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BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILEIJ OCT 22 1949 STANDARD CERTIFICATE OF DEATH

33935

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

*This does not mean
the mode of dying, such
a# heart follure, asthenia,
de. It means the dis-
case, Infury, er complica-
tion whick coused death.

ANTECEDENT CAUSES

State File No... ‘
"BIRTH MO. REG. DiST. NO. _‘ZZ__ PRIMARY REG. DIST. NO. % Registrar's No 4299 |
I. PLACE OF DEATER 2. USUAL ‘RESIDENCE (Where 4 4 lived. If inaticusi dd betore
a. COUNTY - a. STATE:, - - b, COUNTY adiaiomton!.
__ Jackson i < Missouri Jackson S
b. %TY (1 cutnide corgfate timits, write RURAL and give c. LYENGTH OF || «. Cing (I Gustaide corptvem Exits, wrise RURAL and glve township) -
. ywoahlp) a is place) ot - *
1own  Kansas City g TR P s S .. Kansas City T
d. FULL NAMEO%F (If not in bospital or inutitufion, give strect address ar locatlon) dASDTl'JRREE% (If runal, give location) //VI a
INSTITUTION 1209 College 1209 College
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Momth)  (Day)
DECEASED gl ¥ (Yﬁ')
{ Type or Prin) OTA MYRTIE MENDENHALL ‘ oean  October 6 1949
5, SEX 6. COLOR OR RACE | 7. #IAR%{'EDD NIE\%R héSRRIED. 8. DATE OF BIRTH 9.{355 (Ind:-ean IF ONOER | YEAR | O UNDER & i,
N \ {Bpecify t ¥} |dMontha! Daye | Hours | Min,
Female | White i ed }' Novenber 16,1886 , |
10a. USUAL OCCUPATION (Giwekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) o - 12. CITIZEN OF WHAT
dons duting moat of working LHe, aven if retired) DUSTRY + ot COUNTRY?
. Waitress =~ Vopang City Club Chilhorge, Missouri U.5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR_NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) LU
No X : L96- 03 812& i Co K.C. Mo,
18, CAUSE OF DEATH L CERTIFICATION -— | _INTERVAL BETYWEEN
1. DISEASE OR CONDITION
. Bnter only onecauseper | 1 bRt PR SiNCTO DEATH (4 (o5

‘ 1 ! ﬂ ONS| ND DEATH
"_\37@

Morbid condilions, if any, glof
rise to the above couse (o) at
the underiying cause last, - . H A

DUE TO (c)

b+

{l. OTHER SIGNIFICANT CONDITIONS = | - S

Conditions contribuling to the death bt nof -
reloted to the disense or comdition cousing death,

IEEAN

WRITE PLAINLY—USING UNFADING

19a. DATE QF OPERA-,| 13b, MAJOR GS OF OPERATION, 7 L. 20, AUTOPSY?
F-a27-4Y amaneas o Wi & 2 ves Ko [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ff..inorabout | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farta, tagtory, strest, office bldg., e10.) LT
HOMICIDE i
21d. TIME (Mooth) (Day) (Year) {(Hour) 2te. INJURY OCCURRED 211, HOW B1D INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK . . - .
2. 1 ker p deceaaéd Jrom M, 19_48 to M_, IQZZ that I laat saw the deceased

Ji 2 30Am., from the causes and on the date stated above.

8b. ADDRESS

3¢ol€ 13t NC o

Z3¢. DATE SIGNED

0 -3-49

“QR CREMATORY

l Ml;. hbr:bah Cemetery

24d. LOCATION (City, town, or county)

Kansas City Missouri

{Btate)

25. FUNERAL DIRECTOR' S S1GNATURE

WILKS FUNERAL HCME 2315 Limwod K.C.Mo
dognsed Embalmer's Statement on Rmr

ADDRESS




Be h822

12th

DI'. H’iight
-~ 3401 E.

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, of by emncmcenrcrmnns

working under my personal supervision,

SUdent vieeunurnannenrenanes reerareraes Slmei%wu "éd
Student Ernbalmar “ .

. . Licensgd. Embalmer Nuﬁ é'él—y ...............................
’ P. O. Addreasﬁ g >,/Z& ...................................
* Note:

The above II\‘.I'UST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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