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WRITE PLAINLY—USING UNFADING BLACK INEK—MARE A PErRMANENL HeELURD & &

FILEC NOV 19.1953

v

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _/ﬂ_pmmv ngc. pisT. wo. S OOL Rcm,ﬂrcrlNa51 91

state ite oI O I

lne for (8}, (b, and {c}

*This does noi mean
tAe mode of dying, such
as beart failure, asthenia,
de. It mecns the dis-
eqie, infury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aforbid conditions, If uny.
rise to the above caude (o J
the underlying couae land,

BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetw deceassd lived. If institotion: resldencs befo.s
a. COUNTY . STATE b. COUNTY deniueion’,
Jackson : Missouri Jackson
b. CITY (I outchds corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If cuwlde sorporsts limits, wrivw BURAL and give township?
township)] STAY (io whis place) . K
Kansag City Q yrs. TOWN Kansas City A9
| o. FULL NAME OF 21 a0t 1a bospitel of et ive atreut address or location) . ]| d. STREET (21 rursl. ghve locutien) s 0
HOSPITAL OR 3
INSHTUTION 9th & Brighton qb{;WRESS %020 Kensington '9
3. NAME O'E 5. (First) b. (Miadle} v c (Lest) 4 Déﬁ (Momth)  (Day)  (Year)
{ Twpe or Print) Paul : MANITZ peat Nov. 2, 1953
5, SEX {>| 6. COLOR OR RACE | 2. M{mmso NEVER MARRIED, X 8. DATE OF BIRTH 9. AGE an yeun| & oo o e | @ oen g
. blrthday on Days | Hounn | Min.
Mele White "}"“ 12-11,-98 I | |
10a. USUAL g&fgﬁmon (Gvebodof ok | 10b. KIND OF BusmgssD%gT IN. | 11 BIRTHPLACE  (¢;1y wad Stute or Farsiqn Coustiy) u‘cgu"ﬂ-%g?r WHAT
Mechanics Helper KC Pub. Serv. Co. Germany A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Manite Borthe Mallison _ . Evelyn L. Manits _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME — ADDRESS
{Yes. 0o, or unknown) | (1f yes, rive war or dates ol sarvice)
no i31].---10-118 Mrs. Evelm l[ani'bz 3020 Kensington,KC,Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFI INTERVAL BETWEEN .
 Enter anly onscausoper | 1. msa\sz-: OR CORDITION 4 2. z 4 ONSET AND DEATH
(&)

oUE To (@ O/m MM_ )

tion which caused death.

|1. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing o the death bul not
related to the dizecss or condition consing death.

H 940

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - : ' 20. AUTOPSY?

. TION

, A _ v [ [

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (es..incrabout { 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

- SUCIDE heme, farts, Inetory, straet. affies blds ., esa) . -

HOMICIDE ) -
21d. TIME {Menth) {(Dar} (Your) (Hew} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ‘ WHREAT NOT WHILE
INJURY a | “wonk ATWORK

alive on

2. ] hereby certify that 1 auended the deceased from
, and that death occurredal

, 19 , {0 19 , that T last saw the deceased

m., from the causes and on tlu date siated above.

B S T e

23b. ADDRESS Bc. DATE SIGNED

“m IURIAL CREIA-

th:SZ

«D5y /&m%/%% 04«4 Srm2->"%
24c. NAMIE OF CEMETERY OR CREMATORY m VI_.C‘!:ATI {Oity, tow!:.ot county) (Btate)

DATE REC'D BY LOCAL

- -

REGISTRAR'S SIGNATURE .
S\ &l oy S
e

{

Memorial Pap

rk

Kansas City Mi s gaursi

25- FUNERAL DIRECTOR'S SIGNATURE ADDRLSS

| Mellody-MoGilley-Eylar, Kensas City, Mo.

‘s Staterwot

oo Reverse Side)
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.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by ..

’

i . Student Embaimer No.

working under my persona! supervision.

SEUTBNE sevvarnrraranseacasssrassaraananaes Signed M""'-_._.M

Studlnt Embalmer .
Licensed Embalmer No yf /.3

P. O. Address _//C %'0‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’R.ITING (l'-'ailure to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 0. stated above.




