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| Enter only onseameper | 1. DISEASE OR CONDITION
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a. COUNTY Jackson * Missouri b COUNTY  Jackson™
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INSTITUTION (lenera No. 1 3452 Penn
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{ Twpe or Print) John o Menke DEATH 2=1-01
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10a. USUAL QOCCUPATION (Citve kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ar forelgn oountry} 12, CITIZEN OF WHAT
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*
M@MMM U Se As
“!|3n. FATHER' S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Johar un M n Mary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. D0, o unkDOWR) | (3 yren, mive war or datet of sirvios) NO. ¢ '
: Mg Marye Gh:
18, CAUSE OF DEATH MEDICAL CERTIFICATION \ AL BETWEEN

ltns tor (), (b}, and (€) DIRECTLY LEADING TC.’ .?EATH'(Q

*This docs not mean | ANTECEDENT CAUSES

Hemorrhagic diathesis

Undetermined cause

the mode of dying, such
a# heart faflure, asthenia,
de. It meons the dis-

Morbid conditions, if any, m DUE TO (b)
riae {0 the aboer catite (aj
the underlying couse last. ;

DUE TO (¢}

ease, Infury, or complicg-
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related o the disease or condition causing death.
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HOMICIDE
214. TIME {Month) (Day) (Year) (Hoar) 218, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY o | VHEEAT[] Mo
zz.IhercbyccrtPj thatlauendedthedecmedfrom Jan, 2 ,1951_ loM_._, 1 that I lost sow the deceased
alive on _21 195 , ond thai death occurred at Ao m., from the eausu and on ﬂw date staled above.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._........_...,...._....l

wy Student Embaluwer No. l

SEUdENt tvrernrraranrareeas Signed M '@ "W

Student Embalmer
: . Licensed Embalmer No Y2LY
P. O. Address. /f C. Vo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid‘ﬁ
the above constitutes grounds for revocation of license.) '

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

working under my personal supervision,




