MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_048162

DEP T FpP HEALTH AND WE FARE
ARTMENT O JeLic L ol STATE FILE NUMBER
Registration District No. _________ L _Primary Reglstration District No. _{_D Registrar’s No. _____

DO NOT WRITE oy ) -
ON THIS STUB AMENDED FH-ED OFt2-719R3

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera d;caued lived. I institvtion: Residence bafore
a. COUNTY J,a ckson a. STATE Mi ssourr. COUNTY J"'a ck son admisslon)

b. CITY [H outiide corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

0 Kansas: City 4 yrs. | %W Kansas: City vu & No OO

€. :'l.g.éplrlAME OF {If NOT in hospiral, give locstion} Instide Limits d. STREET {If autside, give locatian) Reside on Farm

INSTITUTION. 7800 Bilue Ridge Ext,|™X MO AODRESS 7800 Blue Ridge BxtJven nxn

3 Gmm OF I:u)cmsm First Middia toat 4. oa;s Menth Day Year
or print
e erp Ruth I. Metcalfe DEATH Dec. 16 1963
5. SEX & COLOR OR RACE 7. Marrisd [0 Never Married (7 [8. DATE OF BIRTH | V- AGE {last birhday) |IF UNDER | YEAR | IF UNDER 24 HR

Female | white witowed 0 Ovoeed 0 |10=19.-1909 5k Hortia ] Dwve ] Hours T in

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
f f king life, if retired} . i .
SeCFEEaTy " vt Printing Kansas City, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Clarence E. Metcalfe Florence Kemp Never married

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. |17, INFORMANT Addrens B %T

; MO
(Yes, no, m&mnl |(If yes, give war or dates of service) MI' S, Fr;, nees Smith 7800 B‘lue éidge

18. CAUSE OF DEATH {Enter only one cause per line for wy, i, e e INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE {a) < s

VS 300
Rev. 4/59

1

DATE AMENDED

224.%-F

T

=)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

-
z
w
=z
3
]
Q
a

Conditions, if nny,] DUE TQ (b)

which gave rise to
uusrom__&M&a&:@'-‘ M il

above cause ({a),
stating the ynder-

PART 11, OVTHER SIGNIFICANT coan.HONS CONTRIBUTING TO DEATH but not relsted to the terminal PART H1L. If deceassd was female was
diwasa condition given in PART 1 [ . there » pregna ncy in [ast 90 days,

lying cause laat
z gl! tiﬁ;“ﬂ A rD Yes ] ﬂ No I J Unknown
19. WAS AUTOPSY 200. ACCIDENT  SUICIDE HOMIGNDE f20b DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART |l of item 1B.)
PERFOR.MED?g .I/ a o [n]

YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.9.. in of about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, streel, offica bldg., efc.)

NOT WHILE AT WORK O

her .. o " .5
21. ) attended the deceased {rom_M%. to. and last saw jio, élive on a'f h“
il_fﬁ_Lm on the date stated sbove, and to the best of my knowledge, fram the causes stated.

Doath occurred ot

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

.
27s. SIGNATURE [Degree ar title} D 22b. ADDRESS ’ 2 22c. DATE SIGMED

N Y Py 7 T3l 170003

AN n -
23h. DATE Tic. NAME OF CEMETERY OR CREMATORY O 23d. LOCATION (City, town, or county} {State)

12-18-1963 | Floral Hills Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGUSTRAR'S SfNATURg .
Ploral Hills Funeral Beme A (- B3 Ciﬂ.ﬂ_ ,og._aZO
~Kansas City, Missourl (Licensed Embalmer's St on Reverse Side) m

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

‘ .
# OF by - Student Embalmer No.

IS

’rworking under my personal “supervision.

¥
Y Student :
'( Signature of Student Embalmer

Licensed Embalmer Ngﬂ
P. Q. Addressm

Nofer The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - :

If embalmed by a STUDENT, he also shall s:gn in his OWN handwrnmg

If. this body ‘is not. embalmed fact should be 'so stated above.- ¢

J
nl

L




