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WRITE PLAINLY-~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /E 2 PRIMARY REG. 0t3T. N0. Z OO0 2 Registrar's No.SAIN

FILED MAY 27 vas3

18164
239

Statr File No

TOWN Kansas City 12 yrs,

! RIRTH NO. S
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed livad. If instliution: residencs befors
a. COUNTY a. STATE b. COUNTY v admimlon),
Jackson Missouri Jackson
b. CITY (I oqictd Umita, write RURAL and of ¢, LENGTH OF c. CITY
og! e corpufate I.o::nh!n) STAY fin this plaeal d. In Residence within Lmits of

o 2
Rk

OR
TOWN Kansag City

line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rite 1o the above cause (o) sating
the underlying cause lost.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. Jt means the dir-

eare, infury, or complica- DUE TO (¢)

d- FH%P?'FAT.EO%F (If Dot in heapital or institution, give sirsct address oz locatian) AD EEESrS (H rarsl, give loeatfon}
nsTiTutioN 8028 Woodland Al & 8028 Woodland
agEAChéESOEFD a. (First) b. {Middle)} a* [ a’b (Last) I 4. Dgz_‘E (Month) . (Day) (Year)
{ T¥pe or Print) MAUDE M. MENEGAY DEATH 5*h—53
5, SEX / 6, COLOR OR RACE | 7. MARF;}EB B!IE\\A{CEEC'.E‘BRRIED 8. DATE OF BIRTH 9, I:GEh&nd.ﬂ:n LI; u&u | YEAR | F yoem p wes,
{Bpecify} t ¥ on Duys | Hours | Min,
F W M Widowed v | Dec. 26,1888 | |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12,
dnncdu:in;mmtc!workiull!om:enu:uind) Cavalier HoteDUSTRY Miss . {City and Stete cor Forsign Country) cg.'};}%ﬁvﬂoFWHAT
- e Bwitchboard oper. 1350uri Usa
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Charles Simméns Walker Joseph E. Menegay
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, give war or dates of sorvice) NO ’
No 87=-26-7257 Mr. Fdw. Pettit, 8028 Woodland
18. CAUSE OF DEATH MEDICAL CERTIFI " | INTERVAL B N
Enter enly onecouseper | 1. DISEASE OR CONDITION - ONSET AKD,

1)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cousing death.

tion which caused death,

(TP ate

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves [ 1 wo [X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s., Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offies bidg., 410.)
HOMICIDE )
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY o | WORK AJNORK
22, I hereby certify ¢ eitended jhe deceased from &L 19 , Lo . 195.1:._7, that T last scw the deceased
alive on , 19 that death oceurred al ., Jrom the cayges and on the dale stated above.
SIGNATUR ttte)! 23b. mb% @él 2. DATE 5}
% 1013 walbaer’ ALy Cy/iZs)
BURIAL CREMA- 24b, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, dfcounty) '  /(State)
TION
emova 6-6-53 Maplewood : Emporia, Kansas
DATE REC'D BY LOCAL | REG)GIRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S S| GNATURE ADDRESS
aﬁi@ﬁ STINE & MoGLURE K.C.HD.
d Embel s St on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
By e, OF By L ettt aaetea—a.

working under my personal supervision..

Student ... ..o e Signed
Signature of Student Embaliper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above, .

L e



