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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o Ae 13y

v

State F11¢N424981.._

.
PRINARY REG. DIST. Ko0.Z 20X Registrars ~..._s.5ﬁ4.0._....

Yes

. Enter only onecatise per

(If you, glve war or dates of ssrvice!

(Yes. no. or unknown)

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

1190-1 o-75h9

BIRTH HO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decstsed lived, II institution: remidence befors
a. COUNTY a. STATE b. COUNTY adimision,
Jackson M sgoursi Jagkson
b. CITY (If ogtaide lLimits, write RURAL snd cive . LENGTH. OF . CITY Rosidence
ootids corourate limit, write townehip) ETAY da this pl.m © “or : G e raln, ity of
ToWN Kansas City IJ TOWN Kangag City - Y "E wo g
d. FE!.-SLP:]#AT.EODRF {If not in bospital or institutlon, give streot address or Ionr.lon) . STDRRBS a I'U.'TI!. giva loeation) ) 3 éﬁ 5
INSTITUTION t. Jo h H 4 \fiD 2228 G, ,\
LadOLil AVCUMe 1 ()}
3 NAME oF a. (Flrst) b. (Middle) V¥ o (Lash) 4. DATE (Month) (Dey) (Year)
{ Type or Print) Thomes J M. MANUS DEATH  July 20, 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. DATE OF BIRTH 9. AGE (In years| ' toen 5. vEAR “| t* UNDER 21 Mas,
WIDOWED, DIVORCED  (Bpecity) Inst birthday) |Months! Days | Hours | Mio.
Mals White Married 8-5-95 57 , |
10a. USUAL OCCUPATION (Owektnd o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . N
done during most of working life, even if rltl:d) : DUSTRY {Civy and State or Farsign Cosniry) 12&;85;}17:5,;?':““1-
Dry Cleaner Owner pante Fe Treil Cl. Endicott, Nebraska
,!aaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥|FE
Jemea McManus Mary Welch ]
16. SCCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Mrg, Mary H, MoManug,3228 Garfield, KC Mo.

18. CAUSE OF DEATH ) )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ICAL CER IFIC.ATION

INTERVAL BETWEEN

: ousrrguo me )

MM%_,

line for {»), (b}, and (c)

*This does not meqn | ANTECEDENT CAUSES

p%uwjd%wd =

'@hformmm.&:m, if ﬂ(ﬂg. "“’% DUE To (b)
of heart faflure, asthenia, e f0 the above cause {a) stal
ete. 1t means the dis. | <the wnderlying couze losl.

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

the mode of dying, such

tion which caused death, | [1. OTHER SIGNIFICANT CONRITIONS

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

391

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
7'90',52 M /6%,?" ves Ki o [
2ta. ACCIDENT Jr 21t PLAGEOF INJRY (0.5, o orabout | 2lc. (CITY{TOWN, OR TOWNSHIP) (COYNTY) (STATE)
SUICIDE home, farm, lastory, street, offics bldg., e} .
HOMICIDE : S -
219, TIME (Moath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .~
. . WHILE AT NOT WHILE
INJURY . = | WoRK AT WORK

22 T hereby cerhfy thal I attended he deceased from
alive on _ Sty

3:“: g¥ go
s and that death rred el

Iﬂﬁ_j to Zf#ik, 19_S8 3that I last saw the deceased
m., from the cayses and on the dale stated above.

23a. SIGNATW/RE ’/ 1) title)
C.J. Multhauk,f[/kawﬂ-u{\ % 2

23b. ADDRESS
-

}” c %l 4 9'“ Zc. DATE SIGNED_

7-22- 33

24a. BURIAL. CRI ﬁy_sj DATE MME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) (Btate)
TION, REMOVAL ! .«
Buria 7=23=6% s Olivet Eangas City, Misgourl

DATE REC'D BY LDCE%L REGJSTRAR'S SIGNATURE
2-23. 53 &‘&.—( M

%, FUNERAL DIRECTOR" S SIGNATURE ADDRESS

Mell ody-MoGilley=-Eylar, Kansas City, Mo,

{Licensed Embalmer's Ststement on Reverse Side)
LI Y N




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 . i e e ere it e e eeicaeeaeabaaaaeas , Student Embalmer No.....co.coovvinnnnn

working under my personal supervision..

Student.....coooveeoievinnae e graa s maanan Signed //5—/ %.%’.}Mw .....

Signature of Student Embalmer
Licensed Embalmer No.. 5 ﬁ‘-‘

P. O. Address //677%&

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

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

7€ this body is not embalmed, fact should be so stated above.




