S. No.300 ‘ Hlﬂ] MAR 25 1050 THE DIVISION OF HEALTH OF MISSOURI ';'-;f 8848

o0, STANDARD CERTIFICATE OF DEATH Stte Fite NC .
m—'m NO. REG. DIST. NO. _ZL_ PRIMARY REG. DIST. Wo. _L OO Fejistrar's No...... ifu) s .

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decessed lived, U lnathutl ideses bafore

a. COUNTY - Jackson o STATE gy . b. COUNTY -Tackson prptarasy

e

b. CITY (I cuteide corpurate Umits, write RURAL and xive

TOWN Kansas Clty "~

¢. LENGTH CF ¢, CITY (It ouuwlde sorpocats limits, write BURAL agd gve Lownship) d
g

“BEGTE"| toww Kansas Clty

d. FHougPNﬁl\;l_Eo%F (1f not in hospltal or instiation, clve streot sddress or location) d. A%I‘ggé‘rss . {If raral, eive locaticn) 2 J,
INSTITUTION. 1720 Montgall 1720 Montgall
S.QE%I\EE SOEIB a. {First) b. (Mtddle) ¢. {Last) . 4. Dg'!_'E (Month) (Day) (Year)
(Twpeor Pingy REUGL Andrew Mangum DEATH 3
5, SEX @ - | 6. COLOR OR RACE ) 7. MARRIED, NEVESC'EBRQRIE@?&) 8. DATE OF BIRTH Q.I.A.GE u?iu“)‘n ; n;u:::l |Dr2 o UNDER b1 .
e | ol Houra | Mig,
M, Wh. e /F="-| Reb.12,1885 o ] |
102, USUAL OCCUPATION (Givekisdofwerk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or forelen sougtry} 12_ CITIZEN OF WHAT
'\ doped oat of working life, aven if retired) DUSTRY L . UNTRY?
Tab labor Georgla | g Hh
13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Andrew J. Mangum | Martha Dickerscn ) Unknown _
g. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUerB’ 17. INFORMANT"S SI1GNATURE OR NAME ADDRESS
©b. 60, or unkuown} | (If yes, give war or dates af servise) . . N )
no. | ' : Unknown ¥rs. Carrol Spoor, 323 Bruah Cr
18. CAUSE OF DEATH MEDICAL CERTIFICATI( INTERVAL BETWEEN
| Exter only cneeauseper § 1. DISEASE OR CONDITION 7, | ONSHT AND DEATH

line for (a), (bY, and (&) DIRECTLY LEADING TO DEATH® (5)

*Thir docy nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if eny, gising DUE TO (b) -
ar heart faflure, osthenta, | rite to the obooe cause (o} daﬂna . . . .-
de.” It meens the dis- ‘the umterlving catize last. - AR

eare, Infury, or compil _ DUE_TO_ (c). _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ 4

Conditions contributing to the death but not o - F'q,bo

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * B g
Ton QT/ /// / O il
Z7y (/A 7 . ves L] wo
21a. ACCIDENT 215, PLACE OF INJYRY (0.¢.. 15 57 abocs TLGE
homa, I bidg..ste.)
H°"‘°'°F@//1/7M’ 33 J@\L |

21. TIME (Month) (Yoa) (Houw) | 210. INJURY OCCURRED
W3 sp R0 @ - a0 T
2] hereby certify that I allended the d d from

alive on 19 and that death occurred at
Re , BReh He: Owes

| 23%. DATE sne;

©OR CRE ; town, of county) (sme)

3/6/50 Belton Cemetery Beltof, Mo.

4
.:lrltq' . " ) :
DATE REC'D BY LOCAL | REQINRAR'S SIGNATURE =, rt&{ui'rdlge:mnsuaamn “RbowESS
—:5 - W H. Tigerman & Sons, K.C. Mo.
{Licensed Embalmer’s Statement on Reverse Side) -

ATORY |

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




(=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, 6r by e eoeooe..

.................................................. . Student Embslmer No.

working under my persona! supervision.

SEUSENT Luvrnmrerrenraseranrronarnnnnnannas Signed.... M ..... M ..............................

Student Enballlar
Licenzed Embalmer No 7‘-7 ‘IL (][
P. 0. Address /(CD . .}/"/‘9

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 embalined, fact should be so stated above.

-



