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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Unknown Meunier

Mary F. Pauporte

4. NAME OF HUSBAND OR WIFE
Frances L., Meunier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO,

7.

INFORMANT Address

eath, s RN Y
wiwe  FLED SEP 24 1957 STANDARD CERTIFICATE OF DEATH s D
ublic
ervics I _R:glstmhon_ District Ne. y i “? Primary Reguh-uhon Dulrl:l No. ._../ P X - Jor O Regufmr s No. _HZ& ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence be| are
I ) aami s 340l
3°° COUNTY Jackson o STATE Miggouri > ““NYJacks )’}
CBTY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits ‘ Cgr\:( Inside Limits
R .
Towm  Kansas City Yesf 1 No[] ﬁi' tomw Kansas City Yesi ] Ne(J
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET (i ou!.sidc, give location) Reside on Farm
TL%ST':ITTLFIL:O%RS':- Mary's Hosp. 48 yrs ADDRESS 5601 Lydia Yes (C] Mo [X
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar :
(Type or print) . OF i
NARCISSUS JOSEPH MEUNIER DEATH Sept 5 1957 |
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years JE UNDER i YEAR} IF UNDER 24 HRS.
7] ) MARRIELK] NEVER marr1ED(] E 9...%5:,; Fonths TBare T Faers T Min:
Male White wioowen[] ' ovorceo[]|July 2, 1876 g1 I
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, evan if ratired) INDUSTRY . .
wner Restuarant Leopold, Indiana ! U.S.. A,

I

y related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be cousall

C. G. Leitch

(Y.No, or unknqvm)’(ll yus, give war or dates of service)

None

Mrs. Frances L. Meunier, 5601 Lydia

18. CAUSE OF DEATH {Enter only one couse-gr linefr (o)ﬂd (c}.}
PART |. DEATH WAS CAUSED BY, ‘ x 6
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

Ceonditiens, if any,

which gove rizse 1o
above couse (a),
stating the vnder
Iying cauze last,

!

DUE TO {c}

S _@ﬁ&u&& AuoSt M

S'é(op

o0

PART:fl. OTHER SI;;!ICANT CONDI:[iNS CO|

RIBUTING TO DEATH but not related to the termingl dissase condition given In PART | (a)

T19. WAS AUTOPSY
PERFORMED? )} |

| attended the deceased from, . to
Death sccurred at ‘ y) ‘ o e m .

z
S
2|
u YES[J nO[]
= | 20a. ACCIDENT SUICIDE = HOMICIDE 206, DESCRlBE HOW INIRY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
s
57 o o—OT—
3[ 20c. TIMEOF .Hour MonthuDaymiaar p—— ? =
8 INJURY a.m.
‘X . p-m. .
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D o vet, office bidg., etc.) . e e -
WORK AT WORK - - TN e em o f
- ]'l el A
21. and lost hcwh alive on a t zs ‘E; %2
m on the dote stated abovae; and to the best of my knowledge, from the causes stated.

o

220. SIGNATURE (Dagree or title)

e e

tore P

22b. ADDRESS

Lo XCE v

75 SIGNED
(Suné ;

Z3a. BURIAL, CREMATION, | 235, DATE Z3c._NAME OF CEMETERY OR CREMATORY | 734, LOCATIN (City, 1own, or counry)
REHMOV AL (Seagily) e . " "
Borial” | 9-7-57 . Mt, Olivet Cemetery. ' . | Hickman Mills;, Mo,

24. FUNERAL DIRECTOR DRESS

Mellody-McGilley- Eylar Funeral Homle ?

25. DATE RECD. BY LOCAL REG.,

28, REGISTRAR'S SIGNATURE

i L

&-57

—inwoon; Ko C

NLU s {Licensed Embalmer"s Stetemunt on Reverse Side)




.

STATEMENT BY Ll@ENsED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY oovereeeeeesviviesaeraennns eeeeeraranans e eveerrannreaas S ereetaraeaaes ., Student Embalmer No. ...o.......0 ...

working under my personal supervision. -

Student ..o s
Signature of Student Embalmer
«
LI - ’ -

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

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

If this:body is not émbalmed, fact should be so stated above.



