THE DIVISION OF HEALTH OF MISSOURI 12565

Mo, 300
‘0.8 FILED APR 18 1948 STANDARD CERTIFICATE OF DEATH State File No.m. 1465 .......
! BIRTH ND. REG. DIST. NO, { 'Z i PRIMARY REG. DIST. NO. __J 0_&:‘0 Registrar s No, e cerssesssoreommsseosmsassnmss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decesssd lived, If institution: reshdence befors
. COUNTY - STATE s . e .
» Jackson . Missouri b COUNTY  Jackson, /5~
b. CITY Uf cutside corpurate limits, writa RURAL and give ¢. LENGTH OF €. CITY (If outedds corporate limits, write BURAL and give townshin) s
1own Kansas City () sm e o0 K Cit j
g <-3 ansas Yy
o d. FEI'IJ(IJ-SLPFI{‘:!E OF (If not in hoepital or inatitgtion, give streot addresm or looation) d.Asggf% (I rgral, glve location) @
S ierimumion  General Hospital No. 1 516 So. Lawndale
ﬁ B.DNEA(:MEESOEFB a (First) b, (Middle) e, (Last) 4. DS‘EE (Month) (Dny) (Year)
= { Tope o1 Print) George W Manzey DEATH 3 30 1949
g 5. SEX d 6. COLOR CR RACE | 7. \#[?)%T‘:’ED I‘SIE‘\"Igscl\éBRR ED, 8. DATE OF BIRTH 9, ':GE {In x-’u- Ll; UNDER 1 YEAR | IF UNDER M HI3.
. {Bpacify) t Mn.hd.u onthu | Days | Hoom | Min.
g Male white w|ggwgg§_.i Feb. 18, \8‘04 - ‘/I P
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ during most of working li(fe.mnil routl.r::l} ~ DUSTRY .t (Buate or lom.-m‘",, . D ) Izcgb“%f;?F WHAT
B rmev Se¥. Edgerlon Missaur u.s.a.
< 13a. FATHER'S NAME 13b, mmsn's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g [Lawsen Mauzey | Clava WMms Clev ‘e z
% IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFO ANT'S SiGNATURE OR NAME ADDRESS
-« (Yes. no.or unknowa) | (If yes, tlve war or dates of servios) ‘/ NO.
- No Hone Mary Middle/or S/E L2/ Hve N,
| 18. CAUSE OF DEATH.. - MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onaceuse per 1. DISEASE OR CONDITION . . DEATH
Z [ Line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) Bronchopneumonia
'.s *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
3 o8 heart faflure, asthenda, | -rite to the above cause (o) stating  _ R - - . .
= de. It megns the dis. | e underlying couse lest. l_/q’ K
© ease, injury, or compiica- i BUE TO () i -
iz, tion whick caused denih, 1 1. OTHER SIGNIFICANT CONDITIONS o
[ Conditions contriduting to the death bul aot
a related Lo the disease or condition cousing death.
™ 193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘ | 20. AUTOPSY?
= TION "
& . . YES NO D
) 2la. ACCIDENT {Bpecily} 215, PLACEOF INJURY (s.g..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIFY | (COUNTY) (STATE)
h SUICIDE home, farm, factory, strest, offios bidg.,ats.) - . - .
5« HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? o
WHILE AT NOT WHILE|
PL INJURY =, WORK AT WORK
g 2, [ hereby certify that I attended the deceased from ..M&'rc___._.ﬁ..;g_. 9_,:12, to March 0 ) 19_’42, that I last sow the deceased
ﬁ alive on JL&.LQhJD_ , and that death occurred at _ 23 Pm., Sfrom the causes and on the dale sialed above.
5-4 ‘23a. SIGNATURE Wm. I . ' (Degree gr title) | 23b. ADDRESS 23c. DATE SIGNED
o= ) 2740 [) |¥ed. Dir. Gen'l Hosp. 3-30-L9
ﬁ 24n. B CREMA- Z‘Ib DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oft, wn, or county) {Etate)
- VAD
& N{ w Bpaaity)
g 1 BEe 4/2 /49 \Camden e/ Corm. | Comden tornl Missour:
DATE REC'D BY LOCAL RAR'S SIGNATURE 2, FUNERAL DIRECTOR S 8] GMATURE - ADDRESS |
Y /- 4g" M@M@%JMM

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Esbdeimer No.

Signed.... X/ &

S1gNed .vsnecrancscannsssssrnnonsacscaansssnnnnas Licenzed Embalmer N03 ¢2—/

working urnder my personal supervision,

P. O. Addres

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'IWG (Failure to comply )64
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be go stated above.




