No. 300
10.48

R0
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WRITE PLAINLY—USING VUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 16 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s #ite Mo
BIRTH NKO. REG. DIST. NO. ___42_ PRIMARY REG. DISY. NO. LOO... Kegistrar's No......24 en
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdacossed lived. 1f Ingtitution: residence before
a. COUNTY T T -=8. STATE b. COUNTY adinineion).
Buchanan Missouri Buchanan
b. CITY (i outside corpurate [lmits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Retldencs within Limits of
OR i STAY (in this plate) OR L3 T8 1
1oWn  St. Joseph romsabie? y 10w St. Joseph RES o
d. FULL NAME OF (I ot is bospital or fnstitution. give strest nddress or loeation) «. STREET {1 rural, give location}
HOSPITAL OR ADDRESS of 7.
INSTITUTIOND D, at._Tootle Nat'l Bank 2343 Aphland Avenue g
3 NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print)  Kenneth Stanley Metealf DEATH Jarmary Oth 1956
5. SEX -, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (In years| I# UGCN 1 TEAR | & ONDER 41 0as,
WIDOWED, DIVORCED (Bpecity) I Luat binbdu)JMunuul Days | Hours | Min.
Male White Married Jan. 9th 1907° 48 1r ]
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN-'{ 11. BIRTHPLACE . . 'y L
doudurimmmtol-o:kiuli[o.-':u:nu “Lr:;) x DUSTRY (City aad State or Foreign Country) 0 12(:85';}%’4_?"- WHAT
Teller: Tootle National Bank, 8t. Joseph, Missouri, U. S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥, 8. Matealf il 1Dara: = )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME Git ADDRESS
(Yea.no, or unknown) | (If yes. wive war or dates of service} 4 NO. y.
No none §7-12-2291" | Mrs. Irene E. Metonlf, 2%4% Ashland A ve.

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (¢}

1. DISEASE OR CONDITION |
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid congitions, if any, gizing DUE TO (b)
rize fo the abore cause (e} slating
the underlying cause last,

*This doex not mean
the mode of dying, ruch
ee heard fallure, asthenia,

ete. It means the dis-
DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

_2%44-

ease, infury, or complica-
tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

4 2¢ |

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D [ m
21a. ACCIDENT (Bpecify) 218, PLACE OF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, Iaro, fastary, srset, office bldg. . at0.)
HOMICIDE )
214, T(IJhéE {Month) (Day} (Year} {(Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
INJURY m. | "worx [) "ATworK

22. I hereby certify that I gliended the deceased from . IQﬁ, to _M, 19_):__5, that I last saw the deceased
alive on L 19.5.Y, and that death ocourred at 4/ 0P m:, from the causes and on the date stated abge. -

W W -5 5%

Z4b. DATE

Jan, 11th 1956

24a. BURJAL, CREMA-
TION, REMOVAL ?p.d.lr)

Buria]

DATE REC'D BY LOCAL

Jan 10, 1956

REGIGTRAR'S SIGNATURE

23, smNA%J,;';'\ M (De;e;;lrtitlDe)' #bfp ESS

"242. NAME OF CEMETERY OR CREM

Y | LOCATION (Oity, town, or county) (5tate)
Gemetory:

) ADDRESS .
St. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY « ottt it tieis et

working under my personal supervision..

Student ... . .oco i iiiiniierrar et s
Signature of Student Embalmer

Licensed Embaime® No..3258..

P. O. Address . St. Joseph, )

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 handwriting,

-7 this body is not embalmed, fact should be so stated above. .




