THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I attended the deceased from ﬁ_, 1957, 1o %: 1952, that T last sow the deceased
alive on. _i:_k-j__ 19 a'"b’ and that death obturred bt __& - m., frofd the causes and on the date siated above. :
{_/ (Degree or title | 23b. ADDRESS Zx. DATE SIGNED

Ll /@M g o ol -/ =52

2. SIGNATURE GI'2 Agher _

. No, 300 LRI I
- FILED JUL 22 1950 STANDARD CERTIFICATE OF DEATH State File N,,...t‘.:f23g|12 g
BIRTH NO. - REG. DIST. NO, __/ 2 2 FRIMARY REG. DIST. NO.;_“:—" Registrar's No
TP‘LASE OF DEATH Z USUAL RESIDEMTE (Where deceassd lived. If Loatitution: reeidancs before
. N . inisston).
\ 8. COUNTY  Jackson s STATE M3 asouri o COUNTY  Jackson “™"
b. C(l)EY {If outride corpurate limite, writs RURAL and give g_r LYENGTH OF ¢. CITY (-ooulde corporate limits, write RURAL and give townahip)
) - in whi -
a TOWN Kansas City towmsbic) Geussell S Kansas City
g d. FHéSLP?TaAMLEOORF {If oot in hoapital or lnstitution, give strest add ot location) Asl;rDRBS (U rursl, give locatlon) | J
o iNsTitution 928 E, 77th Terrace 928 E. 77th Terrace
E 36&%5&55%2 a; (First) b. (Middie) c. {Last) 4. Ds-ll.:E {Month) (Day) (Year)
B (Typeor Priny  Mildred Ja ~ Metealf peaTH  June 30, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeam] IF UNDER 1 YEAR | IF ONDER 3 HEs,
7 T 1 hite WIDOWED, DIVORCED (Bpecify) last birthday) |Months , Days | Hourm | Mia,
2 emale ! | w widowed 71/ _|__Nov. 1, 1873 76 |
2 108. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (State or forelcn country) 12. CITIZEN OF WHAT
o o done during most of working lifs, even if retired) DUSTRY COUNTRY?
S R er of Corset Shop New York us4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
a Hugh Q'Hara 4 _Jane Carrol Geo, W, Metcalf, deceased
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S{GNATURE OR NAME ¢ ADDRESS
{Yes, 0o, of noksown) | (If yea, give war or dates of servige) NG. . . . C MO M
3 No No Miss Amelia Sauerwein,928 E, 77th Terr.
] 18, CAUSE OF DEATH I MEDICAL CERTIFICATION lg;ggrvilﬁ gngscu
& || Enteronly cnecaumper | |, DISEASE OR CONDITION M DEATH
Z [ 1o for a), (o7, an & | PIRECTLY LEADING TO DEATH" 5 ol /@4_ MM, 4@ Sofonn
E “This does mot mean | ANTECEDENT CAUSES . /
- the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) s #
= aa beart fatlure, axthenig, rise to the above cause (a) sta.tma
- e, It means the dir- the underiying couse lost,s - - s e - - R - . e e e , X
o case, infury, or complica- DUE TO {¢) ’}’,4)
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o . . = *
= Conditi tributing to the death but not -
9-1 related o the diseate of condition causing death. Mm,f.& 2 by
> 19a. DATE OF op‘Fﬁ)‘ﬁ 196, MAJOR FINDINGS OF OPERATION L. . v .o . w0 .+ | 2. AUTOPSY?
z ___________-_______
= . - YES C] ND
. 21a. ACCIDENT " (Bpedty} 21b. PLACEOF INJURY (s.g., inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
p . SUICIDE ‘ _:___ hom.lam.lum.m.o:nbl;::m.) . e . (Sr TE)
z HOMICIDE o : .
g 219. T&,—‘E (Mouth) |Duwm> 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT P EE—
bl‘ INJURY - T et 1+ . Lo
<}
&
3
o
E 2 | 4 REMA- | 24b, DATE T 24c. NAME OF CEMETERY OR CREMATORY | 24d. 10N (Oity, tawn, or county) ,(State) -
. (Evldlv) . r} ;
; bur al 7/‘9_5 /é'_o Mt. Moriah . Kansas C:Lty, Mo. = . . |

75, FUNERAL DIRECTOR'S SIGNATURE TADDRESS

STINE & McCLURE, Kansas City, Mo.
(Licensed Emba{mer’s Statement on Reverse Side)

KAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__........_.............‘

e bt mrmmt et e n e n e £ s e e 1418 F 84 o A S et e oe et e e et me e e ea e se st o et memmne e Student Embalmer No,

vorking under my persona! supervision.

Student ceceeareaitaissrasananann satsaesonss
. Student Enbalner

\.

‘Note: The above MUST BE SIGNED BY- THE LICENSE-ZD EMBALMER in. his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

I this body is not embal.mcd. fact should be s0 stated above.




