Rl DIVISION-OF HEAI:TFf STANDARD CERTIFICATE OF DEATH

=60~001"751

i &

R () STATE FILE NUMBER
IDED P'”-LQe‘;u!umon istrict IJ‘ m / Vf Primary R ation District No, _--.‘(.a..p_z::.kegmur'l M. _---_-_ga..q_
1. PLACE OF DEATH 2, USUALE?SID‘NCE (Where deceased livpd. |f institution: Residence befors
a. COUNTY J a. STAT b. COUNTY@ dmission)
Q AcKSo ANsA S vandslte
b. CI'LY {If outsidg corporate limits, give TOWNSHIP anly} Length of stay in 1b c. COITRY' L4 Inside Limgits
. [ -
S Aansas G ody R Days | S AL g Cofy  |wmwo
. I:‘Lg.épl;faME OF (if NOT in hospital, give location} Inside Limits d:g)gEREETSS {If curside, giva locatlon) Reside on Farm
L OR
INSTITUTION Eg e’ |‘ é! 51!! Yes i No OO #5'0 Cﬁmbﬁidg-e‘ Yes [ No &
a. ('I!AME OF DECEASED First Middle Last 4, Dé‘\FTE Month Day Yaar
ype or print) a—o -
David —  Metzler | =n JAN 16 = i9%o0
5fo 6. comuon RACE 7. Married {3 Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widewed Di d p Months Days Hours Min.
A |e. w .;-e_ idowed [] vorced B [YUg L0-1933 B b

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

Give kind of work done

duﬁcnmo;n!omwg life, oven if retired)

10b.

Sely

1.

| Daraance

KIND OF BUSINESS OR INDUSTRY

1. Dwyer

08

13a. FATHER'S NAME

Hnd gew

Me_-l-zlek,

13b. MOTHER'S MAIDEN NAME

Hmel;a

BIRTHPLACE (City and state ar country)

12, CMEN OF WHAT COUNTRY

144 NAME OF HUSBAND OR WIFE

chemp £
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address MC' 3 & -
(Yes, po, or unknown)] (If yes, give war or dates of service) - A
Ne™" Nawve. M el / 0

m 6&:’4(1 e
INTERVAL BET

[Licensed Embalmer’s Statement on Reversa Side)

18. CAUSE OF DEATH (SE:;’{HOWA?E;G;EBD“ line for (a), (b), and [c}. INTERVAL BETWEE
PART |. ATH
tomach with metastasis
|WMEDIATE CAUSE (a) carcinoma of the s h wi
Conditions, if eny, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
fying cause last. DUE 1O (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminsl PART 1B, 1§ deceased was female was
g disease ¢ondition given in PART | {a) there a preagnancy in last 90 days.
5 iD Yaa O Ne l O Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART )l of irem 18.)
[ PERFORMED? a a m)
v} YES[] NO[J
Z| 20c.TIME OF  Houl  Monih, Day, Year |
a INJURY a.m.
] p.m, .
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
. NOT WHILE AT WORK [J
21. | attended the deceased frol an. 8 1960 . to Jan, 16’ 19&1’“‘* last saw Ener; slive on 1~16-1560
D;’th occurred  at. 7. 10P, m on the date stated above, and to the best »sf my knowledge, from the causes stated.
2%2a. SIGNATURE {Dagree or 1lt|¢) 22b. ADDRESS 22c. DATE SIGNED
Kansas City, Mo. /’/f;dd
URIAL, CREMATION, | 23b. DATE I - 23c. N F CEMETERY OR C| EMATORY 23d. LOCA N {City, town, gr coynty) (State)
oAl ! i Coly
A - { o Res ANS QS ) 1]
ADDRESS 25, DAIE RECD BY LOCAL REG, | 26. REGISTRAR'S SIGNATUR’
L}
/901 Ola®R bl [t Polo & 22l Frniakal
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STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embatmer

Licensed Embalmer No. ..5 20 z
P. O. Address. 0&0—&-&1 /

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license). = c e .
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
« If this body is not embalmed, fact shauld be so stated above. - - e -

L




