alth,

felfare

biic
rvice

300
-56

y related. Coroner cannot certify to o degth due to notural causes.

e

»

"USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Fred Irwig

diseasos in Part | must be casuall

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 7- 1956

Registration DistrietNo. 0" 0

Primary Registration District No.

38172 Y

TTSTATE FILE NUMBER

fooa. . . - Registrar's NL&%B

pAweh, [ B AP

1. PLACE OF DEATH

a. COUNTY JH’C((Q&’IJ

2. USUAL RESIDENCE (Whare deceased lived.

o sare MISCOURY b coum B el

tnside Limits

Yasf Ne D '

b, CITY {If outside corperate limits, give TOWNSHIP enly)

WRNSRS €Ty

TO'HN

\gQTowN VH'HS”S C‘ [ Y Inside Limits

Ye Ne O

. Eglgh{_l:adEOROF (Il NOT inho puluf QIW n)|Length of stay in 1 d STREET 4(’_8 Wg fun:unon) Reside on Farm
INSTITUTION MEN 25 Years ADDRESS Yesll  Nod™™

3. NAME OF First Least 4. DATE Month Day Year

DICEASKD OF

(Type or print} 0LH‘ M URR v DEATH [/ /: 5‘6
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTR 9. AGE (In years ] IF UNDER ! YEAR [IF UNDER 24 HRS

' M MARRIED NEVER MARRIED D 0 _ — ﬁs giblrthdﬂﬂ) Monihs | Daw Houry Msn
wipoweb (] oivorcep [} { S

10a. USUAL OCCUPATION (Give kind ofwort done
during most of working life, even if retired)

House Wife

104. KIND OF BUSINESS OR INDUSTRY

‘at Home

(LB

12, CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City and state or country) [

Mountaein View, Migsouril

13. FATHER'S NAME

Amos Mendenhall

3. MOTHER'S MAIDEN NAME

Bertie Sells

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea. no. or unknawn) | (IF yes. give war ov daics of servies}

No

16, SOCIAL SECURITY HO.

10. CAUSE OF DIATH [Enter only one cause per line for (@), (b}, and {c).]

PART I. DEATH WAS CAUSED BY: R f R
IMMEDIATE CAUSE (a) ‘e (de .Mt«.o-

17. INFORMANT

159 -2¢-4268] noir F. Marry L128 Troost Kan

Address

City Mo

INTERVAL BETWEEN
ONSET AND DEATH

e

uﬂ»&l woww

WHILE AT farm, factory, atreet, office bidg., elc.}

HOT WHILE
WORK D

AT WORK .

gl —

Conditiona, if any, T 4
which gore risg fo DUE TG (&) ) ™
mt c;cme ;t)- 5 l
ng (he under- . QIZOFIJ")
> lping cause last. DUE TQ (c) ﬂ
o PART 11, OTHER SIGNIFICANT CONDITIONS cou‘rmu.mub TO DEATH BUT NOT RELATED TO m@ﬁnmm DISEASE connmou GIVEN IN PART I{a) ¥ ;ﬁ_ &I!J;gl;\f
-
3 ves i vo O
.ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part M of item 18.}
5 | o. D
=3 Wc. TIME OF _ Hour Month, Day, Year
S INURY © . m. - o -
E p.m.
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY {e. 7., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

2.

1 attended the decea
Death occurred at

, to
m on the date s

and Iaat saw :n:;n alive on
tated above; and to the best of my knowledge, from the causss stated.

(Dyru ort

e

23b. DATE
11217356

Z23a. BURIAL, CREMATION,
REMOVAL { Specify)

_B urial

]

Calvary Cém

/6,2 7

23¢. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS 22¢, DATE SIGNED

7//K

" {State)

mﬁnmn (City, town. arﬁﬂﬂ

Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DAT

le1lody McGilley Evlar Kan City o

//"/?-\f-b ~NC iy

E RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
’

{Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L2+ LR+ 3 S L

working under my personal supervision,. :

Student ... Signed.. .TT.. L DRI

~ » W l-
i “. - -+
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
g {;bi:nply with the above constltut!es ‘grounds for revbcqhbn of license). Y e ]

If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




