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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. L %0 7 T

17041

A 6“'!*':1

B o r=s

State File Ne,

/acv/

Registrar's No

1. PLACE OF DEATIH: '

]
{a} County Jaoksason

(b) City or town. Kans.aﬂ Qitv

{1f oulside ciLy ar I'.n'ln lmul.l writa "RURAL" and nume of towaship)

{c) Nameof hcsmgé%ul aseo I

{1t put in hospital or jnstitution, write street number or locatlon)
i
(d)} Length of stay:

In hospital or institution

2. USUAL HESIDENCE OF DECEASED: gL

Mo... ® coumy.dBCKsSON 70
Kansas City 3

{11 outaide city or town limits, writs * HUIL\L")

(g} State._......

{¢) City or town..._..

3838 .Pasgeo.

{d) Street No.....

b4

oY

{If rural, give location)

v
{Yes or No)

| {Specify whether (#) Citizen of fareign country?
in this community., 3 Years
years, months or duys) If yes, name country.
3. (@ PRINT MEDICAL CERTIFICATION
. a
fuit name...dohn_Frapels MoManus 20, DATE OF DEATH: Month May .. 5th.
. , 0 B S £ %
3 (@) M veteran ﬁ'o /VM) 3 ;:J Social Security year....1.9.4.5...,......_..._.hour.._g_.o..s..Q......P Lmninute ... M.
nafe v = ° 21, [ hereby gertily that I attended the deceased from
‘C 5, Colnr or 6. {a) Single, widnwed mareied, || ﬁL __________________ . 197 to ¥ 1 j 19.% %
4. Sex le ""‘" (/ divorced. nsle that I lage saw h Pe?=walive on.. ho 19.%..4
6. (&) Name of hueband or wife 6. (&) Age of husband or wife if || and that death occutred on the date nnd hout stated above. Durati
. ! uration
’ o use of dealh............‘._s’ hY i . J
7. Birth date of decca:cd Septl 20 lQQO s - * L = - 2%—-‘
i (Month) uy} {Year}
8. AGE: Years ' Months Days If lesa than one day Due to e ” 5 5 \
42! 71 ;
{ | hr. tnin. —_—
! T
5. Birthplace-omer b Topek)a,Kas e ; ° ¢ A
l.y. t.own or county, tates or foreign country, o
Oth ditions "L Y2 ¥ netagoary . MM 4 t—: N
10. Usual occupatlon... Intﬁrnemr (,nﬁiﬁf&uzﬁ,@m% 3 }l:;w + _\L/‘_’V
. .
11, Endustry or business._... W.aSeBMPloyment Service R PHYSICIAN
o ajor findings: -
g 12 Name ..John. F.MoManus . L4 || Of operations.. .. AISETEAD N
i ; . ..
21 13 sirthplace Now York Ci ty N,¥, / - the cause to
(Cilv-w' n country} Of AULODPSY .o, W’ should be
E 14, Maiden nnme_................. &eri tie j‘ .............. :t:mirgaeﬂ;ta-
§ 15. Birthplace ey mw o m?.?,s Ci ty ‘:‘imm ;Me“n oy [ 22+ 1 death was due to external causes, fill in the following: ' ;
6. (a) Informant Ma,r ie MoManus {a) Accident, suicide, or homicide {specify)
 Adies Ba55 Toses . ) Date of accurrence
17. () Buri al (b} Date thereof L'Iay 8 194"‘ () Where did injury occur? {City or tawn) {County) {2rate)
{Burial, cremation, or removal) . (Mooth) (Dny) {Year) {d} Did injury occur in or about home, on farm, in fndustrial place, in public place?
{c) Piace: burial or cremation... St Mﬂl‘y 8. ceme teIY -
18. {a) Signature of funcral director TROS o B ~Quirk. Funeral Hom® .. o ;__________________._,fw Yo
5 Add Tr ANS . ' N
: : ﬁ / Y3 w, % 092} ‘&’;'7«0‘-’* 23. Signatgre, HPAT L [ (M. D orotherr="
19. {a . - .
(Dnn*oeiv q‘ulnlnr) {Rlegistrar’s signature) . \Addrcss.... F .M«:u L, o — .. Dite signed. ;
7 (Licensed Embalmer’s Statoment on Reverse Side) i

3 &/




l ;L " ]

? :

{ )

' * <

! STATEMENT BY LICENSED EMBALMER N

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
¢ tos . f . '

e ) L emeeeeeeeeeemreeneeenee . Registered Apprentice No......ooi i
" working under my personal supervision. ) , 3
A |
f Signed I

LR Lu:ensed Embalmer No.. \377é
N P 0. Addréss... /Q(C

Note: The above MUST BE SIGNED BY THE LICENSED I‘MBALMER in his OWN HAND‘_VRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.}

. Te
\ r“ ¥ ~N
IT this body is not emba!med, fact should be so stated above, Lond .




