TRE IAVIIOUN OF REALTH UF MUK

V.5, No.300
o e | FIED AUG g STANDARD CERTIFICATE OF DEATH U
. . - IS £y
L G 6+=1953 (Y7 7 .36')0
) BIRTH NO. REG. DIST. MO, PRIMARY REG. 0IST. /220 J . Registrar's No oy
I. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbere g d lived. 1f insti : renidence before
a. COUNTY a. STATE b, COUNTY adnission?.
o _ Jackson Missouri Jackson
b. CI'IF"Y {If outelde corpurate Hmits, write RURAL “du‘l::.u " CSI' AL;'E:!‘EE; pl?cFo) [ chY an S;Mm:;o withiz Lmits of
ToWN  Kansas City yrs.|_ T Kansas City i )
‘ d. FH(I}.SLPIIV_'{\:{E %F (If not in hoapital oy natitgtion, glve street address or locstion) ..A%ngs (I rural, give loention) 3 3& %’
iNSTITUTION Wheatley Provident A N 1815 Vine
> 3 6NIE.ACME %:E 8. (Firsty b. (Mlddle) o c (.Lut) £, 03}'5 (Month)  (Day) (Year)
{Type or Print) Kenneth Manier CEATH July 17, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| i Unoen 1 YEAR | 7 Laen 10 5ms,
WIDOWED, DIVORCED (8pecify) Laat birthday) Monlhll Days | Hours | Mia,
Male Colored Married / June 7, 1919 I
1%U§UAL EEE:TIL?\E&T:::?M‘M; 10b. KIND OF BUSINESSD?JngRNf . BIRTHPLACE (., .‘_d State or Tersiga Coustryl lzbgﬂ“zer%orwmf
Laborer K. C. Water Dept. Kansas City, Missourjl SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ernest Manier J{ Mattie Dalton [ Vera Maniler
I5. WAS DECEASED EVER IN U.S. ARMED FORCE'; 16. SOCIAL sECURkTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, ot ynknown) | (If 've war or dates of servios -
Fos | R t 492-14-4008] Vera Wanier 1815 Vine

INTERVAL BETWEEN
ONSET AND DEATH

e OF DEATH I, DISEASE OR CONDITION
. Enter only onecsuso per
Iine fot (8), (), and (&) DIRECTLY LEADING TO DEATH'(,,)'/

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving gfm
as heart fallure, asthendo, | rise to the aboce caute (a) stating
the underlying canse lcd =
ee. JI means {he dia- ,_W
care, Infury, or complica- > AT R
tion which couaed death, | 11, OTHER SIGN]FICAhfI’ CONDITION .5-—
s Condilions contribuling to the death : v ﬁqw &
reloted to the disease or condition J’

19a. DATE OF OP_E_ZI%F;‘- 18b. MAJOR FINDINGS OF OPERATW 20. AUTOPSY?”

) mm' wo [
21a. ACCIDENT ) 21b. 1 INJURYT . Iaors 21, (CITY, TOWNOR TOWNSHIP) d Goul (STATE)

7 i "'; --' - =

EDICAL CERTIFICATION |

RV —
N

-1

21d. TIME  (Mooth) (D) (Twae) m) “|"21e. THJURY OCCURRED ! vz n
oF HILE OT WHILE
-INJURYV o~} (— 472 0 "work P4 "AT WORK 1 / / 5141114”’1’/" £
271 hereb{ certify lha! I a!tended the deceaud Jrom . , 18 , that [ A0 1 saw the casc

alivg.on . , 19 and that dgﬁx gecurred at ————m, from the eauses and on the date stated above.

Thos /A. Jones (Degres 23b. ADDRESS ' 23, DATE SIGNED
. - . — . ) - B - .
'5 Z > . >
ETERY OR CRE RY 244."LOCATION (OTtyfihzy, or coutlty g Btal

#

7/2 2/53 d Cemetery Kansas City,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5. FUMER Dl RECTOR® IGMATURE dxoﬂ

Z-232 53 A

“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Li . ‘s Ststemest on Rewerse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

30 ¢ LTRSS N OO S SRR P , Student Embalmer No.....coovemvavnnnans

working under my personal supervision..
T

Student.....ooooniiiirri i e e Signed.....
Signsture of Student Embalmer '
2 Licensed Embalmer No.."%% \5—4 -

P. O. Addreaa_/eﬁ,g_‘}é KL d]

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

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

1€ this body is not embalmed, fact should be so stated above.



