THE DIVISION OF HEALTH OF MISSOURI

. No.300
o-20 ' ALED NOV 18 1350 " syANDARD CERTIFICATE OF DEATH e i ,,,,37152%_
© L BIRTH NO. - REG. DIST. NO. 2 2 PRIMARY REG. DIST. NO. _._.....é—% sgistrar's No. .., ign—a
‘ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If gt
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jacksonldmuﬂﬂ’
s b b Ccl;l';f 41 outekds sorpurete Umits, write RURAL and give. . §T LEI:IGTH OF [ c. .CITY. (1. outlde corpocate limite, write BURAL snd give townehip)- = i+ - man-zs
a TOWN Kansas City " townabip ﬁé CATS TOWN Kansas City - /f'\(/
-] d. FULL NAME OF (If ot in baapital or Insisution. ilve street addrems or locath d. STREET (H rerat, give loeation) Q
HOSPITA - _
g (NSTITUTION 28 Ragt 34th St. Terrace ADDRESS 28 Eagt 34th St. Terrace D‘
il 3 NAME OF » (Fis) b, (Miadis) c. (Last) ] 4. DATE (Moath) (D) (Year
DECEASED .
) (Typeor Priney . CHRISTINE . DURKIN MANKIN | offm  Oct. 28, 1950 |
8 SEX f 5. COLOR OR RAGE 7. MARRIED. NEVER MARRIED. = | & DATE OF BIRTH 8. AGE o yen ¥ ba 1 vim | # ey m s
- Female White - aowed 22| oct, 23, 1874 | Mgesy (e} Din | e | e
|| 198. USUAL OCCUPATION cQwveiindof werk | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles cvanter) 12 CITIZEN OF WHAT
E dmhx’es?twhﬂhmﬂm ) WY . Du'buque. Towa . / %):J '.ﬂ A,
13a. FATHER'S maME : : T3b. MOTMER'S MAIDEW MAME ¢ |14 MM OF WUSBAMD OR WIFE . R
- Chris Durkin | Anna M, Christensen Ernest C, Mankin . -
ﬂk 3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
;- o | =" : None | Mrs, Glaedys Mankln Jones,- X, G, Mo.
" | [ cause oF oearn —_ MEDICAL CERTIFICATION INTERVAL BETWEDN
- ‘ 1, DISEASE OR CONDITION ONSET AND DEATN
E,. ek Aot oo omscnv&mmc'ronnm-m&ﬂmw. ,@w‘( /ml% /Ifrpm ,c,&q J 4800
- ommwm _mmm ,- _ ) . .
§ the mods of dpitig, ruch ﬂy;'mn‘ Mw y,{.,mmmm - : - =
"0 beart foliure, avthenia, to the ebose cruss (o) ] . - B - -
B || e 2t mena the . | PO rRdeising cu | 53 N
o [l e infurnor complica- DUE TO L)
5 || tion which erused death. | 11. OTHER SIGNIFICANT CONDITIONS & - ¥ <
g2 I ) Cunditions contributing £ the death but et W 9.
b releted ¢ the disecss or condition causing . .
;'- 5a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - | . AuTOPSY?
= Nor. 1244 w/&’ﬁ‘/f—v&n j«r‘f /wm_u\ o[ wi&
. [[2e ACCIDENT T apeatyy | 2. H.ACEOFI“JURY(u-.huM Zic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ..~ (STATE)
>~ SuiCt ' - Bane, fart, fastory, street. offies bldg., me.) .
Z . HOMICIDE ¢« ~~ - N oA
g'\ ‘. TIME | (Momw), “(Diy) (Tearl (Heun '{ 2Is,,INJURY,OCCURRED | 2if. HOW DID INJURY OCCUR?
-~ SAOY R LY L | wimLeaTr WoT whnE .
| IJURY B, | work AT WORK
< o Y7 o feX, 27
z 2z hercby cerigfy that I atiended the deceased Jrom » 19 (Lt . ., 1052 that I last saw the deceased
5\-\. «alive on &M_I ‘11.9_5?’_72, and thatadeath oceurred ol J_ﬁn_ ., from the cauzes and on the date stated above.
'3 i 22, SIGNATU ones {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
m - . -
] A M Q. ¢ 07 WM {0-30 .50
E i BURIAL CREMA- | Z4b7DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. WOCATION (City, towk, or cocnty) {Btate)
3 REMPYY o | ) () 50 Mt, Moriah Kansas City, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2, FUNERAL DIRECTOR' S SIGNATURE “bo"s’
/0, 30~ g-p y -+ Freeman Mortuary Kansag City, Mo,
o (Licensed Embalmaer's Ststement on Reverse Side)




1.t - V\ . N .W
. « N A fh .
. ~ a ¢ r - T -
. { .
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
R A -

s i 1 2 e

. : ' . s Student EMDAIMEP NOuuusororeoannoronssnnanos
working under my personal supervision.

S 770 Y /1P, /4 ém/ ¥ S
LY e .. o %é[ =
Signe Student Embalmar Licensed Embalmer No

P. O. Address ? ﬂ z m

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

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




