3. No, 300

. 10.48

BLEDOCT 13 195]

'BIRTH NO.

REG. DISY. NO. Ve 22?_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30355

State File No... T

PRIMARY REG. DIST. m.&. Registrar's No.._....g..Q..’?_g._

(YnNownhon) I (um'.'h.i.iwd“-dw) 96""16"54

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: residencs before
8. COUNTY Jackson /] a2 STAE  Mi sgourd > COUNTY JacksoffTro
b. C[EY {If cutside corpurnte Limits, writs RURAL and'::v;u ) c. L‘(Eﬁfltl pz?:.: c. ng (If outudde sorporats limits, write RURAL und give townshin) 0
om  Kansas City |7y 15w Kansas City A\
d. FH(I).SLP#AN{I-EO%F {If 2ot in bospital or Institution, give streot sddrom or loenhn) d.ASJg%FSS 440 , £ive lotatlon) Y \ L]
nstitotion 4404 Terrace 4 rrace
3. gz@éﬁs %’E a. (First) b. (Middle) c. (Last) r Dsn.; (Month) (Day) (Yer)
{ Type or Pring) URBAN M. MERKT DEATH Q 23 51
5. SEX _ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| 7 OER 1 TIAR | F OWOER 3 b2z,
Ma O Wh AR og ol G | 3_17-1876 P |Hemtn] e | Homm | 2
104 USUAL OCCUPATION (Ghexiadof seek | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
“Pustodfan ™| Bldg. Supt. Germany RS, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frank Merkt 1 No Record Sophia M. Merkt
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

¢, Sophlia M.Merkt,4404 Terrace

18. CAUSE OF DEATH

. Enter only onscatso per DISEASE QR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMSET AND DEATH

-

1. DI
DIRECTLY LEADING TO DEATH® (5) _@!o

line for (n), (b}, and {¢)
o ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b

rise to the above cause (a) saling
the underlying couee lant,

*This doea not mean
the mode of dring, ruch
as hegrt fallure, asthenia,
etc. It means the dis-

case, infury, or complica- DUE TO (c}

o - )

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG.

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS® -° T ?, 51 )
Conditions contributing to the death but not -j :
related to the dizease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o™ . . 20. AUTOPSY?
B TION 65 — o MW
ves [ ] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (se.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhoms, Iarm, {agtory, strest. offics bldg. ete.)
HOMICIDE
21d. TIME (Mcath) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE .
INJURY m. | “work AT WORK . .
2. I hereby certif I atiended fhe deceased from L 19=L b If.).ﬁ_ that I last saw the decensed
alive on and that death occurred at ., Jrom the couses and on the date staled above.
2. SIGNATURE, W rtitle) | Z3b. ADDRESS - é.
Terry E .é,c) Jb a %/ f 235 /57
24 BY g‘ L. CREMA- | 24b. DATE b 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or coutity)
7 ) - N *
wie=g | 9-26-51 Mt .St. Marv's Cem. Kansas City Mo.
DATE RE::'D BY LocAL | R RAR'S SIGNATURE

25. AUNERAL DIRECTOR'S SIGNATURE - . 'A'non:ﬁ!

Licensed Embalmer’s Softément on Reverse Side¥




o

ol9é - /4

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, or by "

......... Student Embalmer No. ,

SHOAONE +avneenrrnnnnennn earr v Sigm...m%*wv WWM

Student. Embalmer \ ;{ —
' Licenzed Embalmer No /:ﬁ f

P. O. Address. % [&’-' W;

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

working under my personal supervision,

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




