q f THE DIVISION OF HEALTH OF MISSOURI
w300 - FRED AUG 1 D 2633
o I Lt 61558 cTANDARD CERTIFICATE OF DEATH State i No.. 21
! BIRTH NO. : II‘EG. DIST. NO. 42 FRIMARY REG. DIST. NO. 1000 Registrar’s No, ... ...8..§§-......u-.--..
1. PLACE. OF DEATH . v 2. USUAL RESIDENCE (Whbers detessed lived. If institation: residence befors
, , = COUNTY  Bychanan . » STAE  Missouri b. COUNTY pyychanafi=
b. CITY (I outslde eorporate limita, write RURAL snd give ¢. LENGTH OF || <. CITY + 4 In Hesidencs within lmits of
oun St Joseph comahip) fiyfuéwhh") TouN St Joseph o ey llf%h:n_:’
d. FH&SLP#AT_E OF (If not in hoapital or institation. give sireot address or ) ..ASJDRREETSS (I rural, give location) o157 /
wermution 1203 Lincoln St. 1203 Lincoln St, '
3. NAME OF 8. {First) b. (Middle) e, (Last) - 4. DATE {Month}) (Day) (Year)
DECEASED
m,,,.,,p,fm, dames - Louls HcMenamy peaAugust 7, 1954
8. SEX PG. COLOR OR RACE | 7. MARIR%B, NIE\\;'ERChéSRgIED. 8. DATE OF BIRTH 9. AGE (I n;n l:o:r | TEAR | F oxoeR u HES.
Male White HEPPLEd™™ 7 |pec,3,1875 | FET [T )
Iﬂa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE 12, CITIZEN OF WHAT
wor . USTRY {City and State or Foraiga Countryl} O
Dep. Gitcuit Clerk | County St. Joseph, Mo. bips i
13a. FATHER S NAME . 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i John lMcMenamy . | Katle McGlothlen 10la McMenamy B
15. WAS DECE;GE:J E\(J’ER :N-IU S, ARMdI.:D i;(!)RCI;:S"t 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
. OT o, JFob, ELTO WAL O 1] [ adl- )
e 99-36-5354 lMps 7.I.McMenamy 1203 Lincoln Cfy

18. CAUSE OF DEATH -— MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | |. DISEASE OR CONDITION - . ONSET AND DEATH

iine for (8), (by, end () | D'RECTLY LEADING TO DEATH®(s)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)

|| as heart fafture, asthenia, | Tise to the above cause (¢)
de. It means the dia- the underlying cause last.

z Qt » !—é -

caae, injury, or complica- _ DUE TO (c)
tion tohich coused death. 1 !1. OTHER SIGNIFICANT CONDITIONS 7 " m
Conditions contributing Lo the death but not 4
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i : 2, AUTOPSY?
TION .
» 1/10'2/0 / YES D o &1
2ta. ACCIDENT- (Bpecity) 21b, PLACE OF INJURY (ox..increbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, figtory, sureet. offioe bldg..evs.)
HOMICIDE . »
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

3

22 I hereby certify that I atiended the deceased from iﬂl 19, lo _&M 19, tha! I last saw the deceased
alive on _L.ZQ:.E‘,! 19____, and that death occurred at8 3 3s0UD ., from the causes and on the date staled above,
23a. SIGNA . {Degree of tltlem 23b. ADDRESS 23:. DATE SIGNED

‘ 202 PvsS

BURIAL, CREMA- 24b, DATE '} 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATI

“ﬁ'u ENOMYE et b 12010, 54 Mt. Olivet

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




|
1

STATEMENT BY LICENSED EMBALMER

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

L= o+ T B - R

working under my personal supervision..

Student............... g eacasa—eiasecssasnsaian
Signature of Student Ecbalmer

Licensed émbalmer No. 3‘308

P. O. Address. Stes Joseph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




