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ymptoms will be listed.

efc, must use only standard nomenclature in item 18. No s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be ceusally related.
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THE DIVISION OF HEALTH

FILED MAY 29 1958

STANDARD CERTIFICATE OF DEATH

?
OF MISSOURI v

28-018388

STATE FILE NUMB

Baz0._|

I Registration District No. !/ .Vf? Primary Registration Dis1ricj N°../..dp_z|- ......... - Registrar's No.
| |
- PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. H institution: Residence b ore
a. COUNTY Jackson o STATE  Missouri b COUNTY Jacksopfmissig
b. CITY {If cutside corperate limits, give TOWNSHIP only) Inside Limits £6 CBTY Inside Limits
R -
TOWN Kansas Cit,y Yes m N°D F v’b 2 TOWN Kansas Cltly Yuxm No (]
. flglglg-l’}qAMEOOF (1 NOT in hospital, give location) | Lengih of stay in 1b dVSTREET {If outside, give locatian) Reside on Farm
AL ADDRESS
INSTITUTION en! 08 1, 3 Otfro_. 2009 Kensington Yes [ No K]
3 NTAME OF DE;:EASED First Middle ¥ Last 4. DATE Month Doy Year
{Type or print OF
John Monod DEATH 5 14 1958
5. SEX 6. COLOR OR RACE| 7. maRRIEO ] NEVER MaRRiED[] 8. DATE OF BIRTH 9. AGE' E'ﬂ :,,,, IF UNDER 1 YEAR] IF UNDER 24 HRS.
- . irthday) [ Months | Days Hours Min.
ale Whi te mooweo ] x ~ovorcen(]| Sept 4 1879 78
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri f Iif. ven il -od FND
Y, Supply Depot-Ind.& {iftdesty St Mazommaine Wis. U. S. A,

139, FATHER'S NAME

Fdward Monod

13b. MOTHER'S MAIDEN NAME

Anna Melller

14, NAME OF HUSBAND OR WIFE

Eva Monod

15. WAS DECEASED EVER IN U, $, ARMED FORCES?
(Yos, po, or unkmvm)| {If yo ive wor or dates of service)
1) Nore 49

16. SOCIAL SECURITY NO.

6~ 09-2096

17. INFORMANT Address

FPlorence Platt 3035 Highland

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c).}
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () _____Bilateral hranchopneumonia

Acute and chronic anterior septal infarct

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)
which gave rise ta
bov N
:ruti;q :’::‘:ndtzz- } L,a..}’ \
é lying cavss last. DUE TO (¢} -
=4 PART Il. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART J {a) 19. WAS AUTOPSY
& PERFORMED?
& YESE] nOo[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O O O
'-:j 20:. TIMEQF Hour Month, Day, Year
a INJURY  am.
= P
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceosed from Aprll 13 ] 1958 .10 Ma'.‘." 3 1958 and last snwﬁ alive on Ha.y l].l, 1958
Death c%red at 1 - O:; A m on the date stated cbove; and to the best of my knowledge, from the couses stated.

{Degree or title) o

22b. ADDRESS 22c. PATE 5IGNED

7 24th & Cherry 5-14-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or covnty) {5tate)
REMOVAL (Specify)
itl Yash 5/17/68 Mt, Wash.Cem, Kensas City Mo.
24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Earp & Sons K.C. Missourl S

24 REGISTRAR'S SIGNATURE

W e ated

T 15 5

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

[+ =TT+ PPN ., Student Embalmer No. ..........c.....e..

working under my personal supervision.

Student —verniiiii s Signed
Signature of Student Embalmer

P O. Address

s
Llcensed Embalme:jl g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to complypwith 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 embalmed, fact should be so stated above.




