-8.No.2 || DEPARTMENT OF COMMERCE‘ THE STATE BOARD OF HEALTH OF MISSOURI 413572

1—i24s Fl‘i_"é‘ﬁ" °AT§"R ‘}947 STANDARD CERTIFICATE OF DEATH State File No ”
¥ 1 Xaz070 Reglstration District No... Primary Registration District No. L 4 _‘ _2_"'" Registrar’s No. __1?15

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:

(a) County Jackson ¢y State Missour?l (&) County. Jackson i f
(&) City or town Kansas City
(!fnntddn city or town limits, write RURAL" and name of township) (¢} City or town Kan 8498 C j_ t'v
{¢} Name of hospital or institution: (If outside city or town limita, write “RiIAAL") -
2210 Harrison. Street / (@) Street No 2310 Harrison Street J/
{If ot in hospital or institution, write strest number or location) (It raral, give location) a
{d} Length of stay: In hospital or inatitution G (© Cltizen of forel ) NO
. pecily whether ) n of foreign country. {Yes or No)
In this community..... 33 Year 3 -
years, months or days) If yes, name country.

' MEDICAL CERTIFICATION
3 (@ PRINT James Melvin Mann

@
g
&
p : 20. DATE OF DEATH: Month. APDIY aay 12
3. () If veterun, 3. (¢} Social Security 1947
NO year. hﬂur........._l...........4... ..minute, .. 50 & M.
a name wat. No....an..o...._.._.____._.....
21, Lhereby certjfy that I attended the deceased from
E 2j 5. Celor or 6. (a) Single, widowed, married, ||, —_— L — 19, ¢‘2 ¥—-—- £ “p__.____. 19, fy
. L -
M' 4. SeLMaJne_ ch.e.gI.‘.Q..... dm:mcd..mal‘ried ’thnt 1 last saw hAwaad,_ alive on q_ V4 ’ - «“ .. 19
E 6. (5) Name of husband or wife. ... 6. (&) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
HTrai
9 ~.Helen Mann live... 39 seath... /)
< Pl LTS VSN
% 7. Bisth date of deceased.... AR ril, 24, ........ 1992_ Ak e Al ]
= .
4} 8. AGE: VYears Months Days If less than one day
& 44 11 18 Lok o oim ,
& F A / vy
& |l o Binbptade L8 _Falls Bluff,  Arkansas / : : -
% (City, town, or covaty) {StaL0 or foreign country) Rl SV - et ) ‘-ﬂ)_’
% 10. Usual occupatiom.._.._......_..,I&a-.in.t.&.inﬂn.c..e.................“.........._....__. 0&2:,2:: :::;:::, within $ months of death) [iatitattuiang
o] 11. Industry or business : .ﬂ..._._.ﬁadﬂd.-m-. Mﬂa . fHYSlﬂAN
:L E 12, Nome... Bndrew J, 'Nann.: " 'I *Of operations...} s S o
= R / ';f 0 [ ‘-3_' Underline
E 2\ 13 Bimpnee.. . HAyW0o0d County, Tennes sée. - NERA the cause to
(Ciry, , or Co {Stute or foreign country) Of %_‘ -] —_.lshould b
E 5 14, Maiden name. ____._.._IHO 3 eqiine N QQI.'.Q.............,......_.._..i_... autops i ) ; T Lo zpa(}geﬂ sme-
jtistically.
31 1s. Birthplace.........L.@&.....E.a;ll.ﬁ.._E_l.uf..f‘ ,__..rkan_ﬂa.a
g {CiLy, town, or couzty) {Stola or fnrgl;n munlry)
& 1| 16. (@ Informant._:...H€len Mann : 24 LAY
B () Address 2310 Harrison 4“‘ ﬂ ?‘ #
- . - . e [ .o . . W -
7. @ _.Burial () Date thereot.._ 4 /16/47 @ e :""'(c,;';,r""‘h’w,n, N rowimiait :f;,) """"
(Burial, cremation, or remaval} (Mooth} (Day) (Year) trial place, in public place?

! i T Recily type n!pl:u)
At ~ QA (e) Means of mjury%._

(c) Place: burial or cremation.. "l 1 }’ l.a.n __.E.em te
13 (u) S:gnature of funeral director.. Z(J = ! S
W s L7 2P T

19, {a) _J =
(Dlata received localfepiftrar)

{Hegistynr's signat ..
(Licensed Embalmer's Statement on [{ererac Side)




s
k)

3

%

STATEMENT BY LidENSED EMBALMER
- :. . i .”. .
I hereby certifly that the body whose name is recorded o;ll the reverse side of this certificate was embalmed by me, or by

Ll
. ]i T .., Registered Apprentice No.......

working under my personal supervision.

~ Signed

-

Licensed Embalmer No

P. O. Address.

" Note: The above MUST liE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
" the above constitutes groum!s for x‘-'ié_vocaiion of license.)

-TIf this body is fiot elir'xl')al;'ﬁed;"ﬁ;igt should beso stated above.
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