5. No,300
v, 10.40

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

BIRTH NO.

HUEBNOY 22 52

THE DIVISIOR OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

aes. pist. mo. 2 Y7 rriwsny nec. vist. wo/ 203~

38813
Regisirar's No 4827

State File No

t. PLACE OF DEATH
8. COUNTY  Taekson

2. USUAL RESIDEMNCE (Whers decessed [ved. U institaticn: residencs belocs

a. STATE MiSSOLU’.‘i b. COUNTY Jackson adwiwsiont.

k. CITY (1f outside corpurats limits, writs EURAL and

c. LENGTH OF

€. CATY (M ousside corporate Omits. write RURAL aud give townshiny

o Kansag City S| Singgriaetl S0 “RARAABACALE. en Cr
d. FULL NAME OF (I sot ia haspitsl or inatication, cive street sddrem or loeathon) d. STREET, (! ronal, give lomtion) [+
EihSh 8421 Wabash ACDRES )21 Wabash 7}(/‘ D z
3. NAME OF a. (First) b. (Middle) c. {Last) . 4. DATE (Month) (Dny) (Yen)
ooy, James M, Manning pam_ Nov. 3 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, II;!I-'.VERRCIEISRRIED. 8. DATE OF BIRTH . ‘9, AGEb('lh:"n;u w lnf:': ; URDER .u-:
Male White | MERY Sept 13, 1883 ) "9 | =

moet &f

Iﬂa lBUALOCCUPAT!ON (Ciwn kind of work
ing Hie, yven I ruttred)

Greenskeener

18b. KIND OF BUSINESS OR "!!-
Golf Course

1f. BIRTHPLACE (State ox forelgn eoutitty)

0 o 12, CITIZE%OF WHAT
Ava, Misgsouri :

ﬁllaa. FATHER'S NAME

Andrew Jackson Manni

t3b. MOTHER™ S MAIDEM
Lucinda S

MAME 14. IIHE,!OF HUSBAND OR WIFE

purlock Alice' M. Manning

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
‘Y-.nﬂnbﬂ'l) | I yws. gve war or dstes of srvien)

16. SOCIAL SECURITY

A I -07 - -2/97

7. INFORMANT' 5 SIGHATURE OR NAME ADDRESS
Mrs J. M. Manning,8421 Wabash, K.C.

18. CAUSE OF DEATH
. Enter only oneceuse per
e for (s}, (b}, and {c}

*This does nol inean
the mode of dying, stich
o2 beart failure, asthenia,
ce. It metns the dis-
case, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITI:

ON
DIRECTLY LEADING TO DEATH*,

ANTECEDENT CAUSEE

Afortid conditions, | ghﬁamm ®
mwmm%?ﬂma

“the waderlging cause lod.

mmﬁm@.
M Yoot AonBente

IHIERVAL BETWEEN

DU'ETO(c) LRM-»« C.ul&a‘_. M

I1. OTHER SIGNIFICANT CONDITIONS - "~
Conditions contributing to the death but 2ot
ennsing death.

related to the disease o7 condition ]
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ZD AUTOPSY?
TION . D
1l _ . ves [ wo (X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg-norabous | 21c. (CITY, TOWN, OR TOWNSHIP)

SUICIDE bome. farm, Instory, street, offies bidy., o) .

HOMICIDE =
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT

mm.zn MOT WHILE,
'NJURY o ‘TM - . - i -

nfhacbycmﬁythdldtazded!hedccmedjrm_Lﬂ__l_fr__ 19.5&:«:_1]_3___,19_{3. that T last saw the deceased

alwum -3 195‘1- andt]_(ddzathoccunoda!_L_’fT_B ,fromthemwsandon!heda!edatcdabwe
JURE LI, (y_a.n Teel WV 2~ (Degros or tizle) | 23b. Ann%s
rd . ' . > 2/ AL /-

BURIAL TREMA. | 24b. DATE 7ic. RANE OF CEMETERY OR anuAToav | 24d. S -
ngﬁrlaf'zQ Nov.5, '52 | Greenlawn rKansas tv ' Mol -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ m Y AboweSs

- e » E.°K George and Sons, Grandview,Mo

I d Emt r's S o0 Reverse Side)




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, or by

e raeeteaseeeramntyevaTbateAARRS et ety e eAs S ARTRRTSReTRRTY S 4848 TTROS Hemgrmn s emnn seme , Student Embalmer No.

working under my persona! supervision,

StUJBAT vevevevoacoscsoancrsstssssassnnanss Sig’ncd........%_lq..;..r. -Z oy

Student Embalmer / —

Licenzed Embalmer No.........s &..} .6 (O A ‘

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 embalmcd. fact should be so stated above.




