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

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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l&ﬂ&lmu}ﬂ“&t}“{{ﬂi&f ..... GO

1. PLACE OF D'fATi}:eo‘_I

(a) County
Kansas City

() City or town
{If outside city or town I.||mu write “RURAL" snd name of townghip)

(¢} N h instit
@ Name g ‘Ep‘f‘lé’hé’r A Tospital No,1 O
r]ncntion)
aVS
{Specify whether

(If aot in boapital or institution, write atreet nw

(d) Length of atay: In hospital or Institution.

5. years

In this community.
yours, months or days)

2, USUAL RESIDENCE OF DECEASED: # g
M

@ Sute Missouri & County Jackson J

() Cityortown....Kansas.Lity 2

(ll’ouhAdl ci¥y or town limits, write "HURAL") x

701 YWoodland

{If eural, give loeation)

{d} Street No

3.- {s) PRINT

Foly TRNT Zola Manzella

3. (¢) Social Security

Nowo A"

3. (b) If veteran,

. NAME WAT..... e
’ 5. Color or 6, (a) Single, widowed, married,
4, _Femalef] ncthite... ’5 givorced.....n.i:\r.on.c.ed

6.7 (¢) Age of husband or wife If

X....
6. (b) Name of hisband OF Wife e caecenes

& [ 17 — -t 1
7. Birth date of deceased...... J\Iﬁn.u?lq dth.. 1903 "
{Day) (e
8, AGE: Years Months Daya If less than one day
3 9 1" 2!3' hr. min

2]

{State or foreizn country) |

Missouri.

(City, town, or county)

None

9. Birthplace.

10. Usual gccupation

. Industry or business.

Sim.Tanney

Missouri | 0

{Stats or foreign country)

Yissouri ¥

(Stae or forsign country)

. Birthplage

. Maiden name ((ﬁé Mn'“%‘%ms

. Birthnlacr

Record e ek

nform ant.

()
18, (a}
]

19. (a) _b_ B Y S,
{Date received local registear)

%ﬂﬁl&nr'-’lixnnmn) -

(&) Citizen of foreign coun try?hmwes or Noy
I{ yes, name country. 4
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. MY day...o18%
year, 19142 hour. 8 ‘minute 15 P‘ M,
21. 1 hereby certify that I attended the d d irom
5-25=h2 19........, to 5=31~42 19
that Ilast saw h X alive on 5-31"14'2 L —
and that death occurred on the date and hour stated above,
Duration
Immediate cause of death
iscites
!
Due to. | ‘;_ W !j
Cirrhosis of ILiver | !
Due to.
dther conditions
. (Include pregnancy within 3 moatbs of death)
o PHYSICIAN
Maiofr findings: —_
tions,
oper: , Underline
the cause to
wl:ﬂch]tzleag‘l;
Of aut shou
autopsy, 1d e
None tistically.

1

22. If death was due to external causes, fill in the following:

(8) Accident, sulcide, or homicide (specily)

(8) Date of occurrence

(¢) Where did injury occur?.
(Cizy or town) (Coutaty) (State)
(d) Did injury occur in or abour. home, on farm, in industrial place, in public place?

(Specify typs of plnca)
Mans of uuury S 7 -

. (M. D, orolher) ...........
Date signed......

Gen, Hospital

S/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.............................. : et enenet , Registered Apprcﬁtice No

- working under my personal supervision.

P. Q. Address...

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for qevocanon of license.) _

If this body is not embalmed, fact should be so statcd nhovc.

(Failure to




