D FEB 18 1941

DEPARTMENT OF COMMERCE
Burgrau o THE CENSUS

Registmation District No.

377

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prdmary Registration District No,

1455
415

Staie File No.

gy
J eo Regiéstrar's No.

1. PLACE OF DEATH:
(a) County Jﬂﬂkﬂﬁgf}‘ ST R
(&) City or town__KaNsas_city =
(If ootaide city or town limits, write "RUKRAL' and name of townahip)
(c) Nameof b

ospi institugion:

(1 not in hoapital or institution, write strest number or
(d) Length of stay: In hospital or institution

60 Years

/

—h e wers i s EES el bR

o)

(Specify :ﬂlhur

In this commuuity
yours, months or days)

o John Lewis Mercer(Alias Johnson

FULL NAME
8. (b) If veteran, 8. (¢} Sodal Security
name war H':." N N&iﬁﬂﬂ.m,hu. e
5. Colorqr, . 6. (a) Single, widowed, marrjed,
Mele Thite 1243
4. Sex.......... e race divorced e
6 f hushand pr wife 8. (¢) Ageof h

" Nﬁ‘ﬁfissa

L

%tgnd or wife if
. years

alive.._
7. Birth date of deceazctL___.}_LQY_m._EL..l.ﬁ; .18_6_9 e
(Month) {Day) {Year)
B. AGE: Years Months Days If less than one day
T e 10
hr. _..min.
9. Birthpl £ = T3 3
iﬁlr. town, or county) “ 1S ate o ical"l_.'ﬁn try)

Usual occupation.. foreman, Street Repair:

[y
&

e

|

2, USUAL RESIDENCE OF DECEASED:

LB |

. L

11. Industry or hﬂl‘lnm._Er otk Gity’ City of

& (12 Name ASbury Mercer

E . Unknown j

= \ 13. Birthplace .. ... A
(City, town, ar county (State or fnreign atry)--

et 14. Malden nam . | e o

E 16. Birthplace .Pﬂkln I11) 4 - 4../

- . . (City, town, or county)” (State or foreign country)

18, (o) Informant Mrs. Melissa B. Johnson L

() Address 11,10 Indiana
17, (o Burial (3) Date thereof 48120, 1911

{Month) (Dlﬂ {Yoar)

Floral Hills Cemetery
18, (a) Signature of funeral director C. H. Blackman & Egm, I

Kansas Glty, Mo,
2 o ®

(Barial, cremation, or removal)
-7 "(¢) Place: burial or cremation

(Rergistrar’s slgnature)

l"mlﬂll'

(@) State.... . 2MisSsouri () _County.. Jackson
1 -
i du o I... ~1Na ~
(¢) City or town.. . Kansas. Y3 ? -—
' (If outside city or town limits, write “"RURAL™) d_
(d) Street No._.. 110 Indiensa
(Ef raral, give location) 0
{e) If forelgn born, how long in U. S. A.?. T
) MEDICAL RTIFICATION
20. DATE OF DEATH: Mont day L—
year.....4.. .4 ..... 0 minute 4‘
21. 1 herebyicertifyTthat I attended the deceased from. =Pt £ ‘{
e 18441, tu_..?."_""(—" i 19..!_4_!
that I last gaw hoswda.... alive 0 pove 2~/ 1944
and that death occurred oa the dite and I:mur stated above. Peca:
urolion
Immediate caue of dmth e le |
Due to.....__. = ? ff"ﬂ ‘¢ ‘
i -
Due to......... e
Other condltiona
(Include pregomncy within 3 months of death) i
e R POYSICIAN
Mnjg Endingi::
tiona .
operation i
the cause to
. jwhich death
Of autopsy * _|should be
Idmri:ad Slas ~
reansnamanas - . |tistically.
22. 1f death was due to external! causes, fill in the following:
(a) Accident, sunicide, er bomidde (spedfy) -
(b) Date of occurrence
Where d!d'in]m'! occur?
© {City or wown) {Counsy) (State)

(d) . Did injury occur in or about home. on farm, in industrial place, in public place?

e

.
g

While at

;m:% J.7nE

Address . L O G 9&,-0(4-@“-4._.

(Specify typm of place)
e) Means of Injury

(M. D. or other)

Date dma#i’“

(Licensed Embalmer’s Statement on Reorerse Side)



