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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MBBFAWR oF f; C;NSUS‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5755
52'7

State File No.

Registration District No.... ._..f.._.... Primary Registration District No....... /é?._&___ Regisirar's .i\i"n
1. PLACE OF DEATI}: 2. USUAL RESIDENCE OF DECEASED:
(e} County. ackson %?

(8) City or town

Kansasg Gity

{If outside city or town
(¢) Name of hospital or insgtitution:

limil.:’, writo "RURAL" nnd name of township)

(lr ml in hn;:%mﬁr mhtumm1 vmﬁmgi O

@ s Missouri o County....Jackson.....

Kansas City
(It ontside city or town limits, writa “RURAL™}

To— -

(¢) Cityor town

-

g

(d} Length of atay: In hospital or institutien. MOS.a . .&3 (d) Street No 1 532 Montgall
(Specity whather 1f rural, give location)
In thie community. “"{—-4 m d
years, months or diys) 77 {e) If foreign born, how long In U. §. A.7. vears.
4 MEDICAL CERTIFICATION
3. PRINT
e, _KARL METZELTHIN
~ 20. DATE OF DEATH: Month  Feb,  day._ Ath
3. (&) If veteran,. 3. .(¢) Social Security
name war 2 Yz No. 27, year....l?..l*l ......... hour.__._.._ 12 o w2 Ay M
21. I hereby certify that I attended the d d from
% 5. Color or L/ 6. (a) Single, widowed, marri Y, 121 —i} Q 19, '-0——--—2—1-;--}4-};———--»--————--'---- 19
s sl xle race. 7 divoreed A ARALCLA o1 1 ast saw ... LMDalive on..... 2erdymely ] 19,
6. (%) Name of husband o mf 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
"'L (331
)WM_,(,& %{LK’? f/éb/(% immediate cause of death
7. Birth date of deceasid . ottt 2 2" 8 7 —..bypertensive heart disease with
‘“"‘z*f' {Der) (Year) decompensation
8. AGE: Years Months Days If less than one day Due to 200 F‘ﬂ’
r
Sk | &5 | 21 B
/ hr. min [ 34 1.
1 7'{} Due to. , "
Other conditions ﬂ?‘\ H
{laclude pragnancy within 8 manths of death} V\ J
. PEYSICIAN
23 Major findings: .
E 12. operationa,
= Underline
z 13, Birthplace - £ . thhefcciléu :; ]
or coun; Stafp or foreign mﬂ_ [T w] ea
] 14, Maiden name. % M#L Of autopsy sho“ldnbe
H o None otically.
£7Y 15. Birthplace I tardetld] il
= - ; mder—1| 22. If death was doe to external causes, fill in the following:
16. (a) Infor t ‘ 'y y (@) Accident, swude. or homicide (specify\
(b) Addr (%) Date of occurrence__ . .~ -~
(¢) Where did injury occur?.
17. (@) T --*"-*-"“":l*)“— {City or tawn) {County) (State)
. eremation, or remor. (@) Didinjury occur in or about home, on farm, in industrial place, in public place?
() PIace: burial or cremat.io
i f place)
18. (2} Signature of funeral While at wolk? (Sm&(t:)'neﬁ;m ,_),f tnjury__ &N _
(k) Address .- S m - 1 :
~ |3 23. Signature JEV——
19. (o) .. > T 5“/ ) ’)_7,7 222 BBt Vel D -i;ulﬁ.
{Dataraceived local registrar) {Registrar's aignatore) ¥ Addr&___e.g.z__lmo_ﬂwalr— Date signed —_______

(Licensed Embatmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si&e of this certificate was embalmed by we, or by,

Registered Apprentice No

working under my personal supervision. : /\

[, Llcensed Embalmer No 94/ rSF—f’

-

o - a0

o " . -P.0. Address..: ,7r 8 W

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

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



