- f&Ng 2 DEPARTMENT OF (C:OMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 7 U 5 3
M—2.43 UREAU OF THE CENSUS
5.17-39 ~ STANDARD CERTIFICATE OF DEATH State File No
1 Xassy? HLED .JUN ! / l)ﬁ
Registration District Novw g - J Primary Registration District No....._._ /. . aa...'L Registrar's No........... "-'".,d... ...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- Jackson " (71
= () County kanmsas-City (@) State.... Missouri (5 County. Jackson
= (&) City or town..
s © N . (Il’o]uuhze ity o town limits, write “RURAL" acd name of townahlp) (&) City or town........ Kansas City
= ¢} Nameo bosz, tal gr instituti If ontside city or town limits, write “RURAL")
-~ H (If outside city or to Jl
E . .é .General _ ospital No. ll )U @ Sueet v QL0 West 3hth St,
= oot ia ftal or insti write st er or 1o "‘2’ {1f rural, give location)
= (d) Length of stay: In hospital or mmmnnnul ’°° & days i U
I B {Spacify whether {e) Citizen of foreign country? o, {Yes or No)
- In this community............. @84 of _His. Life
= yoars, months or days If yes, name country. X
- - : ;
E: 3. (a) PRINT George?”"’a MB t'célf MEDICAL CERTIFICATICN
& FULL NAME ’ M &th
< TR o S e 20, DATE OF DEATH: Month...... 38y day
: . veteran, . ¢ al Security 1943 ) .
é name war. Nno . No No. year hour 6 minute.... 30, Ao e
< 21. 1 hereby certify that I attended tke deceased from
= . 5. Colorer | 6. (a) Single, widowed, married, L=-6-11 19 to 5=8-473 1
| Male () Thite fa Married : '
= 4. Sex ' divorced..... 2ol || that 1 last saw b JJTL alive on 5—8"1$ 3 . 19........ H
5 6. () Name of husband or wife.... reeereennes G (€} Age of husband or wife if || and that death occurred on the date and kour stated above, Duration
- Mildred. M@tga_i‘f_ ____________________ alive™ Unknown _years || Immediate cause of death
< 5. Birth date.of d 2nd 1864 F raqi;g;‘gmgﬁ_mﬁ emur, accidental fall cn
=‘ (Mnnth) {Day) (Year) Sldewalk [+_ ._AB
=
o 8. AGE: Vears Months Days If less than one day De to el 2 ya
z 7 107 4
2 8 3 hr. min.
5_ - g - 6 Due to.. /3!‘
= %. Birtholace Missouri 7\
% = (City; tawn, or county) + (State or foreign couf{ry)‘ e ra = -
A T O HeT O OM. et ee e e eememee e eaesmes ereeceas
= 10. Usual occupation at home 3, i {Include prem‘::ncy within 3 months of desth)
o
S || 1. Iodustry or business x i PHYSICIAN
Major findinge: —_
>|_. (1 Nmewmmf renk Metcalf, ‘ 2 Of aperations....... Underfine
h] E
Z {5\ s mitooiae Unknowm,____J__ Il - s
2 - { , tawn, or county) {State or foreign country) Of autopsy should be
| &= { 14, Maiden ngme, nlknovn " : cllarge? sta.
= = - tistically.
g .
E 2 15, Birthplace TP p—— Unhlovgz“:u prewrsmpuy el | 23 If death wns due to external causes, fill in the following: ?
= 6. (o) Informant Mrs. Mildred Metcalf, (a) Accident, suicide, or homicide {specify)....F-thlrh ! 23
= @ Adaress. 340 W 34th Street, Kensas City,Molp® Date of cccurrence . h=0=43
17. (a) Burial ) Date thereof, 5-9-43 {c) Where did injury occur?.__315% (r& Jef%’erc((r)n - T
. ity or town onnt tate,
(Burial, cremation. or removat) .. .7 (Moaih) (Day) (Year) (&) Did injury occur in or about heme. on farm in industrial p!;u. in public place?
Florel Hills Cemet
(&) Place: burial or cremation €TeLery . Un sidewalk
18. {g) Signature of funeral director. Stine & MCCI ure, (Epecify t")“ ‘.’!\lrll”cln.;;}of injury
® Address_.3255._ Uil 1hen la%.}.{_.g___ . .
. o omas SO 4 W4 4 ther).......
19. (a) Ny 4 4~ Vj ® : : S Ne-fiD i ospl‘*&’al or other)
ste received lor.-lren;tru) (Rexistrar's siznature) Date *mncd_J 7
(Licensed Embalmer’s Statement on Resverse Sidc) f




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY.oooeeceeeevecsssmerrmrme s

working under my personal supervision, -

N

the above constitutes grounds for revocation of license.}

If Lthis body is not embalned, fact should e so stated above.




