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FLED APR 1 1950  STANDARD CERTIFICATE OF DEATH et Fite No
SIRTH MO. REG. DIST. %0, __ L2 pRiMARY REG. DIST. w0.L000 __ gepistrars No 397
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whars daseased lived. If ot vl
a. COUNTY Buchanan a. STATE hii 8 Aa0U ri b. COUNTY Buchamndwhﬁm)
-~ b. CITY (1 cuteide eorprata limits, write RUBAL and give ¢. LENGTH OF c. CITY (H sutekde scrporats Limits, write RURAL and give townahiy) / <4
ToWn St. Joseph el TRl S g Jose ph kg & /
d. FULL NAME OF (If not in hoapital or i jon. give street add or location) d. STREET (If rarsl, give location)
INSTIOTION. State Hoapltal #2. ADDRESS gtate Hospital #2. v

3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE ®
DECEASE ' oar)
rnpmmm; Walter Charles Metz DEaTH Ma.rch 327, Ybﬁdy

6. COLOR OR RACE | 7. ml.mm:-:n NE‘\,IgECJEBRBIED 8. DATE OF BIRTH 5. AGE (In years| I TNOER 1 YEAR | 7 GNDER 41 HE3,
Ma le Kihite DY\?S‘Y'E&'E e | November 12, 188 "go""‘““’ “““', Days Hw-l Min
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF ausmss OR_IN: | 11. BIRTHPLACE (Btata ot foreign sountry) 12. CITIZEN OF WHAT
done during most of working e, svea H retired} . . DUSTRY . COHg]‘&Y]
Brick layer Building. Lincoln, Nebraska. ,
Iils-. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
. Harry C. Metz Mary C. Hogan | Jennie M. Behrendt

IS. WAS DECEASED EVER IN U_S.ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' S S1GMATURE OR NAME _ADDRESS

(Yeu, 0o, 0z unknown) | (If yus, ghve war or dates of servies) NO.

No P None Mre. L. %. McCoun R.#5 St. Joseph Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) 'gTE"‘”“- gﬂ"ﬁ.ﬂﬂ".
| Enter anly onecsuseper | |- DISEASE OR CONDITION WW NSET
Tine for (a), (b, snd (o) | PIRECTLY LEADING TO DEATH®(5) __ /

!
*This doet ot mean | ANTECEDENT CAUSES ¢
the mods of dying, such | Mortid conditions, if o, giring DUE TO (b)

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

as heart faflure, asthenia, rise to the aboee couse (o) stating . R L.
de. It means the die. | b underiying cause luxd. : . "53
cast, injury, or complica- - DUE TO (c} . Vel P g
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . /
Conditions contributing to the death but not
related Lo the direase or condition cansing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i .13 AUTbPSY?
TION .
: : ves (1 wo [
21a. ACCIDENT {Bpacily) 215, PLACEOF INJURY (ss..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)
SUICIDE homa, tarm, tsotory, street, officos bldg_ et0)
HOMICIDE
21d4. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE,
INJURY = | work AT WORK
2 J hereby cerhfy tha! I aitended the deceased from _}_L o _LZJ_ 19..5_.0 that I last satw the deceased

alive on 195_2 and thal dmh oceurred al m. from the gnuses and on the ﬂa};.sta!ed above.

Z3b. APD. Z3c. DATE SIGNED
W #—& ~31-/15e
e | o CREHA | 285, 7. RAME OF CEMETERY OR CREMATORY | 24d. LOCATJON (Oliy, town, ar county) (State)
) { ) Mar.29,1950 0dd Fellows Cemetery St. Joseph, Miasouri.

DATE RE‘DBY].%CE% REG|STRAR _ 3% zﬂtun DIRECTOR'S S1CHATURK 194€ 6539{&%11% St.
a oy o St. Joseph, Mo.
—— 7 T Enbaloer’s § on Reverse Side) )




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, ok bk s e krs

e kk ki . x EE XL B AEEAEER

" Student Embaimer Mo,

working under my personal supervision.

Rk k k& KKK

Student Embalmer

P. O. Address S5t. Joseph, Miesourie

Note: 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.) "’

I this. body is not embalmed, fact whould be so stated =bove.




