MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

Registration District No. ._____.

—Ftr e orT—9 19

STATE FILE NUMBER

__L?_hlmry Registration District' No. [.ng-rmﬂogmrnr'l No. ___m

V5 300
Rev. 4/59

1

DATE AMENDED

1.

PLACE OF DEATH -

> COUNTY _ JACKSON

2. usuaL RESIDENCE (Whefe

a. STATE MSSOURI P.,COUNTY

da%. ¥ iratinmion: Reiidence Gotors

JAGKSON admission)

b. CC|)I!Y {If outsice corporate limits, give TOWNSHIP only)

TOWN KANSAS CITY

1
13

tength of n-My in b

days

c CITY
OR

. FULL NAME OF (If NOT in hospital, glve location)
HOSPITAL OR

INSTIUTION  OTEREN OF THE WORLD

inside Limits

Yo ﬁ No [

- 2328 Brooklyn

Inside Limits,
Yu i N

Reside on Farm

S CITY

(if ourside, give locetion)

Yes [ No[X

253 ¥
239
. . NAME OF DECEASED
(Fype or print) PAUL
6. COLOR OR RACE
MALE NEGRC
10a. USUAL OCCUPATION (Give kind of work done

during most of working life, men if retired)
| S

. First

DOUGLAS MERRITT

7. Mamried [1  Never Married @~ [8. DATE OF BIRTH
Widowed [J Divorced [J

9-22-63 il il
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

E.Ca MISSOU
T35, MOTHER'S FMAIDEN NAME -

Mildred -Rentie -
16, SOCIAL SECURITY NO. 17. Iw
Walter Merritt
PARY |. DEATH WAS CAUSED B

IMMEDIATE CAUSE m -ﬁol—q_( a‘a—’%‘—‘\/
DUE TO- (b]ww- M‘M Q...._.Q_’ )-&“7@,
stating tha' under- ’

lying cause last. DUE TO l:)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but
disease condition given in PART (n)

Middle 4. DATE
F
DEATH

9. AGE (last birthday)

Month Day Year

5. SEX IF UNDER 24 HR

IF UNDER -1 YEAR
Month:

T4., NAME OF HUSBAND OR WIFE

—

13a. FATHER'S NAME

-

15, WAS DECEASED EVER IN \L.5. ARMED FORCES?
(Yos, no, or unknown) I(lf yes, give war or dates of
p—

Address

2328 Brooklyn

18. CAUSE OF DEATH {Enter only one cause: pey

INTERVAL BETWEEN
CHNSET AND DEATH

—
r4
w
z
2
O
Q
[a]

Conditions, if any,
which gave rise to
above cause (a),

*
PART II\. If deceased was female was
there » pregnancy in last 90 days.

]DY.:I [0 Ne | 0 Unkpown '
njury in PART | or PART || of item 18.)

19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of
PERFORMED? ] o . m} .
YES NCO

20c. TIME OF Hour
INJURY a.m.
p.m.

S ——
20d. INJURY OCCURRED

WHILE AT WORK []
‘NOT WHILE AT WORK J

. ’ | attended the deceased ﬁbm_—z-M__.—. a__—g'—'zlléa—lnd |ast -saw h,malive on - 9"211-63

. 3=3Lm on tha date’ slated above, and to the best of my knowledge, from the causes stated.
2_2b. ADDRESS

Covhiowucd . | Z7o2#E 3/ S [Fl75ks

23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or, :ounh;') (State)’ - -
9-26-63 Mt. St. Mary's Cemetery Kansas City, Missouri

25, DATE RECD. BY LOCAL REG. [26. REGJSTRAR'S SIGNATURE -
7 26-63 &ilq.‘.;( S T

nt on Reverse Side)

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20w. PLACE OF INJURY (a.g., in or sbout.-home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street,. office bidg., efc.}

Daath occurred at

USE BLACK INK
OR -

rt W, CTOCK®Iupicar CERTIFICATION _

TYPEWRITER RIBBON
SHOULD READ

, BURIAI.', CREMATION,
nE}eovmi (S;Tcify)
24. FUNERAL.DIRECTOR

Watkins Bros. Funeral Home 18th & Benton

i A Ermbal

Ke

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

s Stat




Forta o aeiia.

" 4+ STATEMENT. BY LICENSED EMBALMER-

I‘I'ie.r“e.b'y 'cérfifyi-'fh;t‘ ‘the body y.rhc'Jsg' narne "is' rqcordec] on the reverse side of this certificate was embalqu by me,

or by _ Student Embalmer No.

working under my personal supervision.

Stlfdenr . | - . ' Slgned_%@t ,() )/M

Signatura of Student, Embalm:er {; -

-, Licensed Embalmer No ‘7/

c.‘..h ..l;;; P O Address_é._& ¥ &’fr(/a

No're The above MUST- BE SIGNED BY THE LICENSED EMBALMER nn his OWN HANDWRITING (leure to-comply
with the above consmutes grounds for' revocation of hcense) ey e sy - :
If embalnied by ‘'a STUDENT, he also shall sign in his OWN handwrmng

{uiuzz’ f this-bady is not-embalmed; factshould be so stated ‘above. : AT

A T BTR A Dl SR s NI URToT1) £ A




