THE DIVISION OF HEALTH OF MISSOURI

y 2421
, FILED APR 30 1956  STANDARD CERTIFICATE OF DEATH State Fite Niz ,
BIRTH KO. REG, DIST. NO. _4_2_____ PRIMARY REG. DIST., NO. __._.l_g.(.)_.L. Registrar's No.................ﬂgﬂ...‘. ..
}‘ 1. PLCSSNET:?F DEATH 2. USUAL RESIDENCE (Whern deconsed lived, 1 institation: residence befors
a T . STATE - . = dustaelon).
Buchanan * Migsouri b. COUNTY B, chanan "=
b, CITY (f cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY d. Is Resldence within Limits of
- A OR i
! TOWN St, Joseph et Benss |  1own  St. Joseph RED. - st T N
L
1 d. FULL NAME OF (It not in hespital or institution, give strect address or locatlon) . STREET (I rural, give location) 1
) * ADDRESS 8 f D)
: INSHTOTION Missouri Methodist Hospital 2240 N. 22nd Street
e NAME OF ™ 2 (Fir b. (Middle) e (Lasb) 4DATE  (Mout)__(Dap (Yg")
| (Type or Print). Kathryn , Mendenhall oeats APTil 17, 1956, .
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Iu year| IF UNDCR © TEAR | I GWOER 30 s,
| WIDQWED, DJVORGED (Bpeaity) diy) {Months| Days | Houn | Min
| Female | White Yarrie April 7, 1919 7 _ ] l
- [{ 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE .. ; e
i doﬂdudn:mmolwn.rk.iullh.c:un‘:tndr:) ) OF USTRY RTH (City aad State or Foreign Country) / IZCg{E_'Z‘E&ﬂ?FWHAT
f Housewife At home Storm Lake, Iowa. )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

Frank Johnston

Elizabeth Brown

Ivan L. Mendenhall 'jr"

I. DISEASE OR CONDITION

et o mocuisepe® | 'DIRECTLY LEADING TO DEATH® g,

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

Melanoc

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (I yeu, niv;wn n;*: of sarvice} 3. 2"0 .

0 483=03-470 Mr. Ivan L. Mendenhall St.Joseph,Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

P8 Honths

arcinoma

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenda,
ele. It means the dia-
ease Infury, or comphics-

Mortid conditions, if any, giving PUE TO (b)
rise to the above cause (a) siating
the underlying cauee laat.

DUE TO {c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the diseare or condition ceusing death.

fion which caused death,

190X

TIOﬁ REMO Vv (Bpedty)

April 17,1956

} Highland Park Funeral Ho

f
L'ldyU DLIHLL
19a. DATE OF OP'FIRO‘N 13b. MAIOR FINDINGS OF OPERATION pyn Metastaglc Nodules from’ Groin at | 2 AUTOPSY?
Feb. 1954 Removal of Mole on right leg at Downers Grove, Il1. ves L] wo 5)
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..incrabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIPE i boma, farm, tastory, street, offos bldy., at0.}
HOMICIDE
219. TIME Moath) (Day)- (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
T OF WHILEAT[ ] NOT WHILE
INJURY . | “work AT WORK
2.1 hereby certify that I atlended the decegsed from Sept.9 95 3 , o April 16 936 ; that I last saw the deceased
dlive on .ﬁE._i__ 195___._, and tha! death occurred at m., from the causes and on the dale stated above.
(Degros or uu:)) 23b. ADDRESS 23c. DATE SiENED
/ 24a. BURIAL. CREMA. | 24b. DATE TNAME GF CEMETERY OR CREMATORY | 243, LOCATION (Clty, tow, or county) " (Btate)

me

Des Moines, Iowa,

DATE REC'D BY LOCAL

Apr 23, 1955

25. FUMERAL DIRECTOR'$_8

TURE S g ADDRESS
i

St.Joseph, Mo

RZISTRAR‘S SIGMATURE Z )

(Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by . .ciiiiiiiiiiiiaeaaan PP , Student Embalmer No.......
working under my personal supervision.. - .
o eyzun o .owil de ool 3 .t e ovio 2 livoe. /c.-.'.: LY
r

StUdDt .eouioiieninenaaa e ae e nene Signed . A TR Rl
Signature of Student Embalmer
T No..iz.i

P. O. Address .. .. 5%, Jose

Licensed Embal

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

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

1 this body is not embalmed, fact should be so stated above, ’ ’



