THE DIVISION OF HEALTH OF MISSOUR!

00 l HUEDFEB 141943 STANDARD CERTIFICATE OF DEATH . s o LIFD
! 81RTH 0. REG. DIST. WO, _AZL PRIMARY REG. DIST. no/_Q.L‘LI__:, Registrar's No 8 =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lustitution: resldsnce befors

a. COUNTY Jackson a STATE 41y o g oupd b COUNTY o 3o o™=

b. CITY (If outslde corpurate Utnits, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporata limits, write RURAL asd give townshin)
STAY (in thia plare)

township) OR
Towt Kansas City - yrs. town Kansas City
d. FULL NAME OF (If aot in bospital or inativution, glve streot addrees u:Ioaﬂon) d. STREET (If rural, give location)

S R DDRESS
TNSTITOTION General Hospital #2 A 2124 Wabash
3[;‘E%NE1ESOE';) a. (First} b, (Middle) ¢, (Last) 4. DSTE (Month}  (Day) (Year)
{ Twpe or Print) Jasper Bernard Mann Jr. DEATH January 19, 1949
5. SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In years| I UNOER | YEAR | IF UMDER 24 KRS
WIDOWED, RBIVORCED (Bpecity) last birthday) Monthnl Days | Hours | Min.
M Single 72 l
10a. USUAL OCCUPATION (e kind of work | 10b, KIND 01-'7 BUSINESS OR IN- | 1. BIRTHPLACE (Stwte or forelgn oountry} 12, CITIZEN OF WHAT
dmdnﬂnimmdwurﬂn‘ Life, even If rotired) DUSTRY COUNTRY?
i Kansas City, Missouri USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; Jagper Mann Hattle Stsmps o
: 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, b, ar unknown) | (It yow, mive war or dates of service) RO. .
No Jasper Mann 2124 Wighash
18. CAUSE OF DEATH MEDICAL CERTIFICATION : . INTERVAL BETWEEN

ONSET AND DEATH
 Fonter only onecsuseper | 1. DISEASE OR CONDITION
Liae for (&) {by. ond (s | DIRECTLY LEADING TO DEATH*(g) Statis fgm 1co Lymphaticus

ANTECEDENT CAUSES

*This does not mean )
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) - — T - P

& 1| as beart failure, asthenia, |~ rise to the abore cause-(n) sioting- - - - e - e
e, It means the dis- the underiying cause last. ) -
case, injury, or complica- ni i - DUETO (0) - - : AN =
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS b

Conditions contributing to the death but nol ‘j,
. related 2o the disease or condition causing death. 5 L L. . Il - .

19a. DATE OF opelsg\- 15b. MAJOR FINDINGS OF OPERATION ' ' ' v 20. AUTOPSY?
- e eeew ST : - . ) - mmmD
2fa, ACC!DENT 216, PLACE OF INJURY (e.g.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) - _.: (STATE)

SUIC boma, farm, factory, street, office bldg.,e14.) :
21d. TIME (Mont.b) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE AR - . F
iNJURY = | work AT WORK

2. I hereby certify that I'attended the deceased from 19 to , 18 , that I last saw the deceased

alive on " 19 and that death occurred al ________ m., from the causes and on the date stated above.

(Degrmor title) 23b ADDRE;S

' 23c. DATE SIGNED

R

t
WRITE PLAINLY—USING UNFADING BL;&CK INE—MAKE A PERMANENT RECORD

1/22/49 Hi
DATE REC'D BY LOCAL

24a
b 1
. Al REGIST ‘S SIGNATURE
o2z 4% M

(Licensed EmbllmtroSute:mm on Reverse Side) s &




e
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by .

......... s Student Embulmer No.

working under my personal supervision.

Student v.cerescrvocccenansns teeenanaaneans Signed : / W _____

Student Embalmer
/ Licenzed Embalmer NnJ 9 7 r7
P. O. Address ot S22 W‘/

[ (.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




