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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

VB AyG 16 1941

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

327

Registration District No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..........

24091
Registrar's No. 26“?0

Stete File No

loo 3—

1. PLACE OF DEA"I'Hz g
Jackson
Kansag Vily

{1t outside city or town limits, write “"RUBAL" and namna of township)
(¢} Name of hospital or instituticn:

K, C.Ceneral. Hospital Ne,l

(Irnul. in hospital or justitution, write strest number or Incation)

(d) Length of stay: davs

(a) County.
(b) City or town

o

In hospital or institution
{Specily whelher

40 years

In this community
yours, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri Jackson 044’{?

(¢} City ot town Kansas City ﬁ
ide gity or town limits, write "RURAL"™) [~
11 East jﬁ St

(If rural, give location)

No

(b) County.

(d) Street No

{e) Citizen of [oreign country? (Ves or No)

ifiyes .name country

3. (o) PRINT
FULL NAME

THCMAS R. Mansahin

MEDICAL CERTIFICATION

July 11th

19. (a)

{Date received tocal regiatrnr) s f  J(Begistrar'asignaturs)

20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢} Social Securicty 6 Q..S P
name wa No none year. hour, ming L] M.
T, by
21, I her y that I attended the deceaged from
0 5. Co[orfﬁ . 6. () Single. 1dowcd married, i 190 ’?1 11—1-1-1 19 .
. Male”. Wwhite o WarTied || e B o e
4. Sex s race divorce T womsmereeers || that I last gaw h lm alive an 7_ -l&l
6. (b) Name of husband of Wife......oooeecereneen. 6. {¢) Age of husband or wife if ]| and that death occurred on the date and hour stated above, Durai
- , < uration
Sarah Mkanahd-n alive_......S...L _____________ VEArs | .Immediate cause of death, y
o
7. Birth date of deceased.....dlaTch. 15 I SVJF ilateral BronChopneumonla
(Month) (Day) (ver) Nephrosclerosis X
8. AGE: Years Menths Daya If lesa than one day Die to POSt operatlve PI‘OStatECtOHW 7 d
a8z for henisn prastatic hypertrophy l/
3 '? hr. min (= L L p amat s
. 5 Due to
9. Birthplace TerreHaute, Indiana ’ ;
{City, town, or county) {State or foreign country) A
: H _ 1 2 P = 1 Oth nditions
10. Usual occupation Ret 11:9(] P lano Salesnay] Gherconditions. v preny P
11. Industry or business......q. enklnSl\AHSLCCQa " Lt PHYSICIAN
g Major findings:
8 (12 Neme...BQWard Manahan . A TR
g T I+ ; [ ¥ j 1 Underline
& { 13. Birthplace Ireland (; th}ﬁcﬁgseﬁ;
: which deas
B (14, Maden name... AT A HABEE SOn, T e, N of autopsy [ Rarped s
m{ I 1 ] L,— see gbove fisticatl;. :
§ 13. Birthplace (C,l, + county} : T‘F}quillt;am“ country) 22. If death was due to external causes, fill in the following:
6. (o) Informant. 87 Feac. AZ;.M.A/ FNtria hdeo (@} Accident. suicide. or homiclde (epeclfy)
(&) Address // (.."fa,q_/— T2 l {6} Date of occurrence.
17 (@ ... Burial (% Date themof__zj_lza/,ﬁ.l (¢} Where did injury cccur? {City e towa) Cammi) )
(Barial, cremation, or removal) (Montt) {Day} (Y“') (d} Did injury occur {n or about home, on farm, in indyustrial pla.ce. in puhllc place?
{2 Place: burial or cremation.. 3.5 . Mﬂr;‘j 's._ CBIM.etPl'y
IB. (a) Signature of funeral director... i e 7’- @_ While at wor (Spocity rroe ‘,Lz:::a(})f ELTE1S o N e
@ Addmn @" j&‘ 23. 8 g D.oroth .ﬁ )
I 3 "f / @ /)’) ?71 (Mw——-. goature, /20 {M.D.orot Er)"u*""""

Address€deDir K, cfGen Hospital ‘Date signed......

e |

{Licensed Embalmer’s Stntcmentbon Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

..... Registered Apprentice No.

working under my pérsonal supervision, ’ W
Signed.... /

Licensed Embalmer No. /;'d ?/ ™

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply wit

the above constitutes grounds for revocatlon of license.)
If this body is not embalmed, fact: should be so stated above.
| o
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

Registration District N

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Nowee oo

Stats Filse No 0240 ?/
R,,‘,,m,m%ép

Kf-\,

town Limita, write “RURAL" nnd nama of township)

Al -

(Tt outalde elly
hospital or instjiftion

<.

(d) Length of atay:

In this community.
yeurs, montha or d

, write streot number or location)
stitation

(IT oot in boapital or instituti

In hoapital or
] {Specify whether

2. USUAL RESIDENCE OF DECEASED:

(8} County.

(a) State.

(¢} City or town
(It cotelde city or town limits, write "RURAL"}

(d} Street No.

(I raral, glve location)
(Yes or No}

{¢) Cltizen of forelgn connt.rmN\

1 If yes, name mnm

. ﬁ-“&ﬁl“ﬁhlzd’j JY Y/ iy

3.

(&) If veteran,

name war.

6. (b) Name of husband or wife ..

3. (¢) Soctal Security
N s
5. Color ar 6. (a) Single, widowed, married.
race... Pl divoreed..

20. DATE OF
year,

28, 1 he:ﬁ_s{- o

% alive opy-.. 4. ey 100
eath oceurred o w.n d above.
ate cause of death =% ALY b .

7. Birth date of deceased
{Moath) {Day)
8. AGE; Years Months Days
g 2 T\ LodecAn
9. Birthplace _ S ‘ ;a
(City. town, or county} @u foreign country)
Other conditions
10, Usual occupation W {1oclude within 3 months of death) Pf é\/
11, Industry or business A L] PHYSICIAN
o ! ) A\\J . Ma:‘gfr findinga: 4 /} —
tions
E 1. Name... Q@ eperation & Underline
i 1
;f 13. Birthplace A r wheiglcli’:atg
o {City, town, or county) (State or foreign eountey) Of autopsy. should be
& { 14.«Maiden name I rged sta-
=] o [ rilnr'nlly_
g 15. Birthplace. i m—— T ————1 22. If death was due to external causes, fiil in the following:
16. (s) Informant {¢) Accident, suicide, or homlecide (specify}
(5} Addresa {6} Date of occurrence.
17, (@) (%) Date thereof. {e) Where did injury occur? (City oe towa) (County) {Btuta)
{Barial, cremation, or removal) (Month} (Day) (Yeer) (&) Did injury cccur in or about home, on fa.l'm in industrial 91303 in public Diace?
{£} Place: burial or cremation
{Specify typs of plnce)
18. ture of funeral d.lrectm' While at WK {¢} Means of injury.
b} Ad ..._____.......
( ) ® A? 4 W 23. Signature (M. D. or othen)...........
19, {
(Dlu rwﬁvvd lncn !nr) { Registrar's signature) Addresa........ ... Date sgned.....coorree
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