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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Baowe 25 19455

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH.

9768
1435

State File No.

Primary Registration District No/ooz— Regisirar’s No
1. PLACE OF DJEATH: 2. USUAL RESIDENCE OF DECFASED,;
(s) County acl{s on J 04,9
o Ransas Biks @ state. MIasouri . o coumy..dackson C &S

(l[ouuid.n city or town limits, write “RIJARAL" and name of township)
(¢} Name of hespital or institution:

1409 Admiral) Blvd.

{IT not in hospital or institution, write atreet aumber or location) !
(d} Length of stay:

In hospital or inatitution

Kansas Clty

(If outsida city or town limity, write “EURAL")

1409 Admiral Blvd.

(If rural, give location)

{¢) Cityor town

{d) Street No

{Specify whether 1] (¢) Citizen of foreign country? (Yes or No)
In this community. 13 Yegrs @
years, months or days) 1f yes, name country.
' MEDICAL CERTIFICATION
sty FUNT My, Harry K Metcalf
3 ) Ifvet 3. (0) Social Security 20.. DATE OF DEATH: Month _ADRY11 4., 8th
, veteran, A
narte war (o] No None year, 1942 hour. 6 mtmnels PQ M.
21, I hereby certify that I attended the deceased from
M {O 5. COIO{MO};[ 6. () Single, wﬁnwed. married, T he — b ~/FLS O t0 Wf 10,9 2
4. sex. 8 le i te leOl’CCdgr_‘ried that 11 .
asteaw h alive on. . 19........
6. (b) Name oﬂj/ r w:t‘e.-.M.I.'.ﬁ.! ......... 6. () "Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
F 1 orence ‘ Me t ca 1f alive........ 2 X . years || Immediate cause f ? M f ,_um__“m
7. Birth date of deceased Sept, <1, 1883 Myocasdial chguadirr alimengr.
: (btonti) By Sl || pedima — Teaers) 7 {Az. A .
8. AGE: Vears Months Days If less than one flay Due to b4¥¢ L’/ ﬂ 0/}14 A
58 L l F] | hr. min o gl %
tte to. !
9 B]rrhn‘lnrp Nebraskﬂ. j
L ‘f {ty, tawn, ot counly) - - (State or fareign country) seraeess - -
10, Usual occugation. 1OUTist Court Operator Other conditions
(Includa pregonacy wit! months ofd th)
11. Industry or businesa_ FOI" Se 1 f-14 09 _Admiral ..l 7}.#«, W h-r— PHYSICIAN
8( 1 Name George A Metcalf L. || Teior fndings: Yinons. - —
g1 - Roekfoid Maine | | ' tha canse b
= L 13 Blrthnhre - o ” which death
% 11 Moiden ame L 22T 6 B3 S1mon 8B e T — o should be
E{ irthpl Canden Maine ) tistically.
g 15. Birthplace (i ——" {State or fgreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant... g (@) Accident, suicide, or homicide {(specify)
‘() Address / L'/ D q (& Date of occurrence
. cBurial (5) Date thereof. 4—&0?1?4(2 ) () Where did injury occur? o s s
) (Burial, crematign, (Maoth) {(Day)} (Year, e ., wa) A ( )
{d) Did injury occurinor t homg! on farm, in industrial place, in public place?
(9 Place: burial j[ﬂ ...... Memorial PaI‘k Cem. }y‘
’ Specif; f pl
18. (s) Signature of fiinetal dBlr;lcErs sre ek Blyd ‘ While at /Emn ¥ :;neﬁena;:aifmmw 0
)] Add:nm . -
h; 23. Signat) "
9. @ (Dnu .—.;;_ d m%%)— @ ' (Bem.nnr-nznal.um) i Address,.. . Date umz—

(Licensed Embalmer's Statement on Reverse Sldd(
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" STATEMENT BY LICENSED EMBALMER .
s S " ‘ . (7] ,
e 1 hereby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed by me, or by
it : "‘-“ fer ereeaerns O LA . Registered Apprentice No. R

7 -working under my personal supervision,

A ¥ : b -': N
o S o Slgned ....... m ..... M .............................

- - Licensed Embalmer No... 5 S0 6

4.

R T - ‘P. 0. Adqu- (( QJ O

Note:- The above- MUST BE SIGNED BY THE LICENSED EMBALDMER in hls OWN HANDWRITING (Fallurc to comply with
the above constitutes grounds for mvocauan of license.)

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



