.5, Mo, 300
K.

10.48

HiEp0cT 11 1992 SYANDARD CERTIF

REG. DIST. MO, Zi 2

THE DIVIRUN OF HEALITFR Ur MR

ICATE OF DEATH State File No.. .31}.?-..5~§ o

PRIMARY REG. DIST. NO. SO0 Do Registrar's No 41‘18 |

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

© aThis does ned mean ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decsowsed lived. I Institutlon: seidenes befo:s
a. COUNTY a. STATE b. COUNTY adivimsfon.
Jackson . i Ma. Jackson
b. CITY (1 catedda corpurats Hmita, write RURAL and give ] ¢. LENGTH OF ¢, CITY (If outalds corporsta limity, write RURAL snd give township)
townshipt| STAY iin this Race) S{
TOWN Kansas City yrs. TOWN  Kangas City 1) n
d. FULL NAME OF (If pot in heapltsl or Jnstitution, give atrect address or location) d. STREET - (1t rurs}, give location}
HOSP! . ADDRESS P
INSTITUTION __ Menorah Hospital 203 West Z4th St. I
3, NAME oF 5. (Flrst) ©. (Mliadl) c. (Last) 4. DATE (M;jth) (Dey) (Year)
{ T¥pe or Print) Allen E. Mentor. DEATH /g 2.
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yeste| IF UNDER ) VEAR | &7 LmER 3 o3,
WIDO! . DIVORCED (Bpecify) last birthday) Monlhl Daye | Hours | Min.
Male | _White Married Aug. 26 1923 29 |
10a. U uﬁgﬁ; OCCUPATION cctvextadofwork | 105. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE  (ci1y wat State or Forsien Comntry) 12, CITIZEN OF WHAT
Jeweler llens Jewelryv Cleveland Ohio J.5.A
13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Sam Mentor Lillian Benis __ Mary Mentor
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | §7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | {If yew. xive war ot dates ol servioe) | ° NO.
Jes W, 5.2 NMONE Mary Mentor 20Z We 34tn Ho.
8. CAUSE OF DEATH MEDICAL CERTI ICATlON lgTEWAALNgegﬁwAﬁi“
1. DISEASE OR CONDITION .
- Enter only onemusper | By RECTLY LEADING TO DEATH ) leeer &,

Conditions condribatisg to the death but not
relaled to the disease or condition causing deoth.

the mode of dying, such | Aforbid conditions, if any, DUE TO (b) _

a# hear! falture, asthendn, | rite to the above cause (a)

clc. It means the diy. | The underiying couse lust. o
case, Injury, or compli DUE TO (e} o
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP'FI%m 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' - i ™
21a, ACCIDENT (Specify) 21b. PLACECF INJURY (s inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest. ofSce bidg.. o) .
HOMICIDE .
219. TIME iMonth) (Duy) (Year} (Ileur) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . ' m-m.nr NOTWHIRE
INJURY AT WORK

2. I hereby certify that I atiended the deceazed from QQ}L

/9

9'5_7"lo '19.2-..?&0! I last saw the deceased

1/ alive an I9Mnd that death occurred at _,U_'rfm from the causes and on the date stated above.
Za. SIGYATURE Jpe Wolf (] (Degrenortitic) | 23b. ADDRESS 7/05 W /% | . DATE SIGNED

RIAL, CREMA-

WRITE PLAINLY—VUSING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

; 24b. DATE .{/
Sept- 22‘ l 54

Tt NAME OF CEMETERY OR CREMATORY
Sheffield Cemetery

244. Loat‘l'mrr’(cny.town.mmntyf . (Btate

Kansas City, Mo.
25- FURERAL DIRECTOR'S S| GMATURE ADDRESS
Louis Funeral Home. K.C. WMo.

REG! 'S SIGNATURE -
) (Licensed Embalmer’s Staternent on Reverse Side)




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, or by
e P el . Stutent cabateer to.

working under my personal supervision.,

Signed.. SCAALL
“ensed Embalmer No....—2%.2=> (o

‘ N P. 0. Address. m Qa 2 771)) -
L)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If ¢his body is not embalimed, fact should be so stated above.

STUBENT cusisesvanrenrerarvnnssanen s naenas

Student Embalmer




