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All diseases in Part | must be cnu‘snlly related,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Hug . Owens
h H USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District Nor._

LY

Primary Registration District No.

59-021552

Reg_! strar's NoB_i

_Leoa

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Resida bgfeu
b. COUNTY admigfsion}

o COUNTY IZEK Jackson - STATE hy
b. C:)TRY (If vutside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Inside Limits
towmw Kansas City Yos [(f vo [ -gy")ﬁ tom Kensag City Yesfgh No[J
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b [ d. STREET {If outside, give location) Reside on Fam
Werirution D, 0. A, General Hosph 10 yra, OO 5120 East 25rd. St | YD e
3 Fr.l"I;.EOOerr?“E'fEASED First Middle Last 4. DS;E Month Day Year
John Francis Menz(Mentz) DEATH 6 24 1959
P st M- o P e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ¥ | 12. CITIZEN OF WHAT COUNTRY?
Cragg: o wortima e ventiesd ) pi €. C0urt Soux Cq. Fort Yates,North Dekota |  U.S.A.

13a. FATHER*'S NAME

John Joseph Menz

13b. MOTHER'S MAIDEN NAME

Rebecca Cornelius

14, NAME OF HUSBAND OR WiFE
Leona Mee Menz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yol,ng lmkrtq-m)] {lf yos, chﬁzr dates of service)

,"unknown"

17. INFORMANT

Mrs.Leona Mue

SOCIAL SECURITY NO.

Address

Menz:911 Holmes K.C.,Mo,

18. CAUSE OF DEATHAEM« only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (d)

o for

(b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

-

Death occurred at

Conditions, W oy, - DUE TO (b) -
which gave rise o B
cbove cauvss {a), } K s
stating the under. R
F Iying cause last. DUE TO {c) (H
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given In PART | {a) 19. gAS 'J:QUTOEPSY .. .
e RMED?
v 49¢x ot 7
| 200. ACCIDENT 3SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART i of item 18.) /‘
mi} .
; a O d
U 20c. TIME OF .Hour Month, Day, Year
2 INJURY a.m.
% p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
WHILE AT WILE tarm, foctory, street, office bldg., ete.)
WORK
21.. [ attended the decsased from L 1o ond last Saw P27 alive on

m on the date stated cbove; and to the best of my knowledge, from the covses stoted.

23ec.

6-26-1959

(Degree or title)

NAME OF CEMETERY DR CREMATORY

Handan City Cemetery

22b. ADDRESS

//??(/

225 DATE SIGNED

zad OCATION

Mundan,Nor

24. FUNERAL DIRECTOR

WEILERT

FUNERAL HOMES (S) K C. MO,

25. DATE RECD, BY LOCAL REG.
/M -5 5

J 26. REGISTRAR'SSlGHATURE Z 7

{Licensed Embalmer's Statement on Raverse Sida)




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, OT BY eiiiiiriie et rraiemtas s mer et i e s e , Student Embalmer No. .........coeeuvee

working under my personal supervision.

LTS (=) 1| PP PP Signed ﬁé z

Signature of Student Embalmer

Licensed Embalme

_ 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.
- 1f this body is not embalmed, fact should be so stated aboye. .




