IURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_036296

2 i 4'79‘5 STATE FILE NUMBER
#ENDED FILEQ""V‘§°“QQ”C' 06__1_9_5_9’_? Z—------.Prlmary Registration District No. _J{_‘?_?_________n,g.,m, N it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before
a. COUNTY Jackson o sTaTE MoO. b. county Jackson admisslon}
b. C‘IJ'I;‘Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJ‘Y Inside Limins
owy Kansas City 45 yrs. TowN - Kansas City Yoo B2 No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS v
INSTLATUTION Besearch Hosnital e|£1 e O 5841 Central eag Ne
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . OF
. George Victor Metzger DEATH Oct. 1 5b
5. SEX 6. COLOR OR RACE 7. Married £1  Never Married [J 18. DATE OF BIRTH | - AGE (last birthday) ';OUNhDER 'DYEAR :: UNDER 24 HR
Widowed ] Divorced [] nths ays ours I Min.
10a. US PATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN §F WHAT COUNTRY
during most of working life, cve if rehr;d) TOledO’ ohlo U A.
General Agent (Ret N. Western Ins. C
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| e N Ge PZ;& vide BCefey |Gladys Metzger
15, WAS DECEASED EVER | K 4 ED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{fes, no, or unknown) | (If yes, give war or dates of service) [ o= L. .
Ne No 6[;5 -3 Z."éé y o) Kansas Clt;{. Mo.
[ 18. SE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
5 . PART |. DEATH WAS CAUSED . . . (SWN DE
= IMMEDIATE CAUSE (a) £ jtd 4 MW&M 7 ﬁé&bﬁ‘
g w ' /
| 8 /é)/aJJ 2
\ Q Conditions, if any, DUE 7O (b) 4 -W OS—‘#- /”m
t wbhoich gave riu‘ I)o +
sbove cause (a), ii; i ; v
stating the under- r 4/
‘ 1yin'g cause {ast. ' m 2] “ - M mﬂ-f/ /7‘r:7
] z PART 1l. OTHER SIGNIFICAN ONDITI S co ING TO DEATH but not related é/rhe terminal PART 11l ¥  decessad was female was
g disease condition n ART there a pregnancy in last 90 days.
S ¢ - Ml‘é_— leuj /@LW 7-R3-8F [Ove [ Ot [ O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE ., |.20b. WSCRIBE HOWLINIURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? [m} a [m] o ¥ V. . ;
4 Yes X NO 3
& 1720c_TIME OF  Hour  Month, Day, Yeer
a SNJURY am.
uza p.m.
20d. .INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or. about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, atreel, office bldg., etc.}
3 NOT WHILE AT WORK (]
™ § nded the d::ﬁzd {ro%%ﬂ%LMZmr 8w hin :lwe on W / /?ﬂs /7
:,._“ ¢ 50 on the date steted sbove, and to the best of my knowledge, from the causes steted.
¥ oK sd
| 8 mE (E,qru or title) 22b. ADDRESS cs—s ‘(— 221 o /-t 22c. DATE SIGNED
= ” /o-—J-—J‘?
2 Z3a. BURIAL, CREMATON, | 23b. DATE 23c.-NAME CEMETERY OR CREMATOR 23d. LOCATIOF (City, town, or county) {Stare)
o Ja , REMOVAL (S ) ‘. /e
1| ES ’ oof & =57 ol 2 <. 174
: < 24. FUNERAL DIKECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
%] Stine:k McClure, Kansas City, Mo. /0 5 ~SP TVolemr ),! vzl g

] (L d Embalmer’s § 't on Reverse Side)
- ———
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NN e A : . . STATEMENT BY LICENSED EMBALMER
hY - . ‘. - s .

| hereby at the bogy whose npthe is recel 'ed on the reverse side of this cerﬁficate‘_was embalmed by n

. W AP SR il A S )
or by l!“‘: 1 T X A Student Embalmer No.iz
waorking ung @- nal su vn / /

7
Stude / l"b—;" ,‘/’ Lt P Signed O .

Signature of Slu dertt Embalsher

N ' NN ) ) ‘. ) v, ..‘ N PR i -
: . .. N co =V Licensed Embalmer No._%z
: e : P. O. Address K/G >

‘ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com;

- wuﬂ; the above. constitutes grounds for revocation of license). . L . .
¢ if embalfmed by a STUDENT, he also shall sign in his': OWN handwrmng te
. If 1h|§ bedy is not embalmed, fact should be so stated above.
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