THE DIVISION OF HEALTH OF MISSOURI . GG‘;'?
¢

Mo_300 |
wseo | FILED wap 5 195 STANDARD CERTIFICATE OF DEATH State File No.. e
BIRTH KD. 2 REG. DJSY. NO. 318 Pltlluﬂ'r REG. Dls‘r mmaﬁ_. Kegistrar's No........ 13:7&
d 1. PLACE OF DEATH K 2. USUAL. RESIDENCE (Whers daccased lived. If lustitution: residence befors
a. COUNTY a. STATE “‘J_ j:O Nﬂ sdinisalon).
: - —Midsouri ackson
b. CIEY (I ogteide corpursis Uimits, write RURAL and cive g"I'AL‘fNGTH OF <. ng’ {If outaids corporate limita, write RURAL and give towmhip) -
. . woahl in this }]
oan  Saint Louis towahiv) fnmiesleell  TOWN Kansas City 3/ gf
d. FHLL NAME OF (If not in boapital or institution, give street addr— or location) d. STREET (If rural, give iocation)  «
HOSPITAL O'  Missouri Pacific Hospital ADDRESS 807 Forest /
3. CI;IE%ME OElE a. (FIrst) | b, (Middie) c. (Lest) 4 DS-I!_-E (Month)  (Day)  (Year)
{ Twpe or Print) THOAIA S SOV TEGOALER) | DEAH 2 8 52
5, SEX d 6. COLOR OR RACE | 7. MARF{{'EB. IglE\‘;’chléIsREIED. 8. DATE OF BIRTH X 9.:.(;5E {In .vc)nn Jx 'nﬂ o DNDER 4 HES.
’ -ED (Bpacity) ‘ birthday) Houm | Min,
M W ivorce 4 7/21/92 59 6 ll? l
10a. USUAL OCCUPATION (Gwexind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8u orelgn goyotry) .
done during most of working lile, even if M:r:'d) ) N DUSTRY - o ort . ' é, 12cg|l};:%'{’7°F WHAT
Machinist Railway Elmira, Mo, _ USA
!Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Y-
Thomas E. Mantoorme rv- Hannah Margaret ? Nancy Dunlavy Divorced 150
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. B0, or unknown) | (I yuu, give war or datas of sarvice} g%
- 702-09-86 Nancy B. Montgomery 807 Forest XK.C.
18. CAUSE OF DEATH : MEQICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b), and ()

1. DISEASE OR CONDITION
- Enter only onecaaseper | Ty fpp ey LEADING TC DEATH" ) W eay” ‘-41—‘14- M: e

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b} :
. beart failure, asthenta, | Tise o the above cause (o) gating | - “ . .. . .
de. It means the dis- the underlying caunlm-t - . . .
ease, injury, or Pl DUE TO (&) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . L ' . . ;
Conditions contributing to the death dut not LV
causing death,

L

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEE A PERMANENT RECORD

related to the disease or condition
19n. DATE OF OPERA. [ 19 MAJOR FINDINGS OF OPERATION - P . 20. AUTOPSY1
> _ X ' YES wo [J

21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY tes., incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (courrm (STATD

SUICIDE Bome, farm, fagtory. sirest.offios bldy., sta.) .- .

HOMICIDE X ; , e
T i INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ' 5

INJURY A . m | VAT T &

2 _h;ﬂ.fe eegtify that I attended the deceased from “Bte. /& 19.5/ , to L_z_ 19 854 that 1 last sai the deceased
alivd o , 19 A%, and that death occurred af _..D_.Mm., from the causes and on the date stated above.
2. DATE SIGNED

= T e e v

~ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (tate)
52 S Marys Cemetery Kansas City, Mo.

'S SIGN4TURE ’ig"géﬂ;{ 3'_“%1)1-3?1;;:‘ Inc. 6%5?%1ay‘ton R

» (Licensed Embalmet's Statement on Reverse Side)

24a. BUKRIAL, CREMA-
Tuﬁ REMO )
emoval Lk

DA'EE?‘D BY %

2/14




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, of by meiimnne

Student Embalimer No.

working under my personal supervision. / . M
Signedd’ D smea Y, ..

Student sasareeranen risasevsasaveneannanns

Student Embalmer p / -
C Licensed Embalmer b{l/ & 2/‘0

’ P. O. Address

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

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




