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WRITE PLAINLY—USING UNFADING BLACK INE~—MARE A PERMANENT RECORD

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. W0. ZCOR_ boiiviver's No.o.. 2..8.....3...2

' FLED AUG 11 1959

22040

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d d tived. Il inetl before
a, COUNTY a. STATE b. COUNTY ldmhion).
A CKS o4 /SS0U R JACKSS
b. CCI;[R'Y (1 oa corpurate limits, C-ﬂ,u RURAL -nd'::v:.u p) §T AL‘FI:ISE DE:;‘ c. CITY (M outslde sorporats limits, write URAL apJ give township} ?
TOWN /YA NSA 3 (7y o TOWN ANSAS CITY v N
d. FULL NAME OF (1f not in ho-siu.l or inatitgtion, aive street address or looatlon) . STRE! (1t raral. gve location) 4 v
HOSPITAL OR % DDRESS 4 Z_ ) J
INSTITUTION féb/z raze LoNE o/7 S?ﬁ L £ (N E
3. [I;IE%R&E.QOEFD . 8. (First) k. {Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
(typear Print) | - FanER | oo Ty 9. 4zﬂ
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, . DATE OF BIRTH 9. AGE (Io years| W DGCR 1 TEAR | & meOER 1 m,
WIDOWED, DIVORCED (Bpecity) lnnHﬂ.hd.u)

| Hi1TE
10a, USUAL OCCUPATION (Giva kind of work
done during most of working lile, even I retired)
rd

At Home

10b, KIND OF BUSINESS OR IN-
DUSTRY

Homhl Days

Do 7-29- 1864 e |

15. BIRTHPLACE (Btate or forelgn ne-ntr.v) 12 CITIZEN OF WHAT

13b.

Nancy Works
16. SOCIAL SECURITY

13a. FATHER'S NAME MOTHER"S MAIDEN

Peter Merrill

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.na.;rvlmv'n} I (If yun, zive war or dates of servies)

-

Nona

.u COUNTRY?
Sa ‘ ARV

18. CAUSE OF DEATH
. Enter anly oneceus per
1ine for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) dating
the underlying cause last,

*This doers not mean
the mode of dying, such
as heart failure, asthenia,
‘de. It means the dis-
eae, injury, or complica-

DUE TO {c)

17. INFORMANT'5 SIGNATURE OR NAME \DDRE &
K NO M /7.‘# ‘.‘-EZE &
Rs . RS AA v Mg
EDICAL CERTIFICATIO - INTERVAL

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the disense or condition cauring death.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Zi. AUTOPSY?
TION
ves (] wo []

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY ta.g..inovabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homa, (arm, taetory, sireet, offiow bldg., #14.}

HOMICIDE .
21g. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY. m. | “woRrk AT WORK

21 hereby ccrl:fy t}lat I attended the deceased from 1Q —~ \

19"{ ‘\_to ‘1 - \\"3\ 18 , that I last saw the dece:asad

" alive on ____, and that  death-occurred at

., from the causzes and on lhe date stated above. -

B SIC:ETURE SGmham mu‘ Kj:r:mr t®

AT KCy. 10,

1-2-5)

! AL, GREMA- . DAT . NA! R TION (Clty, town,
%%N?ggmlovls 5 ‘A) 24b. DATE 24z. NAME OF CEMETE YW ;!)0 24d. LOCATION (Ofty or county) (Btate)
Burial ¢J) | July 51951 | Floral Hills Cemetery | Kansas Gity : Mis&ouxj_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE AD
* : Y : By
—-..f‘—ﬁ— - ] .
-

({icensed Embalmer’s Statement o/ Reverse Side)
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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, of by

vorking under my persona! supervision, dent Emdalmer No.

STgned...esasn

i 1
----------- ..o--n-.---.---.- -

Student Embalrner ’ ! : ) Licensed Emba'lmer Nn

P. O. Address

| Note:- The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply with
the above constitutes gronnda for revocation of license.)

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




