epecifyy——=:
"6 adaess 2707 Baum Blvd,,Pitisburg,” Ple pate of ccumence -
17. (a) Buri ‘r'ﬂ - (%) Date thereof A_D2 1044 (c} Where did injuty oceur?. G (cwm ; =
(Burial, cremation, of romoval) {Month) (Day) (Year) () Did injury oecur in or ebout home, on farm, in industrial place, in pubhc place?

(Spu:‘.f& type of place}

{Licensed Emhalmcr’s Statement on Roverse Side)

Signnture g ﬁ%ml‘v n'ev While at worl b WS Means of injury. arerermaane
T 1 LA :)
b dd . .-
1;: : rm R ¢V ® / a E’ 23, Signatiire a/\. .SO?’L (M. D, orothen) ..
. Duw mzxv:d Local refistrar) (Megiatrars sigoature) Address. ; - ._Date signed.. #‘20 \y?
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STATEMENT BY LICENSED EMBALMER
. . - ._..|

,_i

I hereby certify that the body whose name is recorded on the reVerSe side of this certificate was embalmed by me, or by .......

Registered Apprentice No :
- A - '

s :JJ-- 4 - ;oo -
....... N

+

working under my personal superviston.

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HAN'DWR]TING

»

the above constituites grounds for re\'opnuon of license.)
'»*\" If this body is not, embnlmed fnct should he so stated above,




