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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30092

State File No,

Jinte fox (8, (b}, 2nd {0) DIRECTLY LEADING TO DEATH®¢5)

ANTECEDENT CAUSES

Morbld conditiona, if any, giving
rize to the above cause (a) daling
the underlying cauae last,

*This doer not fhean
the mode of dying, such
es heas! fallure, asthenlo,
ct¢. It means the dis-

eate, injury, or complica- DUE TO (c)

DUE TO (b} _i:—_é_'u/z_wﬂ;

"BIRTH KO, REG. DIST. NO. _[_ZL__pnmmv rec. pisT. wo. /OO 2— Revistrars No 4572
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. 1f lostitution: residencs before
a. COUNTY a. STATE b, COUNTY adinbmfony.
Jackson Missouri Jackson
b. CITY (I outnide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporsts limits, write RURAL saJ cive townahip?
o] . towiship)| STAY (o this place) [+) r/
TOWN Kangas City yrs. |- TOWN Kansas City o
d. FUéSLPrAME %F (If not in bospital or institgtion, give strest address or loeation) dASJSIRFEEJS . (It rural. give location) 6 ? J
INSTITUTION Wheatley Provident Hospital 1612 Park ‘
3. 6‘2@&%5%'; 6. (First) b. (Middls) c. (Last) 4. DSF (Month)  (Day) _(Year)
mm or Print)  MARGRILUS MANN DEATH Qct,, 16, 1952
.6:COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In yuaars| Ir OXOER § YEAR | P GEN 1t WS,
2/ WIDOV/ED. DIVORCED (Bpacis) tast birthday) nama, Days | Bours | Lis.
vate &l egro Widowed | Dep. 15, 1396 | 55 |
w:n l|l.IEUAL ocuc‘:gl::\lm u(’clm:naamx 10b, KIND OF BUSINESSD%ET IN. | 13, BERTHPLACE (401 vad State or Forsign:Country) 12£m_ﬁ§?s WHAT
rack faborer = lst.Clgss-K.C.Pub,Serv, Co. Chariton Co., Mo. Mo.lU.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Hanrv Mann : ] Katie Moore Sn nn
IS, WAS DgCEASE:) Evll;:n lNﬂU.S. ARMED F:".)RCES? 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, 8o, or unkno [d 3 dates oe)
N-O ) you, xive war or da! sery 495-03-84,40 Jasper I‘{ann - 911 Pﬂl“k Ave. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercoly oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH .

= .

11. OTHER SIGNIFICANT CONDITIONS

Cvnditions confributing Lo the death bul not
related to the diseade or condition causing death.

tion which coused death.

= Y
‘_‘,U’ U?\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
. TION
. , ves [ no L
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (et inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SFAT'E)
SUICIDE bome, farm, Iaetory, sireet, offics bidy., 418.) . . .
HOMICIDE 7 "
* 1l 214. TIME (Moath) (Duy) (Year) (Hour) 21e. [NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF T WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK®

2. I hereby serti y that I attended the deceaged from D st 190872, t0 DN S, 19 8 2that [ last saw the deceased

alive on A, Jfa , 1953, and that death occurred ot {30 m., from the catses and on the dafe stated above.
2,. SIGNATURE! M; C. wis MD (Degreeor title) | 23b. ADDRESS Z3. DATE SIGNED

[

€.

L

24, NAM% OF CEMETERY OR CREMATORY I 24d. LOCATION (Olty:.ﬁ

PN Y ek

(Licensed Embalmer’s

24a. BURIAL, CREMA. |-24b. DATE , Of county) ~  “{State)
r TION REMOVAL (Specity)
{ Burial 10/20/ 152 Lincoln Cem Kensas City, Mo. .. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUMERAL 21 RELTORYS slsun R AJDRESS
REG. | A - ’ //
ég_u -'é é 1! 21 ek {/ R _Eh Ak, Po ‘/ /l W Fed ey inm

mmkmm&drl



STATEMENT BY LICENSED EMBALMER NOV10 1952

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by,

(ke , A5

Licensed Embalmer No @va

Student Embalmer Mo.

working under my personal supervision.

Student ..uvave rrasacessn vesencranas reasanes Signe g
Student Embalmer

P. O. Address1212 Yina St Kansa.

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

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