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

A

"’ Registration District No. mﬂ}_% [R—

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

PAED FEB 10

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prlmary Reglstration Diutﬁct No. _'ég Q...?"

1593
Staie File No,
. [}
Regislr;'r': No, 304 ]

1. PLACE OF DEATI:

(a) County.....JIﬁQ] ,,,,,,,,,,
() City or town........:§ﬁnsas Ci ty

{11 oatside city or town limits, writs "RURAL" and name of township)

(¢) Name of hospital or institution:
4820 Fast 18th,/St. Terr.

{If not in hospital or institotion, wrh.n street number or Tocotion)
(d) Length of stay:

{n hospital or insttution

40 Yeal‘s (Specify whether

In this community_...,
yours, months or days}

2.

(a)
()

(@

(2

USUAL RESIDENCE OF DECEASED: /k

smeMissouri . o comydackson
City or town.....KaNSAS. _Clty 7
(If autside city or tawn limits, write “RURAL™) 4
Street N "_"“4.820 E&St lsthn Sto Tel‘r.
(L roral, give location)
Citizen of foreign country?, NO (Yes or No}

I{ yes. name country

3ol AMe_Louis H, Metzler
3. () If veteran, 3. (2) Soclal Security
name wWar. NO No. None
5, Color or 6. (g} Single, w'idowed mamed
.« sMale Qe Whe | OQavaeaSingle

6. (b) Name of husband or wife....__.. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. JAN _ day. . 18%h .
year_l_944 hour. I+ minntc._._._.....A.;...M.

21. I hereby certlfy that I attended the d from
2 1943, ¢ J‘““"“ / 8 105 %
that T last saw h alive on 19 ... H

and that death occurred on the date and hour stated above. |
- - Durati
Immediate cause of death...{.g¥ 2 Sefartale . -4%’

MOTHER FAHE -

s— . —
BliVe. it ecesea FERTS
7. Birth date of d d ADI‘il l5th. 1872
{Month) {Dny) (Youar)
8, AGE: Vears Months Days If less thao one day Due to... M W
Va1 4 3 . s Chraction IoyoraesdlAd
Due to " 12
o, Birtholace Missouri ¢ L%, oF &Z_ A, Aerslisy
- (City, town, or county) -(Stote or foreign country}
QOther conditions.

10. Usual occupation. Q14 Age Pensionmer ..

{inctude peegnancy wilbin W J‘W ))z 0_ ————

1. Industry or business S PHYSICIAN
afor findin -
12, Name...:OM18 Metzler Of operations
</ ' Underline
13. Birthplace Gemanv i the case to
I{Cu vo’rﬁcnﬁ)e i ce {State or foreign country) Of autopsy o ,} should be
{ 14. Maiden name. qj A ffmmeﬂ e
N stically.
15. Blrhplace ey L’%&fﬂ%};g 22, If death was due to external causes, Gll in the following:
16. (a) Informant Alphaus Metzler (6} Accident. suicide, ot homicide (specify) -
@ Address__..4820 Fast 18%h Terr. {#) Date of occurrence
17. @ ..Burial ) Date mereo:__._lLZQ 44  |[{e Where did injury occur? s —
{Barial, cremation, or removal) - (Mocth) (Day) (Year) {d} Did Injury occtir in or about home, on farm in Industrial place, in public place?
(¢) PFiace: burial or cremation Mt' ‘:’t Marys em
18. (a) Signature of funeral director BATD. . Funeral Home Whilk 82 WOkt B e o1 U
® gdaress__KANSAS G ssouri . M ;r/ 4; M oD erot
2 gnar.ure..~ orother) ...
1. VeV, 42
() D sccived mnlmri:lur] & (Rexintrar'y signatitre) Address_ . *, Date signed d. 2.7

{Liconsed Embalmer’s Statement on Reverse Side)
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. . _ STATEMENT BY LICENSED EMBALMER ’
I hereby certify that the.body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision, - . . ¢ %
: - - ' ’ ) -\l ’— ------

th.:ensed E:-ball;er No ,? ; / f
. P.O. Address..../li.c .......

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMI:.H in his OWN HANDWRITING {Failure to comply wi
the above constitutes grounds Tor revocation of license.) -
If this body is not embalmed, fact should be =0 stated above.




