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WRITE PLAINL\I—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.
oo

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 17 gd?

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5170

State File No

Registration District No....J..53 S Primary Registration District Nogj_qj Registrar's No.. ' 7
l.ﬁ PLACE OF D Tﬂak 2. USUAL RESIDENCE OF DECEASED; gg
(a) County |cxson - - - = . Mo, — - Jackson i
1 o it (a) State . t5) County 7
@ City or town.... %?Q 3 umunun e P Lea's Summit Py
outside city or town limits. write * and name of township {¢) City or town )
© BBUSERs YN & Jefferson / A T 3 S
(@) Street No Sthe ef ferson 1,
{If not in bospital or institution, wrils strest number or Jocation)
{Lf rural, give location)
(d) Length of stay: In hospital onyinstitution N
ears (8pecity whether | (¢) Citizen of foreign country? Q.. (Ves or No)
In this community.
years, hs or days) I{ yes, name country.
3. PRINT MEDICAL CERTIFICATION
full name. Mary Agnes Mengle
20. DATE OF DEATH: Month Jane 4 31
3. (b) If veteran, 3. {¢) Soclal Security 194 8 7 20 Y. 'y
name war, NO No. NO year hour hd minute N,
21. I hereby certify that I attended the deceased fro.
5. Calor or 6. {a) Single, widowed, married, Jane. J'an 31 a7
4. Sex Female race ite divorced. . 19 * 19.5-
- @ AR | that Hast saw b BT aive om........Jﬂ.D 31 1047
6. {b) Name of husband of Wife.—..ooovecevun. 6. (¢) Age of husband or wife if M and that death occurred on the date and hour stated above. —;T
AR Mengel alive... o—.years [| Immediate cause of death wrasian
7. Birth date of deceased _Julz 4 1877 Ceberasl Hemorhage 3days
(Day) (Year)
8. AGE: Years Months Days If less than one day Due to-‘--HypB rtank 1 An 20!_3'
69 6 27 hr. min
/ Due to.
9. Birthplace..... UNKNOWN Ill.
. {Civy, town, or county) . (31ate or foreign country)
H w Other conditions. -
10. Usual occupation ouse 1f0 (lmehrm,‘ Py m
gll Industry or business.. HQme M ) ﬁ“ d;‘ ; P 4 J PHYSIGIAN
B2 Namez I BE, per—T onslay G | Bejsrtadiom: = L —
& / - : Vi FUSE - Underline —
ﬁ 13, Blrthplaceﬂ.., S— Unmown th:[cﬂuse to
g; towa, or nu)w (Stats or foreign country) of . :vhnc‘llli%eagl
£ ( 14. Maiden name.._ ara. hﬂ.el £ autopsy
Y tisticall
E9 1. Bipces_ UDKNIOWD | : Gily.
= {City, town, or cognty) . (s‘_.u .,, ;.,m.,, countey) 22: If death was due 10 external causes, fill in the following:
‘13_ (¢) Informant_ __l,rvin Mgngel_- (0) Accident, suicide, or homicide (specify)
7T (3) Address... .Lee's Summit . M .|| & Date of cocurrence
17. (@ ..__.,ﬁunlal ......... — (b} Date thereof 2/ 2/ 1947 (¢) Where did injury occur? e s (s
Barlal.¢ tios. or = S (Motnw)ﬁm,) (Yoas) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
~ {£) Pla.ce buna_l or Fr—matinn ee 1’ mm
Specif; I pla
18 3] Smmn.- of runizlal dxr:ctor s ;’_‘t(-m AV FFAEL While at w {Speci r(u)meﬁ gm?z,f iy
@ Addrm"—_ 00 5 m@z_..ﬂg “‘Z '"""'H'kl 23. Signawre et e (ML D orothcr), 0
19. (o) 2 = A—— ¢
Add.ress.&,a—,

(Date recd\ru! Incll lrlr) {Registrar's signatore}

)’7—&@ Date s:gnedzk..l,,.l/7

? ":l G‘) {Licensed Embalmer*s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'gml‘)?lmed by me, or by

Repgistered Apprentice No

s

working under my personal supervision,

Licensed Embalmer No

I

P, 0. Address.... Lagets Summit - Mog

Note: The nbovc MUST BE SIGNED BY THE LICENSED E\IBALMPR in his OWN HAI\DWRITING (leure to comply wni.
the above constitutes grounds for revocation of license,) . "

If this body is not embalmed, fact should be so stated above. N -




