ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Hills iem. Chapels. Inc F-5- S Al ar Prah JP

(Lic-nnd Embalmer’s Stotement on Reverss Side)

24. FUNERAL DIRECTOR

Floral

THE DIVISION OF HEALTH OF MISSOUR|
sHealth, e sATE AP mEAYEE e : 0 9 92
a Welfe STANDARD CERTIFICATE OF DEATH : ss%fe"m..gqum%? """""
. Public
h Service ~ A UG 2 0 1gﬁinrution_ Disﬁi:t MNo. / V'9 Primary Rng_isrru_l_ifp District NO-._,/__mQ_.QJg-,f.,.,._.,,___ Regisher'; No =4 9 @' ﬁ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. [finstitution: Residence before
S.300 a. COUNFY  Taeleson o STATE Mj ssgouri b COUNTY Jacﬁs@nssmj’
- 1-57 b. CITY (IF sutsids corporate limits, give TOWNSHIP only} | Insids Limits c, CITY ) Ingide Limits
rom Kansas CLity Yes K o [ vom  Kansas City York No[J
<. FgLII:.’-I‘rAItA%ROF {If NOT in hospital, give location} | Length of stay in 1k d.USTREET (If outside, give lecation) Reside on Form
HOSPITA ADDRESS .
iNsTITUTIoN 6820 Sycamore 36 ¥Yrs. 6820 Sycamore Yes ] No
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
or print . 3 g OF
; (ypeorerid g1 T/ABETH ~ FRANCE  MENOTTI peatH O 3 1958
5. SEX t+] 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In years §F UNDER i YEAR| IF UNDER 24 HRS.
uARRIED[ {nEVER MarriED[] {In yoars
. Manths | D Four Min,
. Female Whlte \'IIDOWED[:] ! D|V°RCEDD 9-‘11‘{'-1870 —B-EW" n'q ore eurs l "
<
£ 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or countey) 12. CITIZEN OF WHAT COUNTRY?
= i kjng lite, even if retired iNDU . .
I HSUEE gt v froired SChestic New York / U. S. A
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND_ OR WIFE
2 George Frantz Unknown John B, Menotti
w
‘:i 2 | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCtAL SECURITY KO.| 17. INFORMANT Addiess
2 g g e e o deeef eerie NONE John B, Menotti 6820 Sycamore
2 a 18. CAUSE OF DEATH (Enter only one cause peyline fo (b). °Ed {<).} . - | INTERYAL BETWEEN
& w PART 1. DEATH WAS CAUSED 8Y: ’ONSE DEATH
'; E IMMEDIATE CAUSE (o}
E =
= [+ 4
- =
" 'y Conditions, if any, DUE TO (b}
5 :: \-:Dich gave lil.( l,o
ez wtating the. under: U oot
E 8 5 Iying covse lasy, DUE TO {c)
§ 3 =N PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not selated t6 the tarmingl dizsase condition given in PART | {0} 19. WAS AUTOPSY
ce © 6 PERFORMED?
I YEs[J
£ N § | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
2= Zfu :
. § o 3 J O O -
83 <N320c. TIMEOF Hour Month, Doy, Yeor
=& o8 INJURY  aum.
‘g : = Pt
E cz, 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= w WHILE ATD ROT WHILE D farm, factory, stree, office bldg., etc.) -
2 9 WORK AT WORK
E 21. | attended the decensed from , to and last lnw:: alive on
H Death occurred at m on the date stated above; end to the best of my knowledge, from the couses stated.
§ E {Degree or title 3 22b. ADDRESS 22c. DATE ;cgo/
o
28 , o L /424 (D ¢
23b. DATE 23c. NAME OF CEHETER\' OR CREMATORY 234 LOCATION {Clty, town, {S1at1e)
o 8-7-1958 Floral Hills Kansas Cit! Miscouri
=
]




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

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




