. 10.48

IRE UIVIRUN UFr REALTR UF MisoUUKI

- o300 ’ FILED MAY 13 1950  STANDARD CERTIFICATE OF DEATH' quvrun.. 13128
!sm-ru N0, REG. DIST. NO. _ZgL_ PRIMARY REG. DIST. NO. L Regisirar's No........ 1811.“

l. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lved, I institutlon: resldence bafore
. COUNTY STATE b. COU dmbssfont.
L} : Jackson > Mo, N Tackson
b. CITY (If outnide corpurate limits, write RGRAL and give ct. LENGTH OF c. CITY (I outaide corporate iimits, write RURAL and give township)
OR township) ﬂgomm OR )
TOWN EKansas City - TOWN  Kansas City IR~

d. F#%Pr_&l\f_EOOF (If not in bospital or tnstisution. give streat sddress or location) d'Asl-)r[?REEETSS (If rara!, glve locatton) ~ d
INSTITUTION 512 [oodland Corw. 715 Gladstone 30 4
3. NE%ME %F 8. (FIrst) b, (Middle) ¢, {Last) . 4. Da?;g (Month) (Day) (Year)
f Type or Print) SARAH FLIZABETH MERRILL DEATH Apg. 22 1950
5, SEX 6. COLOR OR RACE | 7. #FD%%}EB ISEIER ESRRIED 8. DATE OF BIRTH 9. AGE (Inn,u- ;‘rx | VAR | @ onOER 1w,
. ) Daya | H
e white Vg | 12-22-1866 l | il
10a. USUAL OCCUPATION - 10b. KIN IN R IN- | 11 PLACE
o d s OCCUPATION u(’c.u:."x:u&i:.rd:al; Ob. KIND OF BUS BSD?JSTRY 8IRTH : (Htate or foralgn country) 12, chTIZEI‘{’?OFWHAT
housewife home Ohio / i
I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.H.0dConnor Hester Morgan B.Calvin Merrill
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANTI 5 SIGNATURE OR NAME ADDRESS
{Yes.no0.or unknown) | (If yes, xive war or dates of service)
- | James R.Boan 715 @Gladstone

L
18. CAUSE OF DEATH RTIFICATION - INTERVAL BETWEEN
. Enter only onecnuseper | 1. DISEASE OR CONDITION . C/el""‘mA 0 AND DEATH
iine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH ()
*This doer not mean | ANTECEDENT CAUSES W&W Vs

the mode of dping, such | Morbid conditions, if any, Mng DUE TO (b) iy Haeauts T

ar heart faflure, asthenia, rize to the above couse (o) stating

de. It meany the diy. | 1he underlying couse lant. .
case, fnfury, or complica- DUE TO (o) . .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * . 5 v
Conditions contributing to the death dut not
related to the disease or condition couting death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION i ' 20, AUTOPSY?
TION

. ves [ w3

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY tag. boorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarm, [astory, street, cfflce bldg., eta.) \ -
HOMICIDE _
21d. TIME"  (Mcaw) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy B . "WHILEAT[—} NOT WHILE
WORK AT WORK /.
2 I-hereby ufyt I attended the deceased jr. . 1939 4o WJZ, 19&, that I last saw the deceased
. alive , £04.that deathlbccurred at Mﬂ'l fr%l the causes and on the date stated above.
. 2. 51 NATu[R egres or title) 23b ADD 2%. DATE SIGNED
LA avull &-2¢-50
%15 ,f g ER Ml g \,'r CREMA- 2DATE g 24;, Mm: OR-CEMETERY OR tREMAToav 244, LOCATION (Olty. town, or county) (tate)
AEMOUC 2 ~25=1950 Boan Cemetery Holton, Kansas

WRITE PLA!'NLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY® LOC.AL R RAR'S SIGNATURE

KN L5 &2

B HER ARSI PA Kan S8 Bityio

icensed Embalmer’s Statemnent 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, 0 by e emereneee -

working under my personal supervision.

Signed.acans e essasestbananans tsrasasnnas
Student Embalmer

p. 0 addrea2d2S LN L, BL VLA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




