ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- STATE FILE NUMBER

{Licensed Embalmer’s Statemen? on Reverss Side)

ITMENTr_C;' PUBLIC HEALTH AND WHELFARE (/
AmENSED Registration. Dlstncf No. _______._-__l _.,Z‘_'\:.Primarv Registration District No. (__Q:_Q;..‘---Rngintrar'l No. _______5
3 ™ QA 5 g
) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
—| ) a. COUNTY J ] . STATE b. COUNTY e
2 aclfson . 0. ackson, miien
% b. CITY (If outside carporate limits, give TOWNSHIP anly) Langth of ttay in 1b [ CoI‘LY Inside Limits
LW () - M :
= Townj(&_-hsa_s C,T'y Mo TOW”K&?‘IS&S C"‘ry' MO' Yes O Ne [0 --
::_, 3 c. ;%ép?rﬂeog': {If NOT in hogpitel, give Hcation) Inside Limits d. E;%EREELS [If outside give location) Reride on Farm
g INS‘I’ITUTION&} 3] FO?'eS , Yuw No O 373} ’Fgre,s 7 Yes (] No [l
Y *
3. (l_#rlAME QF _DE}CEASED First Middle Last 4, DOAFIE Month Day Yeur
ype or print’ -
MaryTha Fleanor Mendenhpall | = /0~20. G/
5. SEX 6. COLOR OR RACE 7. Married (1 Mover Marrisd ] 0. DATE OF BIRTH | ¥ AGE [last birthday) § IF UNDER | YEAR IF UNDER 24 HR
e whiTe Widowsd O Ohorced D poo oz 3903 57 Monhy] Ou | Hourw | M
k] L ]
108, UWSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dun g t of wo ing life, even if retired)
chboard operator Telephone Co, — -
g 138, FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF %SBAND OR WIFE
ks | -— -— ‘ none
4‘-; 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
o no —_ Arthur Brewster 224 E. 1lth.
] — 18. CAUSE OF DEATH (Enter only ene cayse per line for {3k, (b}, and (c). INTERVAL BEYWEEN
E PART I. DEATH WAS CAUSED ; - ONSET AND DEATH
L)
5 fva) g IMMEDIATE CAUSE (a) e ————
Q] e 8 ’
= R Q Conditions, if any, DUE 7O {b) .
o which gave rise to
z ahove cause (a),
L= stating the under-
lying cause last. DUE TO ()
F4 PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! PART 1. if deceased war female was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
. § > l[:]YesIDNoIDUnknown
w
- 3 E 19. WASOAUTOPSY 1B| W INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
; ol & YESO NOY
3 £ ] 20c. TIME OF  Hout  Month, Day, Yes
ﬁ -~ = INJURY am.
o =Y ; p.m.
={ n 20d. INJURY QCCURRED 20, PLACE OF INJURY (e.g., in of about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
al o WHILE AT WORK [ ferm, factory, strest, office bidg., eic.)
o]t L2 NOT WHILE AT WORK O
AFRREE : =
g =) = [ 21. 1 attended the d d from to. and lost saw hf;‘ alive on -
o 3 :l.‘: Death occurred at m on the date stated above, and 1o the best of my knowtledge, from the causes stated.
—
3 S o 373 STONATORE {Degres or_title) 725. ADDRESS _ 22c. DATE SIGNED
I .
d=E1 Do -
x " " OF CEMEJERT OR CREMBTORY # 235, 'r N [City, , or do 1ton (S1dte)
. & .
g T HEopestHild — -Ka.nsa,s—ea.-t.gc, Missouri
= :
< ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG, AR'S SIGNATURE
SRER )i SN ez
218 - S« 3. @/




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

.

s

workiné under my personal supervision. :
=

Student Signed

g

by

FP
oI

me,

Signature of Student Embalmer

Licensed Embalmer No. y727

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.
. ' i

—; —
P. O. Address /éh'm ‘66
: - -/

his OWN HANDWRITING. (Failure to comply

P



