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0“7 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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e MR VERLAY LN FRRATE W

FILED JUL 16 1956 STANDARD CERTIFCATE OF DEATH stare rie o L IOBQ__
BIRTH MO.________________________ REG. DIST. un.___42_rm-m REG. DIST. WO. 1000 Registrar’s No 732
1. PLACE OF DEATH, . 2 USUAL RESIDENCE (Whers dectassd lived. If institgtion: residsnos before
. COUNTY STATE . b. COUNTY ad=cimloa).
a Buchanan - + Missourt Buchanan
b.Cé};Y Q2 cutside corpurate imits, write RUBAL axd give [ €. ﬁsmg, c.cgrg . - ‘_-:;‘_umw.g -
. - foen!
Town . St. Joseph yrs TOUN St, Joseph | EETEET
d- FULL NAME OF (1 aot in boupial of 5. wiwe strest edidvmm oc boestion? || . STREET (0 raral, bve Mxcatian) | l’f.o
KERASR 110 South 12th St.. S 110 South 12¢h S8, O
3.6‘&%& S%FIE) a. (First) . b. (bMiddle) ) € (Last) 4 DSTE (Month)  (Day) (Year)
{Type or Print) EVERT ALONZO METCALF -1 _oeati JUINE 30, 1956
5, SEX 7] 6. COLDR OR RACE 7\_n}immmlgzvsnm { | ® DATE CF BIRTH 5. AGE to reen -m.g 7 noo
male whi te marrie March 16, 1884 72 | | l
. ; - 0 IN- | 11. BIRTHPLACE . =
10a. USUAL OCCUPATION ;Li".:l‘.?‘.;"" ot | 105, KIND OF EUSINESS OR (Gity i Sate s Torign Gomatry) (] 12, CITIZEN OF WHAT
merchant General Store Forbes, Missouri
il3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gaorge Thomas Metca.lf' 1 Mary Catherine Scott Pear] Metcalf _
I3, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
o, o, Of unknown)} (Hr-.dﬂnrudaludmhll
o I 487-34-8947K" [Pear) Metcalf, 110 So.12¢h St., St.Joseph,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
.Entcnn.lyonm:mpar 1. DISEASE OR CONDITIO . Mo, ONSET AND DEATH
1ine fazr (), (b), &nd (c) DIRECTLY LEADING TO DEATH @ __Cerebral vascular accident + hr
~This doer not mean | ANTECEDENT CAUSES th
the viode of dying, such | Mortid conditions, i eny gioiag DUE TO &) 81
s heartellure, ashemsi, | e Lo ihe above cvzae (o) ating in. the City of St. Joseph, Mo,
¢ate, infury, or complica- DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat
. related o the disease or condition cansing deafd.
19. DATE OF OPERA' | 18b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
33Xx]| w0 wb
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (as., lnarsbous | Zlc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ‘| home, farm, fastory., mtyeet, affSes bikly_ o)
HOMICIDE
21d. TIME (Memth) (Day) (Yms) (Houwn | 2le. INSURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF R mn.nr ROT WHILE
INJURY m. AT WORX
ercby ccrhfy that 1 Mmdw dccca:edﬁm June 30 19_26, Lo , 18 , that I laat saw the deceased
and that daaﬂ'; oa:urred ai m., from the causes and on the date slated above.
ATURE 23n. ADDRESS . Zic. DATE SIGNED
E Q‘(D mq _Phy &Surg Bldg., St.Joseph,Mod & -30 -3%
?.la BURIAL CREMA- | 24b. DATE zu.umzo:—' Y OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
o Uuly 2, 956 Maple Grove Cemetery Oregon, Mo,
DATE REC'D BY LOCAL | REG "S SIGNATURE .
Eé 9,195 2:;_@% @4@4




STATEMENT BY LICENSED EMBALMER

I hereby certify that‘ the body whose name is recorded on the reverse side of this certificate was emb

DY IE, OF DY +ociumeiarasrcsamnrana s trsen s n s s st i s S T

working under my pe rsonal supervision..

AT 3 1 T T LT LY Bt SR LLLEREEE
Signature of Student Embalmer

Licensed Embalrher No..
P. O Address (&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not-embalmed, fact should be so stated above.. oy




