THE DIVISION OF HEALTH OF MISSOURI
1535

.5, Ko, 300
S F”.ED FE B 1 % 1953 STANDARD CERTIFICATE OF DEATH State File No 5
"Vl sirTH o, REG. DIST. NO. _/qu_ralmv vec. 0187 wo. 2 OO, Resistrars No. ........’.:—_13._...
1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If iostitction: resid before
aduni .
a. COUNTY Jeckson * STATE M4 g sourd > CONTY  Jaoksom "
b. CITY {If oateide corpurate Umits, write RURAL and give ) %L\ﬂis'r*l:ﬁi’l ¢. CITY (U outxdde corporats Limits, write BURAL and give township)
oW Kansas City i i £ TOWN _ Eansaa City .. C
y 9. FULL NAME OF (If not fo hospital or Instiouticn, give sirest addres or losadon) || d. STREET QI rural, sive ioeation) it O
l HOSPITA! ADDRESS

INSTITUTION St. Joseph Hospital ___5
3 :I’HAME %t; a. (First) b. (Middle) ¢ {Last) 4 Dg'[_E (Month) (Day) (Yea)
(Typeor Pit)  Deborah : G. MoManusg DEATH l 1 53

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. GE o ren! v moart :::.' @ woc u
Fe W Never Married A July 25, 1652 '20 L
10a. USUAL OCCUPATION (Qlwwkind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btese or forelsn somtry) 12, GFTIZEN OF wHAT
Wbﬂ%ﬂ:d.ﬂm‘m"ﬂw DUSTRY UNTRYT .
an s None Kansas City, Mo, O '
|l3a. FATHER'S NAME i 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas He. MoManus | Betty Bernard Hona
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
I‘Y-.noﬁvwkw-) I (I yum, tive war or dates of servies)
! ;) : None T. Hy MoManu Rd, XCMD
19. CAUSE OF DEATH - EDICAL CERTIFICATIO) INTERVAL BETWEEN
| Enter only coscsam per | |, DISEASE OR CONDITION _ZMLJ ONSET AMD DEATH |
1o or (a), (b, and (@) | DVRECTLY LEADING TO DEATH® () TABAA AT MA GO ./ Ao~y

“Tots doc oot am | ANTECEDENT CAUSES Rt O Wi 3 Aot

1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, | rite to the aboee cause (a) stating

o h e | MR 0 Ve Asefanalin, Mmzw Y dongyr

A

rknnhldiaumaddm. |mm SIGNIFICANT &qﬂﬂuous 3 E 47 | l . C f AO-‘-;

rdaudtoucdhmcormdummm

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ' - 20 AUTOPSY?
TION L\’] Xl
ves X wo [
Zla. ACCIDENT Bectiy) 215, PLACE OF INJURY {o.g., toorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME {Mouth) (Day) (Year) (Houn 21s, INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?

INJURY o | WHREAT[™] MO W

2. 1 hereby IaﬂmxdedthodxmedframM 1953 o AR, IT 1653 that I last sow the deceased
alive mm___ 192}_ and that death occurred al m., from the causes and on the date stated above.
r‘m'i%mmmum b, ADDRESS , Izac DATE SIGNED
m M © 6L Y7 W /5. £3

24a. BURIAL, A- {\{Mb. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or coun (Btats)

W 2p7- 73 =16 -5F | : Qlive Pwsas - CotY MO

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

)?jif[ REC'D BY i‘RnAEGL RAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE / "ADDRESS
)=/ E5-53 & ; Nellody=MoG - KCMO o
' ( Enit ' § o R Side) o
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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 oo,

Student Embalmer Mo.

working under my persona! supervision.

Student .iiiavecnscanes sisnamasssenen PN
Student Embalmer

P. O. Address ' Wﬂ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.

L] -t -, ' . . PR A




