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

FEDERAL SECURITY AGENCY

National Oﬂice of ¥, -
DEC ‘2%
Rﬂx‘s-gnu_ District No / r.z.—...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬂ__a.:_,

10260
4981

State File No

Registrar's No.

1. PLACE OF DEATH:

Jackaon

g Clty
(1f outside city or town limits, write “AURAL" and name of township)
() Name of hospital or institutions

St..Tukesa HEnap

{If not in hospital or institution; write strést number or kocation)

-{d) Length of stay: In hospital or institution 16 Davys
L 4 f o {Specify whether

{a} County
{#) City or town

In this community
years, months or days)

2

(a)
(e}

@

(o)

USUAL RESIDENCE OF DECYEASED:
Mlssourl ® County_..._ JAEKaon 7

State.

City of toWn.......- Kansas G1 t? reeernersrarrem s R o
{If cutside city or w'n fimits, 'nl& "Rum ) d)
Street Nowooeve . LIS B - Limw (0o S
If rural, give location) -
Citizen of forelgn country? No (Yes or No).

If yes, name country.

3.9 FRINT - Beverly Ruth Metsker

MEDICAL CERTIFICATION

X [ pYd .
3. &) If veteran, 3. (¢} Social Security Naw || 2% DATE OF DEATH, M°“‘h£€c---¥7-‘§~§-~~---d“ ?l D
name war x XX - year. hour. minute. 4 M.
21.
5. Color or ’-6. (a) szl? éwidowed. married, 19.;
4. - li‘“éda-: divo S—-j"nglﬁ— that I last eaw h alive on N [ J—
6. (# Neme of husband or wife...—..... . 6. (¢) Age of husband or wife if || 20d that death occurred on t-l;.date and hour stated above. Duration
XX alive___ Xx Immediate cause of death ﬂ//é‘
7. Birth date of deceased_. NOYemhﬂA_____lﬂnmm_ﬁlQQlB &”/%/ /}
(Month) {Dny) (Yoar)
8. AGE: Years Months Days 1f less than one day Due to. .;ﬂ/ﬂd ;é/, / //69
1 6 hr min .
' L) Due to
9, Birthplce . KNSR A ﬂit'sr..,m..m-_ Misgourl - . b
{City; town, nrroonntrj . tets or country) K
10. Usual occupation. XX it || Geber conditions.... -2
- pation A3 ssssinmeemmreromiie || {fnciude proguanay within 3 months of death) , b [
11. Industry or bosiness XX ' PHYSIGIAN
-] - ) . -, . . Major findinga: —
G2 Nome... Lomel 1 L. Metakbr ' . .. [|" Gloenifon Underlne
&\ 13. piribstace._TORONLO, .. W P P ?ﬁ&?}i’é{ﬁ
ity, or county, or foreign country’ A e h dhb
é 14. Maiden namc,_.ﬁ ne ,_B_ckelnnn Of autapsy /9}”' D Charged sta-
g Kans c Hisaonurd f) iy
15, Birthplace... ,_a.s_.iizx 1
g place... Ty ""‘"’j omaty e FrTIver mmu’) 22. If death was dite to external causes, fill in the following:
6. (a) Informant owell L . Metsker (s) Accident, suicide, or homlcide (specily)
&) Ad.d.rms‘_..___l_:i_'ﬁ._z.z Lanw.Q.QJ- _K_A.G—‘—.MD..--— (#) Date of occurrence
17. (a) Burl a 1 (5 Date Lhmol'__._lg[ﬁ/—gua- () Where did injury occns? {City or wwn) (County} (Stata)
* (Burial, cremation, or remaval) (Month) (Day) (Year) (d) Didinjury occur in or about home, onf . in industrial plaoe n public place?

(¢} Place: burial or cremanion__FLOral _Hills Ce

Slzna.t.ure of funeral director.

18. (a) x4
® A sas Cd:xr Mo

19. (8}

p)of m;u:y.__ﬁ___._._.

pate signed ... ...

(Licensod Embalmer’s Statement on Reverse Side) ¢

Y J ]V




STATEMENT BY LICENSED EMBALMER

feby certify that th? whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprer_ltice No ﬂ' / 7 ’

workmg undean personal supervision,

s (s [P T

" 7 . Licensed E;'nbnlrnér NO, 4- /'5‘;

"
P. O. Address ﬁ CD %'

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

If this body is net embalmed, fact should be so stated above.




