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ITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

‘

Fé

WR

FILED APR 25 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. mO. _/_ZL PRIMARY REG. DISY. NO. ﬂ&-ﬂmmmu No,.., :!_9129 .

State File No 1 3405

BIRTH MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If lostitoticn: residence before
a, COUNTY Jac kson a. STATE Mi 88 ouri b. COUNTY J&CkB Offmhlion).
b. CiTY (1f outcide corpurate Limite, weits RURAL and give . gﬁ_ALENGTl: OF) [ Cg’g d, In Residence within limits of

" thi 2]
towv  Kansas Clty et SUEDYPFE  1oun  Kansase City R -
d. FH(I).IS.PI#\ME OF (I not in hespital or institution, give ltrnt. dd or loeatlog) AsDrDRESS I ranl, give location)
INSTITUTION St o Mary's Hospltal un 3215 Centrel St,.

3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day)
DECEASED v ‘Ygé
{Type or Print) Wenzel Fred Metz |Dam April 5, 19

5. SEX o | 6 COLOR OR RACE | 7. #{\D%leég rsls"\rregcnémnmm /| 8. DATE OF BIRTH 9. hA‘GE (l:l.r.;n i uoca |Dmu F UKDER W WA,

(Bpacify) ¥, oD sy» | Bo Mla.

Male White Married > |oct. 20, 1887 l gﬁh - il

102. USUAL OCCUPATION (Qlveklod of work | 10b. KIND OF BUSINESS OR m M. BIRTHPLACE (010 ou Seste of Foraigs Country] 12. CITIZEN OF WHAT

Retired il Mugkinlst Rallroad™™ | Austria-Hungary . . COUNTRYY, -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i George Metz Unknown __| Sophie Metz
ﬁ’. WAS DEEkEASE)D E‘{IER :rilu.s. ARMdEP Tﬁ:dssg 16. SOCIAL SECUR'I‘;I;)Y 17. INFORMANT’ 5 S5IGNATURE OR NAME ADDRESS
or DOwD, Yua, klve war or .l 13 {_} .
e ; None Mrs, Sophie Met2z-3215 Centrel St,.

. Enter only onecause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEM
ONSET AND DEATH-

line for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, {f any, M‘M DUE TO (b}
rire {o the above cause (o) stating
the underlying cauae laat.

the mode of dying, such
as heart failure, asthenla,
ete. It means the dis-
ease, Injury, or Ht

DUE TO (¢ %M M‘-& A"—““—{.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition 0

tion whick caused death.

Yo

192, DATE OF QPFERA- { 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo (A

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ss..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

SUICIDE ) home, [arm, fsctory, street, offios bldg., et0.)

HOMICIDE .
2td, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

or WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

22, 1 hereby

cerlify -tl‘la? I attended the deceased from MZ...;, 'I'gj'_’",' lo M, 1957G, that I last saw the deceased .

., Jrom the causes and on the dale slated above.

alive on , 1954, and ihat death occurred af
(Degree or titie)”

23p. ADDRESS

Sso0 % IF1C A& Mo

A

[4

REGISTRAR'S SIGNATURE
REG -

Y. 7

ShH

%ENBEERP;II g\h.LCREMA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Oity, town, or county) /| (Btate)

. {Bpwdlty)

| 1 - | 4-7=56 Mt. Olivet Cemetery Kanses Ci Mi ssouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

QUIRK & TOBIN -« 20 We LinWOOd,KoCtM

*s Ststeroent 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 emb

DY INE, OF By ittt ettt ee e e st ne e

working under my personal supervision..

Student ..ccoouriiroiriiiiii e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T this body is not embalmed, fact should be so stated above, - »



