V.8. No.2

S0M---5-42

Rer, 5.17.39 E
1 X3287%

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI E} ]. 9 8

(¢} Name of hospitai or institution:

(11 outside ity or town limits, writs “"HURAL" nnd pame of township)

t. Marv'a Hospltal 0

(d) Length of stay: In hospital or institotion

in this community
years, mouths or days)

{If not in hospital or Institution, write streat nu%ﬂ or location)
2 months

(Specify whether

52 years

C
ED TR ”3 STANDARD CERTIFICATE OF DEATH  su ruc o
P
Registration District No... A Primary Reglstration District Nn..._.._.../.ﬂ_p_‘?—— Regisirar's No. ‘E ﬂ ﬂ
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: = L
() County Jackson (o) sae. Migssourl ) County.. d8Ckson
(k) City or town Kansaas Clty ounty. 7 e

Kansas (Clty

It de city or town limits, write “RURAL") Vs
818t “Perrace 4

(If rural, give location)

(<) City or town

(d} Street No.._...._.

() Citizen of foreign country? No (Yes or No)

If yes. name country.

MEDICAL CERTIFICATION

18.

19.

{Burial, cremation, or removal cath) (Day) {Yeer)
(© Place: buslal or cremation Forest Hill emetery

E:; il::ar;ure of funeral dlrccttk ..... SF. S‘nci.%,yﬂo.““"“
(a) ..3..« ‘9 '1/3 ) Ve /?’I . E— 2

{Dste rocuvud hnll registrar} N {Registrar's signature)

3, PmNT Z
3. (@ PRI MR. KONRAD METZ Mar 04
20, DATE OF DEATII: Month . day..... 5"
3. (b) If vetersn, 3. {¢} Social Security 43 6 I5 A
le) }[ 0ne yeat. hour. oNnute. M
name war, No [) A }A
21. I hereby certify that I attended the deceased [to .
Nal dColor or 6. (o) Single, wid;wed. married, TLANN MMA 1023,
4. Sex ale race. / avorces. ML 100G that I last saw haasy... alive on.. A2 laa.. 2 Loe 10622
6. (¥ Name of husband of wifé...coeerooeoccceeoee 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duratian
Anna Metz alive_ S . years || Immediate cause of deathﬂtu.é’MMAM]o—’{!fM“ ...................
7. Birth date of deceased July 30 1864
{Month) {Day) {Yeor)
8. AGE: Years Montha Days 1f lesa than one day Due to?&_&qikjﬂ‘(ﬁ,d{zlda/..
78 7 24 b i ) -
L n:n. Due to U.fl_ Wz;&.;\ /é“fﬂ“m l 5 l b
9. Birthplace Ge T‘manv / /! ! / 1 .
ity, towa, or co (State or furcigo coantry) . 4
N hetiI'Ed ?11131018 Oth ditiomn: /%AAAJJ;I. ; %M/
10. Usual oceupation ([n:l:x::nwe];nnn:r !r[t.l.ul ] mouts- of death)
11. Industry or business PHYSICIAN
E 12, Name He nry Mebz . Ma)c?{éi&d:: ons */1')/,# IJMM ) U'_d—u
& - 5( - . nderline
; 13. Birthplace ; Ge rmann £ wﬁgﬁﬁg
ity Lo ' (Stats or fureign country, hould b
8 ( 14, Malden name... NO-REEBYA 4/ Of GULODSY..ccroce. :F:’:‘l:nd e
g man . dadically.
S { 15. Birthplace Gern . 22. If death was due to external causes, £1l in the following:
= {City, town, or county) {State or fureign country) X L/'
16. (a) Informant Mrs. Anna Metz {3) Accident, sulcide, or homicide (specify)
® Address_.... 5101 Terrace () Date of occurrence
17. (a) Burlal {b) Date thereof H=26-43 () Where did injury occur? ZTIp— o

{ (State)
{d) Did injury oceur in or about home, on farm, In industriaj place. in pubhc place?

(Specily l.ypn of place)
While at work?., Mmus of injury.o e

/23/ Signature... @ % ﬂ/? (M. D.orothcr).,..........

address. JE.3. V.14 M&.\ @(’;{4_& _. Date signdiia, 3ginta

,_3 & {Licensed Embolmer's Statement on Reverse Side}




| #4586 ~/ A

)

NEE

- STATEMENT BY LICENSED EMBALMER )

Y ‘
I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by

______ . , Registered Apprentice -No

Signed...

o o ' . ’ ' . oo - Licensed Embalmer No 3?07 ......................
l v P. O Address.. m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdmply with

the above constitutes grounds for revocation of license.)

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

/]
-

s




