WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

B JONSG.Y3s.

MISSOUR] STATE BOARD OF HEALTH ‘l 6 85;; 3
A

STANDARD CERTIFICATE OF DEATH

Primary Registration District No./o__oz...

Stale File Now.iumoesrinoeinins M

Registrar's No,

1. PLACE OF DEATH:

;acﬁnsas City

{g) County........

2, USUAL RESIDENCE OF DECEASED:

@ () County..d.2CKkson

sate Migsouri ..

\ -
(b City or town (I outalda city or town limita, write “RURAL™ and uame of towaship) (c) City or town Kansa 8 Ci ty ’3:
{¢) Name of hospltal or Institution: / (It outside city or town Iinsita, write “NURAL"} g

3210 Giliham Road @ Street No. 3210 Gillham Road
(If not in bospital or institution, wrils strest number or location) (AT raral, give location) -
(d) Length of stay: In hospital or institution nTmI No
58 Years {Specify whether il (¢) Citizen of forelgn country? (Yes or Noj
In this community. ————
yeors, montha or deys) If yes, name country.
MEDICAL CERTIFICATION
oty R Nellie Elizabeth Metcalf Burrough. . 27th
- 20. DATE OF DEATH; Month NBY, day
3. (b) If veteran, 3. (¢} Soclal Security 1942 30 A
No Ko None YEAr hour. minute LM
ame war.
= ot 21, I hereby certify that I attended the deceased from...... ST
’ 5. Color or 6, (a) Single, widowed, married, 197 to T2ty Z IQY‘Z'
) " s 7
4 Sex Female mce. Mhite g_dlvorced..uig..mﬁ.d ...... that [ast saw bt allve on W “ 1957 L~
6. (4 Name of hosband K /»ﬁgl_Mr . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour athted above. Durati
uration
P&I‘SGY P. BIII‘I‘Oth alive.... m===__ . .years || Immediate causg of death.... ... 2
7. Birth date of deceased September 261856
(Month) (Day) (Year) -
8. AGE: Years Months Days If less than one day Due to.
85 8 1 hr. min. a] r}
Due t
0. Birthplace 2 T2NK1I1iN / Hassachusetts °
’ . (City, town, ar county) {State or fortign country) -
10. Usual occupation, At Home ?}iﬁ:;:":;::::y within 3 months of death) —
11. Industry or busi TITE .. PHYSICIAN

& {12, Name Otis Pisher Metcalf R Sty A -—

g Y F Ilk : / P - : thl.éTmierl.m';

= L 13. Birthplace ra lin ; (}é‘a-s—saphus“?'r%tf wh!:l??iaeglh

t;yw @ ty, tate or foreign cuun hould be

2 [ 14, Maiden name Lﬁ oy & Danie/l Of autopsy.... %iha:rglfci:l[ sta-

== F stically.

ranklin

§{ 15. Birthplace (G‘Ylm county} MSS&ChuSﬁt i3 22. If death was due to external causes, fill in the following:

16. () Informant. _MM . (a) Accident, suicide, or homicide (apecify)
(5) Address... o? £/0.., ' |t @ DPate of cccurrence
: Buri Where did | ocelr?,
17, @ al ) Date themofl‘x-%gﬁﬁ GG || (@ Where did fojuny City or towe) (Cannty) Eeate)

{Burial, cremation, or re:

{¢) Piace: bunnl o]

ﬁorest Hill Cemetery

frrT.

{
{d) Did injury occur in or about home, on farm, in industrial place. in public place?

I pla
18. () Signature of %‘fmbd'mmﬁ’(g Al S e T S iy 2 i v e 5 {ojury.... § %
& Ad s 7% ek BlVd * : Mmﬂ M. D. or other}...op .-
e (V/) P 23. Sigrature { ther) A /
19. (o) (‘E‘n;o—;lvod Incnl ul.%:;j & {Rogistrar's sigatture) Address.. @4 fw # E‘Q 4 Date smned.bl)yz
¥ ¥

3]

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ 1 hercby certify that the body whose name is recorded on the reverse side of th1s certificate was embalmed by me, or by.

................ , Registered Apprentice No

" - working under my personal supervision.

il Licensed Embalmer No....... ‘/@l(,lL

. P.O. Admc%@.%

Note: The ﬂ.bove \lUST BE SIGNED BY THE LICENSED ENIBAL\IER ln his OWN H.ANDWRITING
. the above constitutes grounds for revocation of license.)

If this body is not c‘mbulmed, fact should be so stated above.

(Failure to comply with



