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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED MAY 19 1351 STANDARD CERTIFI

CATE OF DEATH State File No... 1%’%%
rec. oist. wo. _Z¥T  eriuaay res. orsy. wo.__ SO0

' BIRTH ND., egirirar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lwed. i id before
a. COUNTY a. STATE . b. COUNTY adsnimion).
Jackson Missouri Jackso o
b. CITY (If outside corpurate Limits, writsa RURAL and give %TALYENGm OF c. ng {Uf outside corporats limita, write RURAL and give townahip) (g
, . nabip) fin ¥
Town Kansas City T SaYEARS| TOM KansasCity ~10
d. FULL NAME OF (If pot in hospital of institation, give sireot addres or location) d. STREET (1f rursl, give toestion) D -
HOSPITAL OR ADDRESS a
INSTITUTION  General Hospital No. 1 3501 Benton

3.£IEAch£Eng a. (First) b. {Middle} c. (Last) 4, DA'EE (Month) (Dey) (Year)
(Typeor Priney  Edward HarTman Mengel DEATH L 26 51
5. SEX 6. COLOR OR RACE | 7. MARF;!JEB gﬁgchSﬁgingﬂ 8. DATE OF BIRTH l 9. A?E (In mn l::::z'u Ibﬁ ;ol::n uMu:
MALE White Nov-13-156/7 | §9 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Zute or forslgn oountry) 12. CITIZEN OF WHAT
dona during most of working life, eves if rotired) . - DUSTRY COUNTRY?
ReTioss Desier |Retaic Tines \FreEcpom  PENN SvLYANIA .9, A

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSOAND—OR WIFE

3 0 LINE

lne for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, adthenia, -
elc. It means the dis-

JoHnN ENGEL Unnn
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
{You.00.0r nown) | {If yem, rive war or dates of service)

) S NonNe
18. CAUSE OF DEATH ’
. Enter only cnecaus per [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (59 Bronchopneumonia

ﬂL—MLLMm
17. INFORMANT"S SIGNATURE OR NME(' RESS
No $41 IR Rono
:  WAlpizam E. Ba HE_'LEAH_{A.&Z%.
MEDICAL CERTIFICATION INTERVAL B

QNSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}

. riae to the abore cnuse (o) sioting

the underlying cause last.

case, infury, or lea- - .DUE TO ) ez -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Metastatic carcinoma of prostate ]
Conditions eontribuling to the death but not
related to the diseate or condition cauring death. ATterios clerotlc heart disease
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION’ 20. AUTOPSY?
TION
. YES D NO E
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = (STATE)
SUICIDE ‘ boma, fasm, faatory, sireet, office bldg., st0.) .
HOMICIDE
-21d. TIME (Monts)  (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 211. HOW DID INJURY QCCUR?
aF, ‘ ’ WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2] hereby certzfy that I attended the deceased from April 1 19_51_ to _Apxil_zé_ 19_51 that I last saw the deceaced

23b. ADDRESS 23¢. DATESIGNED
2hth & Cherry L-27-51
24n. BURIAL, CREMA- 24c./NAME OF CEMETERY OR-GREMATORY 24d. LOCATION (City, town, or couniy (State)
TION, REMOVAL (Speeity) . .
URIALY (24 EMETERY 3 [2)
g REG! S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE AD, Es

DA'I'ERECDBYL%%!&L EG AR E- . ,33’ .» eQEEf
Y 30 -s7 :

. 8.0 .
(Ticensed Embalmer’s Statemant of Reverse Side)




g
|

S_TATEMEPF}I‘ BY ‘,LICEE\.TSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T bYmoreecvesecnn

.............................................................................................. v Student Embalmer Mo,
working under my persona! supervision

SEUdBNL vuvrvsnvansnonnarrnnssnosanasancans Signed "QJQ&‘/Q\ Ir[

Student Embalmer

Licensed Embalmer No.

- P, Q. Address / "@

Note: - The above MUST BE SIGNED BY THE- LIC'EVSEb EMBALMER in his. OWN. HANDWRITING (Fa:hh'e to comply with
the above constitutes grounds for revocation of license.)

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




