. 300 HLED JUN 2 1955 THE DIVISION OF HEALTH OF MISSOURI 1 v
0.
oo es STANDARD CERTIFICATE OF DEATH State File No....... .
' BIRTH Ko, REG. DIST. NO. /Q 2 FRIMARY REG. DIST. NO._LOOL 0 Regietrors Nowe oot
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed llved. If institation: reaidence before
a. COUNTY a. STATE b. COUNT adanissfon).
g Jackson Missourt Jackson -
b, CITY {If outside corpurats liraita, write RURAL sad give c. LENGTH OF i| ¢ CITY ' 4 Is Residence within thotts of
OR township)| STAY (ln this place} OR a ety or § rated town?
TOWN Kansas City ?0 years TOWN Kansas City L~y '
d. F}F{J([).IS‘P?AAI\{EOORF (I not ia bospital or institution, give streot adiress or location) A%r§}$EE§S (It rqrul, give location) I 5 %
institution  Our Ledy of Meroy Home I\ 918 East 9th Street 5
3DNE%NéES.EFD a. (First) b. (Middle) ¢, (Last) 4. DS;,EE {Month) (Day) (Year)
{ Type or Print) Hattie TEACHNGOR DEATH M&y 13, 1955
5. SEX 1 | 6. COLOR OR RACE | 7. NARRIEB ﬁf\YEﬁc’ESRR'ED 8. DATE OF BIRTH 8. AGE (In years| ¥ UhoER 1 YEAR | i UNDER 3 1S,
Femele White B dowe “e3v) | November 19, 1878 “wighr |Mome| D | toews) i
10a, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS GR [N- | 11, BIRTHPLACE . o 12, CITIZENQF WHAT
done duri ot of o e ’nu, l.irod) USTRY (City and State c; Foreign Counmtrv!l l COUNTRY?
“favaiided Locva it I1linois i e
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Richard Ray Ruth Merriman Clarence
lg{ WAS DECEASED EVER IN U,S.ARMCED FORCES? | 16. SOCIAL szcunkrg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
&1, 0o, or unknown) {If yes. wive war or 27 . .
g |y ivemar or duten o servics none Helen Nease 5539 Wayne K. C. Mo

NTERVAL BETWEEN

18, CAUSE OF DEATH 2
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH* (45

DICAL CER'I;I FICAT ‘

“This does mot meen ANTECEDENT CAUSES

ihe mode of dying, such | Mortid conditions, if any, gicing DUE TO (b}
as beart falture, asthenia, | rise to the above caude (a) siathug
ete. It means the dis- the underlying cause last.

DUE TO (¢) ' . . -

case, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [
Conditions contributing to the death bul not q
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . - .
YES D NO'
21a. ACCIDENT ipecify) 21b. PLACEOF INJURY (o.x., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
5U|C| DE W home, farm, factory. street, office bldg. a0}
21d. TIME {Moatn) {Day)  (Year) {(Hour} Zle. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

W'RIT('\PLAINLY-—-USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

. INJURY =. | woRK AT WORK N
2. I hereby certify that 1 atiended the deceased from , 19 , lo , 19 that I last saw the deceased
alive on , and that death oceurred al _________ m., from the causes and on the date statcd above.

22, SJGNATU ’ ’ ﬁ H- Uwena ’ {Degres or title)3 | 23b. DDRES ,’ . / Ny, . ‘ Z;Sc_;‘DATE srsuzp_-
fo v 22 % 7 2t 4 B AAAANANAN VAV (/ LiA ‘la_l ‘1/34.44_ f4 B

4a. BU '4" L. CREMA- | 24b. DATE 24s. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, s, or county) " (Siate)
TION.R OVAL (Specity) . . 7

As et e Er 227 S Bedford Lowe

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25, FUMERAY/DIRECTOR'S S1ENATURE ADDRESS
S /4. .S'S‘ J?,e e’ Mellody MoGilley Eylar - Kansas City, Mo.

(i icensed Emb¥imer’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 em

byme, or by ..o aieritaeieiseesiacaeinaanaeeaaaanaeaaaeao, Student Embalmer No..........

working under my personal supervision..

Student .. .o i Y o Svtr il R R o
Signature of Student Embalmer

Licensed Embalmer No....9*.

P. O. Address _ /. ... =7_.7

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

If embalmed by .a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not e}nbalmed, fact should be so stated above.




