. No, 300

10.48

I\’LA!NLY—USIN: UUNFADING BLACK INE—MAKE A PERMANENT RECORD
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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /VZ PRIMARY REG. DIST. NO. _Z @02 kocivrar's No

FLED & 1351

£P 1

2?056
3355

Statr File No..,

1. PLACE OF DEATH P 2. USUAL RESIDENGCE (Where decoased lived. If inmi .
2. COUNTY a. STATE b. COUNTY adnislon).
Jagkson Migso wi Jackson
b. CiTY (If outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside oorporate limits, write BURAL axnd tive township)
OR townghip) | STAY (i this place) OR
TOWN __Kansag City 51 Yrs. TOWN Kansag City , 2
d. FH!.-IS-PFI'AAME QF (If not in hoapital or i jon, kive strect address or | } d'AEg[?REEESrS (I rursl, glve location) -
INSTITUTION 11, East 69th Terrace 11}y East 69th Terrace o
3 NAME OF a (First) b. (Miadle) c. (Last) 4. DATE (Month}  (Dsy)  (Yeat)
F
( Type or Print) Pauline v. MANNING peATH  August 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (i yewrs| I wnomm 1 YR | 7 o0 3o v,
/ WIDOWED, DIVORC (Bpecify) Lsat birthday) Monthl, Days | Hours | Min.
Female White Married 6-20-1900 |

10a. USUAL OCCUPATION (Give kind of work.

10b. KIND OF BUSINESS OR IN-
done during most of working life, svan if retired) DUSTRY

11. BIRTHPLACE (State or foielgn ewuntry) 12. CITIZEN OF WHAT
UNTRY?

At home Kangag City, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MA1DEN NAME 14. NAME OF HUSBAND OR WiFE
' _Edward T. Betker Beatrice Cauley | John J. Manning, Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

{Yes. oo, orunknown) | (If you, mive war or dates of service)

Mr. J. J. Menp¥ng, Sr.,11lL E. 69th Terr.

no none
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onocauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine far (8), (b, snd (@) | DVRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TQ (b)
an heart failure, asthenia, | rise to the above cauve (u) stating . .
ete. It means the dig- the underlying catae last.

tade, infury, or pli DUE TO (c)

*This doet nol mean
the mode of dyfing, such

=

S

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L4 \gu .
. " Chnditions contributing to the death but not Q‘
reloted to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Zl.v AUTCOPSY?
. TiON -
ves [ 'wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm. factory.atreat.office bldg., sta.) .
HOMICIDE
21d, TIME (Month) (Day) {(Year) {(Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE -
INJURY = | woRkK- AT WORK
2.7 hereby cprtify thatd atiended the decegted from Apr.l7 g39 to Aug.l19 IQL that T last saw the deceased
alive on r ., 19 , ayd’ that death occurred al~2* ——~ m , Jrom the causes and on the date stated above.
23a. SIGNAN R ack  (Degroo or title) 23c. DATE SIGNED

-M.D.

1924 Professional .Bldg.

23b, ADDRESS ]

8/20/51

8.22-51 Calvary

24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Oity, town, or county) *(Btate)
Kangas City, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Mellody-McGlllev-Eylar Kansas City, Mo.

DATE REC'D BY L%%%L RSGZ: RAR'S SIGNATURE

(Licensed Embalmer’s Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Y e

. i
Signed....f.....: ok ../%?’ P AV
T tetent tmbalmaptT e o Licensed mbalmegr?-?f,

: P. 0. Address C

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

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




