FLED NOV 40 1901 THE DIVISION OF HEALTH OF MISSOURI G radot

. No.300 .
e STANDARD CERTIFICATE OF DEATH -
faiRTH MO, REG. DIST. NO. /yf PRIMARY REG. DIST. W0. 200X Recistrar's No 4854
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d Hved. If Lowt J befors
/ 8. COUNTY  1oalson 8 STATE yp: o g ourd b. COUNTY Jackson adusimlon).
b. CITY (I cotside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outide sorporste limits, write RURAL acd give township)
OR R towrahip) | STAY (n this l:lln-) | OR
7owv  Kansas City s TOWK  Kansas City fj u §($/
d. FULL NAMEOF (4 noa in institutlon, give strewt addres or Location) d. STREET ar sars!, give location)
NSTTUTION éﬁﬁ Baltimore ADDRESS  36),3 Baltimore
3. NAME OF a. (First) b. (Miodle} o (Last) 4. DATE o
DECEASED Eluer R Mendell oF. Nov. 12, 1’5 e
{ Type or Print) L] : enae 'mm OV 9 1
5, SEX 6. COLOR OR RACE | 7. vl:|ARRIED PII,E\\'ISR MARRIED, 8. DATE OF BIRTH 9. AGE (In:n;n l:ro::-n 17060 | o UwoEn W onem.
male white Parrieq 7" | Jan. 28, 1887 I Ght it bl
18a. USUAL OCCUPATION (Giwekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sinte or forsign sountry) 12, CITIZEN
ﬁéﬂl’h‘ “d&..r I.I!Q.‘Eun DUSTRY - / mUNTﬂY?OF WHAT
esman sst. r.|Westport Mens Wear Kansas
l[ls.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Mendell | Mary Parrish Mary F. Mendell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 06, or onbnown) | (If yw. dive war or deten of servies) NO. .
no 6-01-1113 Mrs. Mary F. Mendell, 3643 Bal timore, K.C.M
18. CAUSE OF DEATH " MEDICAL CERTIFICATION mﬂim‘i‘ﬂ“
B 1. DISEASE OR CONDITION
- Enter only onecsuss per DIRECTLY LEADING TO DEATH? (s) W

line for (a), (b}, and () . &
*This does ot mean | ANTECEDENT CAUSES M&/‘WJA—— / M

the mode of dying, euch | Afordid eonditions, if any, gb!na DUE TO (b)

as beartfallure, asthenia, | rise to be abose canse {“) % ’

cde. It meons the du. | th¢ underlying cauae last an

cane, fnjury, or complica- DUE TO _(c) )
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS _ 5[0 |
Conditions contributing to the death buf sof - ’3
related 0 the disense or condition couring desth, | Lt ML_AA_RD
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION j - 2. AUTOPSY?
10N . .
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.s.. boorabeus | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . bome, farm, fastory, strest, offies bldg . ate)
HOMICIDE 2L 4D
20.TIME Mooty Dan (Tm (How | 2le. INJURY OCCURRED [21f. HOW DID INJURY OCCUR?
INURY 3D oo | "Work L "AT womx :
|| 227 hereby eergify that 1 dttended the deceased from ﬁ‘“’"‘l rsﬁ’ﬂgr_LZ, 19_S7Y that I last eaw the deceased
aIiué on and that death rred af __L/..q ., from the causes and on the dale sialed above.
IGNATURE, M, B Casebo t or titleiry zzu Anonzss } K 7. oxms:suzn :
L]
] /1 - I @ X4

) (State)

WRITE PLAINLY—USING TNFADING RBLACK INE—MAEKE A PERMANENT RECORD

' Zs BURIAL. - | 24b. DATE ™| 24, RAME OF CEMETERY on CREMATORY 24d. LOCATION (Clty, town, of
"Eoriat 7 11/11;/51 Forest Hill Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. Fullﬂl’l. DIRECTOR' S SI1GMATURE ADDRESS
s REG. .- STINE & McCLURE UND. CO. KANSAS CITY,MO.

. (L3 d Emb ' § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student cerrsncrsacsoncrnronenenen cesnmenns
Student Embalmer

the above constitutes grounds for revocation of license.)

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




