No. 300
10.48

FLED JaN

BiRTH ND.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZE 2 _ PRIMARY REG. DIST. m.M-:_ Registrar's No.

5 1952

44931

damt o r

5355

State File No...

1. PLACE OF DEATH

2. USUAL RESlDENCE (Whers decessed lived, If lostitution: residence befors

IS. WAS DECEASED EVER

(Yses.00, or unknown) | (I yws, mive war or dates of service}

16. SOCIAL SECURITJ

A/ o

1IN U.5.ARMED FORCEST I
X2

N Jiniselo.
a. COUNTY Jackson (’) wdeniseton.
b. CITY mmwumu.munmx.mlm &.- LENGTH OF [{
. OR . township) Mﬁn&hnﬁﬂ!
Town  Kansas City
d. FU ITANIl.EOOF (It not in hospital or institaticn. dunr-nlldd:- loestion}
on.  General Hospital No. 'l :
3. NAME OF a. (First) b. (h_!.l_ddle) [ (Lut) . ,j . (Manth) (Day) (Year)
{Type or Print) Amanda Metcalf DEATH 12 12 Sl
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (Ib yenra| IF teDER 1 TEAR | I BNDEM B AR
? / WIDOWED; DIVORCED (8pecity) / f’ A h?m uoau-l Days | Hours | Min
< 7 Ulgolop— N . ey, 1F/7 ‘6‘ |
10a. USUAL OCCUPATION (tvekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. su(m tB\n- or torelgn oomatry} 7 12. CITIZEN OF WHAT
#mmdwnﬂuﬂhmﬂrﬁrﬂ) DUSTRY COUNTRY?
L TS Prrike eazﬁﬁéz/'/ U, s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4_NAME OF HUSBAND OR WIEE
L

7. INFORMANT ¢ ADDRESS

18. CAUSE OF DEATH
. Enter only onacaitse per
e for {s), (b}, and ()

*This does not mean
the mode of dying, such
et Meart fallure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO JEATH® ()

MEDICAL CERTIFICA
Cerebrovascu¥dr accident

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize to the above cxute {a) etating
the underiying cause Lot

eic. It means the dis-
ease, injury, or 1 DUE TO (&) . \'
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS —5 l ]'\-
Conditims contributing to the death but not 3
related to the disease or comdition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN m
YES NO D
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (sx., lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ) homs, farm, factory. strest, offios bidy..0.) )
HOMICIDE .
214. TIME (Month)  (Day) (Year) . (Hoar) 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
i WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK -

ahw on DEC .

22 I hereby w'ttfyfthat I atlended the deceased from Nov. 7

1951, 6 Dece 12 19 S) that I lost satw the deceased

12

19_51. and that dealh occurred af 12._20.E m., from the causes and on the date stated above,

- tem Degree or title)

et

23b. ADDRESS 23:. DATE SIGNED
2hth & Cherry 12-13-51

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD g

24s. BURIAL, CREMA-
. REMOV.

Lot

24b. DATE

f
jzbk

10, ~ 1 4~07]

Y OR CREMATORY

24, /IZTZZ » town. of county) (State)
(OM ZL A’W

DATE REC'D BY LOCAL
REG.

'S SIGNATURE

AL DIRECTOR'S SIGI "ADDRESS

e o s




STATEMENT BY LICENSED EMBALMER
I he_rcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............-..............!

. Student Embalmer Mo.

..........

working under my personal supervision.

Student cieenenressansecns Signed... .« Al 1
uden Student Embalmer ‘ 42/4
’ ' Licensed Embalmer No 4 \
. PO A\fdd.ress___..._SZS..c_.é.‘.,mhmm.m..

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWMN HANDWBI(TJNG (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




