No. 300 F“.ED MAR 15 1955 THE DIVISION OF HEALTH OF MISSOURI
Q.
STANDARD CERTIFICATE OF DEATH svare rie v 3630
10.48 ote File R -
-BIRTH NO. ___ REG. DIST. NO. Z E 2 PRIHAHY ‘REG. DIST. NO. 4'0______0 Regulmr.r!‘}v".... 766.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inmtitution: residence before
a. COUNTY Jackson J a. STATE  Missouri o COUNTY Jackgon “O==in-
b. CITY (f outeide corpurate limits, writs RURAL and glve ¢. LENGTH OF || e CITY _ . & Is Residence within Umits of
1own Kansas City rowahie! SQT%W %’I‘.l;' el rSwn  Kansas Clty R e O |
d. F[_lilldg.PII\ITAAI\EEOOF {It pot in hospital or institution, give streot address or location) | 1-‘:1:')1'1;IREEE'SI's (I rural, give locatdon) ' P i
INSTITUTION 3401 Morrell R , qg 3401 Morrell ‘
3. NAME OF a. (First) b. (Middle) 20 T Do (Lest) 4. DATE (Month)  (Day)  (Year) |
{Typeor Print)  LMma Florence Rates peatH FebeoI17,T955,
5. SEX / | 6. COLOR OR RACE | 7. ‘B‘}IA%F}'LEB' rs.lr_\\’fgrchgsRRIED. 8. DATE OF BIRTH 9.:\GE (In years| IF UNDER | YEAR | IF UNDER m HRy,
. . \ {Specify) ) st birthday} Monthe | Days | Houn Min,
Female - | White widow a | OcteZ,1867 ' I |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE g ‘ ]
dona during moat of working Iifo.-:a:;! :etlr::!) DUSTRY {City and State cr Foreign Councry) I Izﬁng"lz'E'S(?OFWHAT
HFousewife ' Shariton Co. Mo. 2 3 S8R
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND OR WIFE .
,  Henry Metcalf Betty Sears I.N.Bates . o
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOQOCIAL SECURII.;Ig 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yes.no, or znknown} . Eive w; dat i ice) .
oh-po-or R v e or dmtm ol servies) |y one Gpoover I Bates 3401 Morrell K.C.VNo,.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

: ) . : ' ONSET AND DEATH

Enter only onocauseper | 1. DISEASE OR CONDITION ;

tne for (), (1), and (¢) | DIRECTLYLEADINGTODEATHY Gy =~ _ Q&@ &L'me L. ,£, ; .
ANTECEDENT CAUSES

*This does not mean . . —_—
the mode of dying, such | Morbid conditions, if any, gicing DUE TO () M@r—r—éfn_/éu_m B
a8 heart fatlure, asthenia, | Tise to the above cause (o) stating

de. It meana the dig- | Uhe underlying couse lnst.

care, injury, or complica- DUE TO (c) i ' hj‘o
tion which caused death. | 15 OTHER SIGNIFICANT COMDITIQNS ' i

Conditions contributing to the death but not ;-
related to the direase or condition causing death.
19a. DATE CF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ o [X]
2la. ACCIDENT (Bpeclfy) 21b, PLA F INJURY (e.g..inoraboue | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, fa: notory, street, office bldg,,ez0.) -
HOMICIDE (2 ol ™ 7/
21d. TIME (Month}  (Day} (Year} (Hour) 2le. INJUm OCCURRED | 21f. HOW DID INJURY OCCUR
.

oF
N S Ly o w | ] s )
—— . v ; .
2. I hereby certify that I attended the deceased from _2{_Lﬁ'-'_ 19555 o _?-/L‘j_ 198X, that I last saw the deceased
praliveon R )17 IQ%'EE , and that death occurred at 4 380D m., from the causes and on the date slated above.

23a. SIGNATURE He S0 @1' (Degree ot title) ¥| 23b. ADDRESS 23c. DATE SIGNED

freag 4D, | Goo Fentits Bl 2/, 85—

24a. BURIAL. CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. Loc.mory(city. town, oI county} (dtate)

TION, REMOVAL (8pecity)
Yarial Feb,I9,1955, | Mt. Washinecton Kansas City Mo.
DATE REC'D BY L(X:EAGL REGISTRAR'S SIGNATURE }625 FUNERAL DIiRECTOR'S SIGNATURE ADDRESS

,z__/i._sjr"hz , rs.¢.L.Forgster Funeral Home Kansas City Mo,

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Emb:!mer’l Statemnent on Reverse Side)




Irs. Prentice Rialto Bldg. VI 5172

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY T, OF DY ottt e et

working under my personal supervision..

Student - oiiie i eiis e
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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

L




