No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEBNOY 8 1950
REG. DIST. NO. z EZ

THE IAVIDIUVN U FMEALIF WU VilsSWSUR

STANDARD CERTIFICATE OF DEATH

State Filc No, 35104

PRIMARY REG. DIST. MO, __L"’,_—R,a,,,m,,,y,. 4659

"BIRTH KO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
a. COUNTY Jackson a. STATE Mi ssouri b, COUNTY JaCkSOH adinission).
b. C&EY (I onteide corpurats limits, write RURAL snd :i'v:.u §T ALENIELH DEF ¢, CITY ::f ouwide corporate limits, write RURAL and give township}
10! )] { i )
TowN Kansas City ’ é VT8, TOWN Kansas City v o
d. FHOLIS.PNﬁ:‘htEO%F (If not in hoapital or lastitztion, give streot nddress or locatlon) dASI;rDRREESTS (11 rarsl, ghve [oeation) 2 5 b
INSTITUTION Peterson Nursing Home 3718 Wyandotte —
36‘5%5&55%"‘0 a. (First) b. (Migddle) ¢, (Last) ‘ 4. DATE {Month) (Day) (Year)
(TrpearPn‘M) CARRIE Com METCALF peatn  Qect. 23, 1952
\| 6. COLOR OR RACE | 7. mﬁ)ﬁ;ﬂ'ﬁg E%EFR!CEJD\RHIED 8. DATE OF BIRTH 9-]:.55 (lnr-;n l: lr:.u 1073 IF UMDER 3 MRS,
D (Bpucify) t birthday: ont Hours | Min.
Female White s P Nov. 22, 1869 ) |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : PR .
done dari: mmol'crkinsﬂ(h.mﬂ'uﬂro:l) DUSTRY {City and Stats or Fnt‘l,ﬂ Country) Izcgli};}%%’;?o':WHAT
ome Lafayette Co., Mo, .(/ .S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert P, Meteslf Blizabeth fatron | None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ‘ADDRESS
(Yen. 3g, or unknown) | {If yeu, give war or dated of service) RO
Yo'’ None Robert F. Metcalf, 3720 A, Warwlck Blvd,
19. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Entez anly onecausoper | By /0P o7 ¥ LEAGING TO DEATH? ) 'VERHaN 14 ~ togsn - @fﬂo-‘zn.m'-—

line for (&), (b}, and (¢t}

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

3 _Opys.

Morbid conditions, if any, gbg:z DUE TO {b)

af heart failtire, asthenda, | rise fo the abose cause (a) stat

Conditions contributing to the death but not
related to the disenae or condition causing death.

dde. It mecns the dis. | ke naderlying eause lost. R PR - lJ q D*
ease, injury, or complica- DUE TO (°)
tion ohick caused death, | 11. OTHER SIGNIFICANT CONDITIONS [

'E}ﬁmﬁkwbg " oo A&wm-e Dudng =

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. - - | 2. AUTOPSY?
. TION
21a. ACCIDENT Boectiy) 21b. PLAGE OF INJURY (a.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirset, offion bldg. 410.) - ‘ . -
HOMICIDE ] . . .
21d. TIME (Month) (Day} (Year! (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F ' WHILEAY [—] NOT WHILE _
INJURY = | "work L ATWORK . A :
2 I hereby @f hat I attended the deceased from % 9"”‘4 19___ to ‘- 23 19\/_2 that I last saw ihe deceased
alive on Y023 — | 19‘/_2 , and that death accurred at g_P m., from the causes and on !he date stated above.
Zia, SIGNATYRE J'oh whaeler (Degree or title) | 23p. ADDRESS 3. DATE SIGNED
u . - - - vD.| At ﬂ &I 'ft’CJA-o 027 $i
Za. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tovm.m' county) _(51.&5)
10/25/52 — Rlackburn, Missouri
R ‘RAR'S SIGNATURE — 25- FUNERAL DIRECTOR' S $!{GNATURE ADDRESS
. Freeman Mortuary

Eansag City, Mo.

(Licensed Embalmer's Statrrwen! on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ciccnccae
Studaent Embalmer Mo,

working under my personal supervision, ‘ .
Walton ‘
Signed... =5 LAY = /. d..zz_/.._. .....

Student En;.;;;; -----------
Licensed Embalmer o_{?{ésj\

Student coieeicnnriaassenne

l . P. Q. Address, A L7 ix
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure t

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




