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WRITE PI.AINLY-——USINC UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEI] JAN 13 1981

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
aes. oist. wo. /4T eniusy nec. vist. wo. /002

State File *Q%@« -

5]

18, CAUSE OF DEATH
, Enter only onecause per
line for (=), (b}, and (c)

*This docs not mean
fhe mode of dying, etch
a# heart foilure, asthenis,
eic, It means the dis-

ANTECEDENT CAUSES

the underlying cause

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, Mﬂ, DUE TO (b)
rise to the ohove canse {a) sating .-

BIRTH NO. — Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inesi id befors
a. COUNTY a. STATE ; b, aditmion).,
Jackson Missouri. Piékson & 7
b. CITY (If outzide corpurats limits, write RURAL and gve ¢. LENGTH OF |[ ¢. CITY (If ouwide corparute limits, write RURAL and give township}
OR ) township)|_STAY dn thie place) 7
TOWN Kansas City TOWN Kansas Clty "
d. FH!..IF; N‘PA”L‘.E %F (If not In hospital or institution, wive street address or losation) d.ASJSR'%_% (@ rural, give location) [ 4 I we?
INSTTUTION [, {£t1le 3isters of the Poor 5331 Highlend
3 DNECEAS%T'J a. (First) b. (Miadie} ¢. (Last) ' Y DSF (Month) (Dsy) (Year)
( Type or Print) THOMAS McINTIRE peatH Dec 20 1950
§. SEX. 6, COLOR OR RACE | 7. Q'IFR%\I"EB gﬁgﬁclgSRFUED 8. DATE OF BIRTH Q.hA.GE (!nn)u- IF DER | YEAR |  teOER M HEs,
. {Bpacity) ? 4, Hours | Min.
Male O Wnite Widower 5. | Jan 9 1876 ]
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State or forelen country} 12. CITIZEN OF WHAT
done dyring most of working life, sven if retired) DUSTRY COUNTRY?
farmer Kentucky / TUe Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Metatier My L. Zt | Margaret Smith Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. iINFOR ANT' S SIGNATURE OR NAME ADDRESS
{Yes.no.0r unknown) | {If yea, give war or dates of service) NO. . .
2 2 2 Highland
g INTERVAL BETWEEN -

ONSET AND DEATH

DUE TOC (e)

P ok

ease, Infury, or Hca-
tion which cotcred death

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ceusing death.

mﬁj/m«

| odye

| DATE REC'D BY LOCAL
REG.

REG]

AR'S SIGNATURE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT] ?
TION
ves (7] wo B
2la. ﬁCIDENT (Bpecity) 21b. PLACEOF INJURY ts.x..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
iCIDE . bomae, farm, factory, sirest, offics bldg., eta) .
HOMICIDE
2)d. TIME tMonth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INJURY ol R R
2. I hereby certify that I altended the deceased from _'IQ‘L, 1931_2, to _ALQL, 19&, that I last satr the deceased
alive on 1 ) that death occurred af 12;00P y Jrom the eauses and on the dale stated above.
2ia. E * EVSELV Degres or titis) Z3b ADD 7 23c. DATE SIGNED
, 4 D o ) Phoran g [C 3P | afosfiro
‘:_A.LCREMA- . DAT | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATI?N (Oity, town, or county) (State)
(Byecify) - R
[#)] Dec 22 1950:) St. Mary's Cemetery Kansas Gity, Missouri

S SIGIATUII

|s FUNERRL 2;.:2;\

on Reverse Side)

‘ADDRESS
20 W Linwood




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..._..
3

. . . Student Embalmer No........ resernaaa wanenas ves
working under my personal supervision. . udent Embatmer No
Signch L. Dol Lnseres]
Signed.ivennas Lottt surarassaasersesanans ‘e P ?7/;’/
Student Emb“m" ) Licensed Embalmer No

P. O. Address /1"- C. e,

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

»




