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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLED JUN 23 1351

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 018T. MO. _LZZ_ PRiMsRY WEG. 01ST. Wo. LPO2__ Rugistrar's No

State File No 20288

<176

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decessed lived. I Institarion: reskience befere
8. COUNTY a. STATE b. COUNTY adnlmion).
Jockson Miszonri .Ta ckson
b. CITY (H oatnids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (¥ outalds corporate Umits, write BUBAL sz give township) o
OR townebipt| STAY fin this place)|| OR ) /) 7
l-—To%* _ Kansas City 30 years || TOM_ Konsas City ] ‘ e
d. FULL NAME OF (1f gos ia boapia! of | mire streat address or lomtle) || d. STREET (2 rural, phve location) St v
HOSPITAL OR ADDRESS )
INSTITUTION Hospital 3323 Wyandottie
3, NAME OF . (Fimst, b. (Middle c. (Last)
DECEASED s (Fint) ( ) ¢ ) ) 4 DATE  (Mouth) (Day}  (Yeur)
{Typeor Print) HENRY LEQ MUENKS DEATH May 19 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yvars| # UNGER | TTAR | @ WDEN  mms,
WIDOWED, DIVORCED (Bpucify) luat bivibday) Mmhl Davs | Hours l Min,
Male (7 White Married Apr 7 188] 70
102, USUAL OCCUPATION (Qlwekind of work | 10b, KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (Biste or forelgn pountry) 12, CITIZEN OF WHAT
dona during most of working life, even H retired) DUSTRY . 0 COUNTRY?
Estate Bro'kpr Loose Creek, Missaouri . Se.

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

A W:.lllam Peter Muenks

Margaret Sc
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yea, 0o, ot ynknown) | (If yes. give war or dates of sarvios) N

[0}
No 494-12-2198

14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME

ADDRESS
Wyandotte

18. CAUSE OF DEATH
. Enter only onestse per
line for {a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abore can.u {a) dating
DUE Tf(c)

*This does not mean
the mode of dying, such
a» heart fellure, asthenia,
ele. It means the dir-
ease, infurt, or compli

INTERVAL

the underlying covse last,
1. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death tngt not
related to the disease or condition causing dealh.

tion which coured death.

Asenachel

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY? p———
TION H ;L D - -
ves [Lwo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE’ bome, lurm, tsstery, stewt, offios bidy., swd .7
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ' WHILEM’ NOT WHILE
INJURY . AT WORK

1T 16 5" that I last saw the deceased.

2. I hereby certify that I atiended the deceased Jrom s-7

1 e
and that death occurred at m m,, from the causzes and on the date staied above.

s ualive on - , 19
| 22a. SIG E YOI . (Degrus or title).o| 23b. ADDRESS Iac TE SIGNED
) Altainer  MPY g5 . Mo | S5 /9-¢
2ta BURJAL. CREMA- [24n, DATE 24z. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Clty, town, of couaty) (Stale)
(M » 1 val -
%Lr al 41 May -2/ 1951 | Mount Olivet Cemetery Kansag Cityv, Missouri -

DATE REC'DBYLG:AL REGISPRAR"

20 We

2, ERAL DIRECTOR, 'lﬂ*ml(

Linwoo
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A
STATEMENT'BY LICENSED EMBALMER
"y oo

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

. .. Student Embaimer N ........;..................
working urnder my persona! supervision. ® alime °

Student Embalmer * ) L ' ) Licensed Embalmer No 47/(/

R P. Q. Addrp“ //CO 71%0

Stgned..c....... )

!ucncl.l." ------ LR P I I I

Note. "The above MUST: BE" SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (leure to comply with
the above oonsmutes grounds for revocation of hcense.)

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

n




