THE DIVISION OF HEALTH OF MISSOUR! 31908

o. 300
vl 9D 0CT 151952 ~ STANDARD CERTIFICATE OF DEATH Sate File Novcm i
: BIRTH WO. REG. DIST. m.‘ Z‘/z PRIMARY REG. DIST. m..ﬂ_é. Kegisirar's No. .......ﬁg_s....._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If lastltaticn: reekisnce befor
4 a. COUNTY X . . STATE . b. COUNTY sdaimisal.
Jackson Mi s_s_nuri Jaclkson
b. CITY (I eutside corpurste Limite, writs RURAL and give ¢. LENGTH OF || ¢ CITY (If sutelds corparsts limits, write RURAL s2J cive towanbis:-
OR ‘ownatl bis phace] OR 7o et 3
TOWN _ 8 TOWN 83 ' Qu_t ,‘.~ 3, 1 J "
d. FH%P?TAAT_EO%F (I not h‘ hoepltal o inetizaticn. give strest addrem of location) t}hsgg&gs : . ‘}\ J
INSTITUTION Long Nursing Home ) 4 eR
3, Bg‘chl‘-':ﬁs%% 8. (First) b. (Middle} c. (Last} ~ (Month)  (Day) )

" OF
{ Twpe or Print) Mary Ann Metcalf DEATH 9 27 53

. 57/ / | 6. cow/on RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH _ |5 MCE ey & woe a1t
L) ok . b-5-/872 r’ﬁi

Hnﬂ.hl ﬂwnl Min,
100, USUAL OCCUPATION (e ¥iad sfwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE R
Mdn:hcmmd'wmmqm“m)u DUSTRY {City asd Btats er Ftr.i.l c-mul o 'z'cgl':lrul%uor WHAT

* . Hougewife None Kansas City, Moa TUSA - —_
133, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME’ 14. NAME OF HUSBAND OR WIFE
Patrick Sweeney : 1 ¥argarat Morrij — ] ! f
. I5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17 %FORMANT'!» SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (If yes, give war or dates of service) NO. ]
; None Nell Rode 38,2 Michiran K.Ce Mo,
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
| | Fnter anly oneceuseper | §. DISEASE OR CONDITION: . o
| e for (3. (o, n0d (& | PVRECTLY LEADING TO DEATH"
ANTECEDENT CAUSES "
*This does not megn - .
the mode of dving, such | Morbid conditions, if any, giring DUE TO (b) - ;‘1/1;,_
1 bearf faflure, asthenia, | Tibe 0 Lhe abooe couse () stating | . F

de. Il means ihe dig. | he sRderiying cause laxt

ease, infury, or compiiea- . DUE TO (¢) . }
tlon which caused death. | I. OTHER SIGNIFICANT CONDITIONS i . i L! ?“0\

conditions contributing to the death buf stof
related to the discase or condition causing death.

WRITE PLAINLY—USING IINfADlNG BLACK INE—MAEKE A PERMANENT RECORD

19, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . . L ) 20, AUTOPSY?
. TION :
| s ) wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (.4 inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE bacoy, farm, tastory, strest, offles bldx..ese) . - .
HOMICIDE ) : X
216. TIME (Meath) (Day) (Year) (Hewn | 2l INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?UFRY : WHILEAT ] KOT WHILE
o AT WORK -
2. 1 hereby cenify tha I @ the deceased fmmM;o o _?-#A:JE___, that T last saw the deceased
ive on = J19____, and that death occurred al Q_.Z_ from the causes and on the date staled above.
GNATU k P /ed1 ren zanBegres or title) )| 23b. ADDRESS ’ Bc DATE SIGNED
. g Y-8 L, U A 703
.--./ /-. [ { A AL 04 21 A/ AAAN
24b, DATE 24z, HAME OF CERGTERY OR CREMATORY "] 249. LOCATION (ouy.wwn.o_:m:y_) (suj}'j
d . 2.9 A v ary' s . Kensas City, Mo,
DATE REC'D BY LOCAL | REBTRAR'S ATURE / . 25- FUNERAL DIRECTOR'S $IGMNATURE ADDRESS
P REG. | &/ 77
-2 9-s3 A4 o ol Hp s CAg | Mellody-MoGilley-Eylar ECMQ,.
(Ticensed Embuimer’s Staternent on Reverse Side)

R ]




e

N

—

" : . STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or-by— ...

...... ey Student Embalmer No.

working under my persona! supervision.

S1UAONt 2erereenrersnerans Signed Q/J/VN—* g/m%

Student Embalmer 4
) Licensed Embalmer No 5 7 3

P. Q. Address %C”/wd

Note: The above MUS’I' 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 not embalmed, fact should be so. stated above! '

-




