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+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

~

Y

. THE DIV
FILED MAR 13 1953

ON OF BEALIM OUF MIDIUURI]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 22 ' PRIMARY REG. DIST. m._&é_-ekmnm's Na_L’:ZBQ-

6134

State File No. i Tomamianieio,

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY a. STATE : : b. COUNTY 2clmlaaionl.
Jackson Missouri Jacksom'i

LENGTH OF

b. CITY (1 outside corpurate Limits, write RURAL snd give €. ¢, CITY (if outaide corporats limita, write RURAL and give township)
R R townahip) AY (ln this place)
Town _Kansas City yrs TOWN Ka.nsas City

d. FULL NAME OF (If not in hospital or institvution, give streot address or location)

(! rural, dw locatien)

109

HOSFITAL OR ADDRESS
iNsTITUTION Campbell Convalescent Home 525 Maple Boulevard A
BCI)\IEACIEES%IE a. (First) b. (Middle) . (Lnfl-) 4. DATE (Month) (Day) (Year)
(Twpeor Prie)  HARRY CHARLES MENKE DEATH 2 23 1953
5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | o unDER 1 mns,
R WIDOWED, DWORCED pocify) wbmm Months ] Days Eu\ull Min,
male -white married i July 15,1875
mirl..lggﬁ E&CE‘PATION (e Kiod of work 10b. KIND OF BUSINESS' ogr I;‘; 1. BI.RTHPLACE (City aad State or Foreiga Coustry) '%8{;&'12-%'{'?"_"\'""
anager of ﬁldwest % Cordova Hotels Quincy, Illinois / U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OFf HUSBAND OR WIFE
Herman Henry Menke 1 __Amna Stroth Mrs. Erma G. Menke
15. WAS DECEASED EVER IN U_S. ARMED FORCB? ' 16. SOCIAL SECIJRINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[+ ¢ runknown) | (I r cdatea of service} . N . oL
it | “rmgre ) none Mrs. Erma G. Menke, Kansas City, Missouri

18. CAUSE OF DEATH
_ Enter only onecanseper | }. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

MEDICAL, CERTIFICATION
Arteriogclerosis

. INTERVAL BETWEEN
ONSET AND DEATH

Iine for {a), (b}, and {c)

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if anyp,

Jﬁ.‘m DUE TO (b}
rise to the above cause {a) .

.}

ar heart faflure, asthenia,

‘the underlying cause laat, - - - -
ee. |t means the dis.
ease, infury, or complica- _ ; DU? TO (2 - - i
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS- - - - BELAERE O X
: Conditions coniributing to the death bui not L’
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION -- atlorIa 1 : -+ ok 20. AUTOPSY?
. TION D E]
. L. - . ot . it ] - MO
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, [arm, [actory, street. offios bldg.,ew) PR L HE PR .
HOMICIDE . ] -
21d. TIME .  (Moath) (Day} (Year) (Houwr) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
OF e 7| wHLEAY [ NOTWHILE
INJURY a7 | “work AT WORK

Fage

2. I hereby cemfy that I attended the deceased Jrom
1.9___, and that death occurred at

Im lo __L Isa!hat I last saw the deceased

m., from the causes and on the date stated above.

zp. ADDRESS 1521, Proféssional Bldg | zc. pATESIGNED
Kansas Clty, Missouri .. .. . . 2‘-23—.1953

a. BURJAL, CREMA-
'%ON.RLMTALM)
uria

Ollvet Cenetery

24d, LOCATION (Qity, town, or county). -(Btate) -

Kansas.Cityy M:Lssog;;

DATE REC'D BY LOCAL

FUNERAL DIRECTOR' S SIGIATUIISB:L Bﬁg&f!ﬁ.eek
l@-ﬂ),WmWiQd: Kansas City, Mo.

‘s Statement on Reverse Side)




PR

|

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..................................................... s Student Embalmer No.

working under my personal supervision. t
N i, %f_&y
Student ..... care S]gnpd /

S5tudent Embalmer . - g
- \! Licensed Embalmer Nﬂ 7 //

Note: " The above MUST BE SIGNEP BY THE LICENSED Mm in his OWN HANDWRITING. (leu.re to comply wi
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so. stated above. ' 4 R




