v, 10.48

f.5. No,300

THE DIVISION OF HEALTH OF MISSOURI B?QQ?
- 2y

|
FILED AUG 26 1950  STANDARD CERTIFICATE OF DEATH Stte File No.r. o
BIRTH M0, _ aes. oist. wvo. LYP _ eriusny nec. oist. wo. LD 0 e Registrar's No 3372
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If instlsution; residsnse before
a. COUNTY Jackson 2. STATE M4 ggourd b. COUNTY  Jackgoppdsisioa.
b, CITY (If oataide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (I cutside vorporate Umite, write RURAL and give towpaRio) é/
townghip)| STAY (in this place) OR
TOWN  Kansas City 0 years TOWN Kansas City i
d. FULL NAME OF (1f oot lo bospital or instivution, give straot address or location) d. STREET (I rura!, give location) N
HOSPITAL OR ADDRESS
INsTITUTION 1209 W, 58th, Street 1209 ¥, 58th, Street 0
3. NAME OF 8. (First) b."(Middle) e (Last) 4OAE  (Mah) (Dey)  (Yew)
( Type or Print) Homer B, Mann DEATH Avg, 6, 1950
5, SEX d 6. COLOR OR RACE | 7. mi‘b%%%g EFG’EEC%SRRIED 8. DATE OF BIRTH 9. AGE o yc)n- ; :r Y VAR | v Do oo,
I ) birthday, o Dana | B Min
Mel e white Marrie 7 June 16, 1869 3 f -
102, USUAL OCCUPATION (Qlve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnmdnﬁn.mmn{-whuu(ﬁ.mﬂmh:: - DUSTRY (Btate or forelen eauntex) - / IZ.CSSTIZEP‘J'?FWHAT
General Agent Insurance Illinois : U.9.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred M, Mann Unknown | Sallie Campbell Mann
ﬁr. WAS DEE]‘EASE)D E‘(IIER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., BA, nown, N da .,
o8, 0O, OF o Foa, give war or dates of service) none Ro'bert H. Mann . 1008 w. ssth. Street
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
 Enter only oneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {c) PIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES M‘J z ‘Z:t ,.z > ”
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) " Ld

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ar Meart fallure, asthenia, | rise to the above cause (o) sating W
de. It means the dig- | the underlying cause last. .
case, infury, or compli DUE TO () _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ U/U
" Conditions contributing to the death but not . L) 9..1
related to the disense or condition causing death. .
19a. DATE OF OPERA- |’i8b.- MAJOR FINDINGS OF OPERATION T e ’ - ' t 20. ‘AUTOPSY?
TION
. . YE8 D NO D
21a. ACCIDENT (Bpecily) - - 21b. PLACEOF INJURY te.x.. fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) - (STATE) .
" SUICIDE- - c homa, farm. {astory. strent, ofice bldg., sta.) o * . *
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that | atiended the decedsed from 19# lo zo,Q that I'last satp the deceased

, 138D, and that death occurréd at z:_m m., from YF cautes and on the date stated above.

or title} 23b. ADDRESS 3. DATE SIGNED
D tonZoe 0. MD by f/arwqu . la‘-iz-m
24b, DATE 24c, NAME OF CEMETERY OR CREMATORY. .24d. LOCATION (Olty 4bwn, or county) ,(Stah) -
8=8-50 Forest Hill Pantheon . Kansas City, Missomg

alive on
233, SIGNATUR

24a. BURIAL, CREMA.
TION REhﬁVALM)

DATE RECD BY L%%%L R'S SIGNATURE 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
-2/ 2 Mﬂm/ﬁeww Mortuary, Kengas City, Missourd

on Reverse Side)

Jr'l.\"l




‘5 p—
AN VRNV (W

2

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

31gNed..eeecscnsncascssrssscsnsnanasarans

Student Embalimer

.

-

Student Embalmer No.....

..... t Q/W

Lxcenscd Embalmer No. Z Z, S
P. O. Address
+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.ilu.re to comp[y with
the sbove constitutes grounds for revocation of License.)

If this body iz fot embalmed, fact should be so stated above.




