No, 300
10.48

WRITE PLAINLY—USING IINFADING BLACK INK—AMAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILEDAPR 23 1951 STANDARD CERTIFIGATE OF DEATH 12887

State File No. oo
' BtRTH RO. ___ REG. DIST. MO, Vi & 2 PRIMARY REG. DIST. NO./ D_Ql__ Kegistrar's No.... 1420 ......
I~1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dacossed lived, 1f lnaticution: residence before
a. COUNTY a. STATE - - . COUNTY adiuission).
JacKson AMisSouR! Jacksow
b. CITY (3t outeide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outside corparate limits, write RURAL scJ cive townabis)
TOE'N . township) | STAY (in his place), O‘EN . ﬁ
Kancas City ovrass | ™ Kansss Oy ’1
FH'O.IS'PfAT.EOOF {If Bos ia bospizal or luﬂlulwn cive strect_address or location) dAsDTDRFEéTS (It rural, give location) f
WSHTUTION /509 Lasy 38% STresr /509 Fasr 357% STrer
35&%’&55%% a. (First) b. (Mliddle} e, (Last) 4. Dé‘l!:'E (\(onth). (Day) (Year)
(rypeor Pinty WAL TER HENRY MANTER pertd APRIL -1- 1951
5. SEX 6. COLOR OR RACE | 7. mf&%ﬁg gf\\;’ggcggRﬂlED. 8, DATE OF BIRTH 9.&(35;;2?" h:' UNDER | YEAR | OF vwDER u Hif,
. . (Bpecily) . 1 ¥, onthe | Days | Hours | Mia.
mare ° lgire Wibewen ¥ WPRil a2, 1870 |

10a. USUAL OCCUPATION (Givekind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country} 12, CITIZEN OF WHAT
dona during most of working 1ife, sven if retired) DUSTRY COUNTRY?

SHEET METAL (WhRkeR LAawRrewcs, NANSAS . | Y-S A.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND—OR WIFE

EDwWaRd ManTer  |Julitre  RyIileR _ |HArTie _Ma AN TE
(5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' 5 G GNATURE OR NAME ADDRESS
{Yes, no.grunknown) | {If yes, give war or dates of sorvice) NO. .

2 Y94-12- 04op MRS Glanys M Oarts 4304 H9RRiSonv, K Crmp,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igg";:gu g%ﬂi
_Enter only onecauseper | 1. DISEASE OR CONDITION AN H
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®() Oro N8 54'< 37 il

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Qrtepte SLl epesS _Q#SJ_

of hear! fallure, asthenia, | rite to the above cause (o) stating . e . - e
ele. It means the dig- | ¢t underlying cawe last. !
¥

ease, injury, er complico- DUE TO (c)

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS O.U ric U ( & ? b""//& f 0 L‘ ?,i:!

Conditions contributing to the death but niot
related Lo the disense or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - . ' : '] 20. AUTOPSY?
TION .
} _ ves [ o B\
21a. ACCIDENT {Specliy) 21b. PLACEOF INJURY (o.s..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homs, farm, lastory, atrewt. offies bidg., atea.) ’
HOMICIDE R
21d. TIME {Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE -
INJURY —-— = | woRk AT WORK
|l 2- 1 hereby certify that I attended the deceased from Sept- ¢ 19 ¥5T10Rbril [ ., 1957, that I last saw the deceased
alive onMArCh. Q| 1951 gnd that death occurred atMA._ m., from the causes and on the date stated above.
NATURE 71l liam P, andena?jaa ot title) | 23b. ADDRF.? 23c. DATE SIGNED
W‘ n
Y = v (I o - |G sy
WBURIAL. CREMA- | 24b. DAT 245, I\A\'IE OF CEMETERY OR CREMATORY 24d. TION (Ofty, town, at county) (Btate}
TIGN, REMOVAL (8paeity) ) - O ez y
uRIAL 7Y APRI B /75 ForesT Ml CCeEmerely | Agashds (2 7y, 1SSour)

DATE REC'D BY LOCAL | R
REG.

o PR,

RAR'S SIGNATURE

|§ FUNZRAL EIRECTOR 5 SIGNEI'UHE r/ ADDE[E g

(Licensed Emha!mﬂl Staternant o Reverse Side)
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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, 0f by oo, —

working under my persona! supervision,

Signe&........

519".""““““S.t;;;;l;.ém.b;;;;.r“.““"“ - Licensed Embalmer /4‘/ ﬁz\
P. 0. Addrcss{é??i@i//ﬂ?.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ y with
the sbove constitutes grounds for revocation of license.)

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




