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WRITE PLAMY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

ELED JOL. 9~ 1353

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH State File No.... 21651_

REG. DIST. NO. F 4 f 2 PRIMARY REG. DIST. m._&ﬁéﬁrmmmru Neo ‘;(_)(:37

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1 dd before
. . STA .  ceblon).
a. COUNTY Jackson o STATE e ssourd b COUNTY Jackson' ite?
b. CIL‘Y (I oataide corpurate limits, write RURAL aznd give & ALYENGTH OF |l < Cg’; 0. I Residence within ot of
wonhip} in this 1] n i ted ¥
TOWN Kansas City b v Lif‘e place TOWN Kansas City : 4 H b Gm—
d. FH&SLP:#\AB?_EO%F (If not In hoapital or inatitution, give street add or losation) . S'BTI?EEF (1f raral, give loestion)
INSTITUTION _ Gemeral Hospital # 1 2368 2747 Cleveland
3. NAME OF 5. (First) ' b. (Middle) o L) 4. DATE (Month) (Day)  (Yem)
{Typeor Prine)  Doris Jane Manning oAt June 16 53
S.EEX 1 / 6. Covxl’i%R RACE } 7. NAD%FR'EDD P‘i)!li“llgECESRR[ED.) 8. DATE OF BIRTH 9. AGE (In n)u: l':nuzt |D"1:un ; THDER b KIS,
emale - (Bpacity, - o o | Mig
Varried /| Oct. 21, 1920 | ¥2ume l |
ID:;“USUAL ﬁgthlmdﬂmd‘“: 10b. KIND OF BUSINESSD%QTE{; 11. BIRTHPLACE (City and State or Forsiga Country) Iz'cngIE’\‘v?F“HAT
At Hane Missouri

1!3:. FATHER'S NAME

Ray D. Usborne

14. NAME OF HUSBAND'OR ¥IFE
EBert Mannin

13b. MOTHER'S MAIDEN NAME

Myrtle Henderson

i5. WAS DECEASED EVER IN U.S.ARMED

FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes. no.orunknown) | (If yes, give war or dates of sarvice)

l].netur (8), (b, and (¢)

*This does not mean
the mede of dping, such
e heatt foflure, asthenia,
et¢. Il means the dis-
case, injury, or complica-

No 497-14~ A% Mr. Bort Manning,27)7 Cleveland,K.C.MO.
18, CAUSE OF DEATH MED|CAL CERTIFICATION iNTERVAL BETWEEN
DISEASE, OR- CONDITION _-* ~ONSET AND DEATH
- Eoter only onscamseper | 1 DISEATE LEAS?NG TO DEATH® 5y _

Congenital Berry aneuryam right middle

ANTECEDENT CAUSES cerebral artery with rupture and massive
Morbld eonditions, if any, gising DUE TO (b) —mc-hmm_ﬁnd—immm _

rise to the above coute () Hating hemorrhage.

the underlying couae last. i
DUE TO (¢)

Hon iohich cavsed death.

1l. OTHER SiGNIFICANT CONDITIQNS

Conditions contributing to the death but not
related to the disease or condition causing death.

7% b\’\

19a. DATE OF OP'FI%‘N 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSYT .
YES wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..In orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, {actory. street, ¢ffice bldy,, sto.) . R - - .
HOMICIDE , _ : _ .
21d. TIME (Mcnth} {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
21 hereby oerhfy tha! f ézuende the deceased from _J%, lo June 16 , 18, 53 , that I last saw the deceased
alive on , and that deaih occurred at 0 ., Jrom the cguses and on the dale stated above,

TION, REMOVAL (Bpedty)
Burial

DATE REC'D BY LOCAL
REG.

o-/& &3

23a. SI.G‘NATUZ % ; . Io Burns M(DDm or title)”} Z3b. ADDRESS 2k th & Cherry Sts. 23;3\]'{5-5;;3»120
24a. BURTALT CREMA- | 24b. DATE 24, N‘;\ME OF CE:\ ERY OR CREMATORY 24d. LOCATION (Oity, ?own,oxeoumy) "(Brau)
6-20-53" - ansas City, Missouri
f 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
STINE & McCLURE K.C.MO.

{ anadEmhImcrlS'mmunkmsl&)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by ....covaianlls e atmstassesssessmasamrasssssamreseraTearasereonereracTeeobeoaaonn . Student Embalmer No,.-...-......

working under my personal supervision..

S:.pnl:ure of Student Exbalaer

| . P. O. Addres......éfc.}ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is niot embalmed, fact should be so stated above.




