Mne for a), (by, and (o | DIRECTLY LEADING TO DEATH®(,y _Sclerosis of the liver,

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
a2 heart faliure, asthenta, | 7ise 1o the abore cause (o) stating .- :
de. It means the dig. | Ghe underlying entite lost,

care, injury, or complica- DUE TO (c} T)
tion whlch eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cousing death,

5. No.300 THE DIVISION OF HEALTH OF MISSOURI 'l382
.. 9. Y
. 10,08 || CHED JAN 25 1953 STANDARD CERTIFICATE OF DEATH $4810 File Novoovmrsrme ooy
. 1o, ‘ . o !‘j:
BIRTH KO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. KO. L.?...o_. Registrar's No 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1If lnstisutlon: residence before
a. COUNTY  Jackson a. STATE Missouri b. COUNTY Jackson sdaiston).
‘b. CATY (If outelds corpursts limits, write RURAL and glve €. I?ENGE: nEF ¢, CITY (M cutids ootporate limite, write RURAL and give townshin)
townabip) 1]
TOWN Kansas City "| "Unknows”|| TN Kansas City %‘
- FULL NAME OF (11 nos in bospital or inatitution, give sirect address or loeation) d. STREET (If rurst, give location)
HOSPITAL OR ADDRESS
INSTITUTION (General Hospital #2 1122 East 19th Street a) :> i
3":?EIACMEES%F6 a. (First) b, (Middle) c. (Last) A 4. Da;g (Month) (Day) (Year) !
(Twpeor Pring)  Willie M. Manuel DEATH i g8 52 |
5. SEX 6. COLOR OR RACE | 7. mﬂk%%% tslli‘\fsgcrgommw. 8. DATE OF BIRTH 9.£E (ln.r-)n & oo .Dg ¢ DoEx W K, ‘
: \ (Bpacity} i X onthe Hours | Mis,
Female .| Negro Warried > -12-06 ' L? ] |
10a. USUAL OCCUPATION (Glve kind of » 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dooe drigg maort of wogking lfe, vvan i reired) | oF 8 DUSTRY (Bt or forelen souater) S Uy SF WHAT |
ousewlle Houston, Texas |
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Adam Cashaw Harriet — Ike Manuel : ;
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
(Yus. g0, 07 unknown) I (T you, xlve war or dates of service) NO. - . ‘
0 — IkéiManuel 1122 East 19th St, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
|
I
|

INLY—TUSING UNFADING BLACK INE-—MARE A PERMANENT RECORD <

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION s ’ 20. AUTOPSY?
TION
7 ves [0 o [
21a. ACCIDENT {Bpucity) 21b, PLACE OF INJURY (s.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
. SUICIDE . home, farm, fnctory, street, offios bldg., w1e.)
HOMICIDE
21d. TIME (Mgnth) (Duy) (Temr) ‘(Hour 2le. INJURY OCCURRED | 21t. HOW DID iNJURY QCCUR?
OF . | WHILE AT NOT WHLLE,
INJURY = | “work AT WORK -
) thal I attended the deceased from 12-27-51 , 19 , Lo 1-8-52 s 18—, that I last saw the deceased
- . , 19____, and that death occurred at 3225 Dm., from the causes and on the dale stated above.
enk WiBegres or titloy | z3b. ADDRESS 2. DATE SIGNED
7 XUAN T 600 East 22nd Street 1-10-52

Zﬂl UR]AL CREMA- DATE 24c E ORLEMEBIERY OR C ATORY

'DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE &
Yy r.:_ 4 y

WRITE PLA
Q_SD

% L%rft:ou %m &m (Sma!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiffa embalmed by me, of by — i

ftudent Embalmer Nouesvesas

Liensed Embalmer No & 54

o, anggd TS ¢ éff@:.

working under my persona! supervision.

5IgNedeuciancaansannrrnntserionnnns taares
Studunt Embalmnr

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

If this body is nor embalmed, fact should be so stated zbove.




