THE DIVISION OF HEALTH OF MISSOURI
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FLED AUG 30 1957 STANDARD CERTIFICATE OF DEATH STATE FILE gy
_chisrmtion' District Ne. / y’ Primary Rg_qis't'rytion Qisrrict No. o /6203 Rngistrnr's No._________s___ LA—
1. PLACE OF DEATH 2, USUAL RESIDENCE ' (Where deceased lived. |finstitution: Residence bef 4
a. COUNTY a. STATE . . . b. COUNTY a m-umy/or
Jackson Missouri Jackson
k. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits {g’cg; Inside Limits
TOWN Kansas City vee (N 2 62 "som Kansas City Yes[F Nof]
. ;lélLL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d.vS'Il;RDEEET {1t outside, give lacotion) Reside on Farm
SPITAL OR A 55
msTiTuTion. 3532 Park 25 Yra, ' 35632 Park Yes [ NeZ)
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day " Year
{Type or print) OF
JAMES R, METTLER DEATH A 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRT ¢. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
e MARRIEDDNEVER MARR'EDD - la: il:!:::;; Months I Doys Hours I Min,
Male White wooveo(] 3 ewvorceo®| 4, /)~ [4 4 4 75

10a. USUAL OCCUPATION (Give kind of work dons

tob. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state ar country)

12. CITIZEN OF WHAT COUNTRY?

dugipg most of working life, even If retired) INDUSTRY
Ph

otographer

13a. FATHER'S NAME

nford Mettler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, N or uﬂkmwﬂ)l {If yeus, give wor or dotes of sarvice)
0]

Drexel, Missouri ¢ USA

14. NAME OF HUSBAND OR WIFE

13b. MOTHER*'S MAIDEN NAME

Maryv E. Allison

16. SOCIAL SECURITY NO.| 17. INFORMANT

Jack Mettler, 3532 Park

—

Address

INTERVAL BETWEEN

ONSET AND DEATE

4 dreso
7/

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

25 DATE RECD. BY LOCAL REG.

ra P57 Theévar

FUNERAL DIRECTOR ADDRESS

Stine & McClure, 3235 Gillham Pla

24. 26. REGISTRAR'S GNATURE
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e Conditions, if any, DUE TO (b}
> which gove rise 1o
(o abave cavse (o), }
z stating the under- ({—-—9.4—1..4
S g lying couse last. DUE TO (<) - B
. DEF PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given In PART ) (a) " 19. WAS AUTOPSY
L3N B ' o\ PERFORMED?
5 g2 % U ves[] no [
- !IZC 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ot PART Il of item 18.)
rey 4 TR
FR— [ | O O
g 204 -
v <HG! 20c. TIMEQOF .Hour Month, Day, Year
2 @fa] . INJURY  am.
._-'_‘-. 3 ¥ p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) .
3} g WORK’ AT WORK : t .
f 21. | attended the deceased from 2 -3 Q" L e - O~ and last 'snwmdiuon g - 5’—5'7
§ Death occurred ot =Z,890 £, m on the date stated obove; ond to the bast of my knowledge, from the causes §tatod.
2 . 22¢. IGNATURE {Degiew or title) O | 22b. ADDRESS s . 22¢. DATE SIGNED
-l ——
=3 Mﬁ./@u‘{:ﬂ, éq-ﬁb- MI}QO §-/0-57
@ fz3c. BURIAL, CREMATION,| 23b. DATE 23c,, NAME OF CEMETERY OR-TGREWRTORY 23d. LOCATION (CHy, toawn, or county) {Stats)
[+~ REMOVAL {Specify) . s .
. | Aug 11, 1957 oluon__ Pl exel, Migsouri
2a]
]
o
-

(Licensed Enbalmer’s Statemant an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embalmec
by me, 0r by ..o, eerrerirrensatseanenens » Student Embalmer No. ................... ‘
working under my personal supervision.

Student eeceveevirieaerann...) e e e e r et aaaaratns
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in /b;ls OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

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

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




