. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_Enter onlyoneczuseper | | DISEASE OR CONDITION

THE DIVISION OF HEALTH OF MISOURI 8 1 9
fILED MAR 26 1949 STANDARD CERTIFICATE OF DEATH g o o0
smlﬂ-l MO._______ REG. DIST. NO. __LZZ_ PRIMARY REC. DIST. NO. _ZQQ.Z_ Registrar's No 995
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If institution: resilencs befors
a. COUNTY JACKSON a. STATE MI SSOURI b. COUNTY JACKSON ldlﬂ(zlogl-
b. %1';{ (1 outzide corpurste Umits, write RURAL mwg‘x;:h X g'r AI‘!’-:PSE; .,Ef.) c. ng (11 cutelds corporste lirits, write RURAL and civs township) -1
Town KANSAS CITY 77 |9/ ofgoend’ TOWN  KANSAS CITY 5
d. FH%‘SLPF#}:.EOORF {If not in hospltal or inetitution. cive ltr-ol. address Jnutlon) d.AsDT[?REEErSS (If rurs). give location} ) a
instiurion. . GENERAL HOSP., #1 1021 WEST 1IWTH
3. NAME OF a. (First) b. (Middle) ¢ (Laat) 4. DATE (Month) (Day
e oy JOHN T, MANSELL £ MARCH 2, 194%

5, SEX 6. COLOR OR RACE { 7. mﬂ)%’il}%g. IS'E\\;'EECRESRR!ED, 8, DATE OF B]R_TH 9. AGE Un y-)-n Lf m':? 1| YEAR | X ONDER i nas.
male 0| white marrie R | yuly 15, 1883 | BB M| o e e
l&:;“ U.“;UAL OE‘.'(‘:gPATm u:ﬂh’ekhnimk’ 1ok, KIND QF BUSINESD?ETEI‘; 1. BIRTHPLACE (Bwute or forelgn country} 12. C{"TIERI‘!r OF WHAT
Restaurant Owner : Russellville, Alabama/ P,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NO RECORD . NO RECORD | MRE. LUCINA MANSELL
I5. WAS DECEASED EVER |N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 FORMANT' SIGNATURE OR NAME ADDRESS
(Y. oo, or unknown) I (If you, wive war or dates of service} NQ.
93y 2599 | A srcsina I/ 1021 Uest 17th
18, CAUSE OF DEATH RVAAL DEATH

DIRECTLY LEADING TO DEATH® ()

ltne for {a}, (b), and (c)
*This doet nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B}
as heart fotlure, asthenia, | rise to the above cavse (a} stating

e, It meona the dis- | € underlying cause last.

ease, injury, or compli DUE TO (c)
tiom which coused death. | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
reloted to the disease or condition causing death.

19a. DATE OF O?ERA- 195. MAJOR FINDINGS OF OPERA;@/

/

|

o

21a, ACCIDEN 21p. PLACE OF Y (o
SUICIDE e, 1
HOMIC]D

21¢t. TIME ™ (t-u) (Hour)
OF g. u'rwu
=, ol AT WORK

INJURY

2. I hereby certify that I aumded the deceased from I{ , o _ / , 18 , that I last satw the deceased
alive on ., 19 and that death occurred at _______ m., from the causes and on the date stated above.

Za. SIGNATUR N

AVE.Upshe yd) 4? pdun. 3BT

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)/ /7 (State)
, 8,1949.  Green Lawm 2 Kansas City, Mo,

BURIAL, CREMA- | 24b. DATE

%‘Oﬂ R iM OIM- (Epealty)

DATE H.EC'DBY LDCAL REG 5§|GN.ATURE ) FUIERM. DIHECTOI SIGNATURE ADDRESS
3-3 - 20 W. Linwood

on Reverse Sld')




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, 9 By icoemerrce,

Student Embalmer No. . ,

working under my personal supervision.

S5tudent c.ocvsarseniromssnnsetnnas resiaiua
Student Embalnor

Licenzed Embalmer No (/I 3 S/
P. 0. Address T ceamria o %}7\0

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 so stated above. . e e




