. No_300
. 10.48

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

o B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.“‘m 0. ;&77 =5 ~s- REG. DIST. NO. / 2 2 PRIMARY REG. DIST. nu./__.o - X "Rtm':trar': No.

FILED JAN 28 1955

1233

36

State File No,.oovoevvsnaee

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived. If institution: residance before |

WSTITUTION Conley Maternity Hospital

e. COUNTY a. STATE - . b. COUNTY adicimioal.
Jackson Missouri Jackson
b, CITY at cutside corputate Limity, writy RURAL and give ¢. LENGTH OF ¢. CITY
oR to fmi townebip) STAY In this plyeq) OR 1 Buidoncs within imita of
TOWN Kansas City hra:l n‘LOWN Kansag City Yo B Ko 0
d. FULL NAME OF (If not in howpital or E lon, give sireet address or | (Kf rurs), give location)

]Q,%PDRESS 63% Prospect

3. NAME OF b. (Middle}

<. (Last)

DECEG SIS 8. {First) 4 Dé"!_‘E (Month) (Day) (Yean)
(Tvpe or Prini} MICHEAL ANTHONY MENNINGER DEATH l1~- 3 =55
5. SEX ’ o 6. COLOR OR RACE | 7. MIAI.')%RV:'EB NE&&ECMSRRIED 8. PATE QF BIRTH QI:?E (In years| P UNDER [ TEAR | OF UKDER u Hps,
¢ irthday) |Months! Days | Houm ;| Min,
Male White ever 1=3=56 | |
10a. USUAL OCCUPATION (@i isdof ok | 105, KIND OF EUSINESSD%ET N | 11 BIRTHPLACE (0i0y wat stace or Foraign Commtrnt | 12, GITZENDF WHAT
Kansas City, Mo. ° UeSeA

16. SOCIAL SECURITY
NO

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
sosvice)
~rn R

(Yuﬁa orunkpown) | (If yes, give war or dates of
{+]

138, FATHER'S WAME 13b. MOTHER'S MAIDEN
Robert Anthony Menninger | Margaret Mary

NAME 14. NAME OF HUSBAND'OR IIFE

Lloherty

1. INFORMANT' S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only oneoause per
tine for (a}, (b}, and (c)

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® (4

| Koble T 4. oo b33/
MEDICALCERTIFICAT_ION 4 INTERVAL B:

Ateloo taa!.s

ONSET AND DEATH

«Ths dots mot mean | ANTECEDENT CAUSES

Hyalin llembrano

Morbid conditions, if any, giving DUE TO (&)
rise to the above cause (a) slating
the underlying cause losl.

the mode of dying, such
as keart fatlure, asthenia,

ete. It means the dis-
DUE TO (¢)

P

case, Infury, or complica-
tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disense or condilion cousing death.

Erythroblastsis fetalis

Prematurity

e

2 I hereby ceﬂ:fy that I atiended the deceased from

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ‘
. . YES EI NO B
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stzeet, offios bldz. st0.)
HOMICIDE )
21d. TIME (Month) (Day) - (Year) (Hount | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY n-" UH!LEAT ug‘\:ggtit
1=3 19 55 lo 1=3 1985 | thet I last saw the deceased

“alive on 1=3_

2, SIGNATURE Myron _. D.

J ones ) or titla}
ANa "r

, 19_895, and ihat death occurred at _B.xjﬂ_p- from the causes and on the date stated above.

23b. ADDRES 23c. DATE SIGNED

2¢ & gy

S -Iﬁ'lc NAME OF CEMETERY OR CREMATORY

Mt Calvary Cemetery

/~ ¥s5—

's Statement on Reverse Side)

"24d. LOCATION (Olty, town, or county) (Btate)
K K 8
5. FUNEIIAI. DIRECTOR' B SIGNATYRE ADDRESS
K.CK.

JOS. A. BUTLER'S SONS




STATEMENT BY LICENSED EMBALMER
-
I hereby certify that the body whose name is recorded on the revérse side of this certificate was embal

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

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

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

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




