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AINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IBIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. PRIMARY REG. D!ST. NO. ) ~. Registrar's Ne.

FILED AUT 14 195

e 236617
53

1. PLACE OF [EATH
a. COUNTY o
McDonald

1 inaticution: resilence before

. bl COUNTMDO aﬂd sdusission).

2. USUAL RESIDENCE (Where docoased lived.
a. STATE "
Missouri -

>

0. CITY (If cumile corpurats timits write RURAL and give ¢. LENGTH OF c. CITY (1f outaide enrporste limits, wnto RUR.AI. and give r.ewmhlp) S
OR townahip) AY (ia this place) é [7;:.’)
TowN  Rirale Elk River Twp,. mo,. TouN Rural-= Elk River Twp . ﬂ

|| as ncar![uﬂurc,usthcma,'
| ete.-

d. FULL NAME OF (If not in hoapital or instivution, give streot addreas or lacation) d. STREET (I rural, give loudon) Yo
HOSPITAL OR ADDRESS D &
INSTITUTION Anderson Rt. 2 Anderson Rt, 2 - -
SDNE‘::%ESCI,EFI‘) a. (Firsti b. (Middle) ¢. (Last) 4. DATE (Montk)  (Day) (Year)
( Tope or Print) Jéesie Grace Mentzer DEATH July 29, 1951
5. SEX / 6. COLOR QR RACE | 7. m&%ﬁ%g E!E\yggcl\ésBRIED. 8. DATE OF BIRTH 9. AGE (Ia years] IF UNDER | YEAR | IF UMDER &4 HES,
= , {Bpecify) last Lirthday) |Monthe| Dayn | Hours | Min.
Fémale White - Married 7 August 14, .1896 521 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IMN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dooe during most of working ﬂ!u,cvun:{ retired) DUSTR COUNTRY?
Housewife Own Home Fordlaad, Missouri ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Heys Cora Knight Dwight A. Mentzer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 OR NAME ADDRESS
(Yap, on3, o ankoown)} b Gianu or dates o smevies) — WD
) 37714253 At \ Anderson, Rt. 2,Mo.
18. CAUSE OF DEATH .. _ ’ MEDICAL CERTIFI “ INTERVAL BETWEEN
 Eater only onecanseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and (¢}
—— pot
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
i mednr. the dis-| the underlying cause losi. -
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, giving DUE TO (8
rise to the abore. cause (a) u‘atmg

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CCMDITIONS . -

Cenditions contributing to the death bul not
related to the disease or condition causing death.

. - .. - Liow |20, AUTOPSY?

i9a. DATE OF OP_F%FN 1945, MAJOR FINDINGS OF OPERATION . X '
o " 4223 | wlwl
21a. ACCIDENT (Bpecily) | 21b. PLACE OF INJURY (o.x- inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, arm, laotory. atrest. office bldg., ete.) ) o L H
HOMICIDE . L
21d, TIME - (Month) (Day) (Yesn) .(Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ - . . WHILEAT NOT WHILE
. INJURY e - m. WORK AT WORK

[

[

Q;

WRITE PL

2. I hereby certify that J gltended the deceased from %,
alive on , 18, and that death occurr. _Lﬁ_.

d 19‘_12, that I last saw the deceased
m the causes and on the dale staied above.

1911, to

m.,

I e

s

.

2t

23b, ADDRESS

ﬁ or title) %/

BURIAL. CREMA- b. DATE

|Jz4
uly 31,1951

242, NAME OF CEMEFERY OR CREMATORY T .24d. LOCATICN (City. wwn.or co;ﬂy)

’TIONBREM%T Green Kansas Gity, Misgsouri .,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU <‘L 1,5 L DIBECTC st sunun: ‘ADDRESS
rl 3° s ‘ ﬁ‘nﬂn llll Dmﬁll 13 K M './ ﬁ Gaoam’ -Miﬂﬂou!‘i

(Litknsed Embaﬁer(g tement on Reverss Side) u




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, 0 By emo—omccecerecene

__________ s Student Embalmar Mo,

working under my persona!l supervisiog:

Student ...cesseranncas N enbenersreratanans
’ Student Elnbaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER .in his OWN HANDWRITING. (Fallure to comply with
the above consmu:es grounds for revomuon of license.)

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

)




