THRE BAVISUN Ur FEALIF U MIDAJURNI leH

HLED J AN 15 1954 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH KO. __—_ . REG. DIST. NO. PRIMARY REG. DEST. NO. Registrar's No / A
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lmutitutlon: residenoe before
a. COUNTY ’ a. STATE . . b, COUNTY . aumbsaion),
Jackson Missouri Jackson -
b. CITY (If outslde corpornte Umits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (U outalde corporsta Hoite, write RURAL and tive townehip?
Ol townahip) | STAY in thia place] OR
TOWN Independence TOWN Independence 00
3. FULL NAME OF (If oot o houpdial ot iusdivation, give streat addrese or location) d. STREET. - (If rural, give locacton) ‘
HOSPITAL OR . ADDRESS .
INSTITUTION )0 : 3412 Sterling |
3 NAHEESOEFD a. (First) b. {(Middle) c. {Last) 4, DATE {(Munth) (Day} (Year) :
{Typs or Print) Carl T Maness oeATH  Jan, 7, 1954 y
5. SEX QI 6. COLOR OR RACE | 7. #&s‘t’% I;%EC%SRR[ED. 8. DATE OF BIRTH 9. AGE (o Tean) « veeR | YU | ¢ oo u v |
. y {Bpeecil, on Days { Hours |~ Min.
male white s el Sept. 6, 1896 | 'BY 7 |
lu:m USUAL gﬁ:ﬂmﬂou (Qivekindof work ‘wb. KIND OF Busmssso?gr 'rlt"? I BIRTHPLACE (¢4, vad State o Torsign Countey) ) ’23;85';}%'4?':%“
_Stillman . Standard O0il Co,. Independence, Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Maness . 1 Anna Neilso Martha G, Maness
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Oonpo.or akoowa) | Gy v anmetunied | 1,86 03 0789%: | Mrs, Martha O, Maness, Independence, bo,

Yes
18. CAUSE OF DEATH QICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecaussper | !. DISEASE OR CONDITION

Ins for (), (b}, and {2) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Adorbid conditions, if eny, m DUE TO (b) AD
| 22 Beart fatlure, asthenie, | rise Lo the chove cause fﬂJ

ete. Ii means the dip. | M underiying catuse

care, infury, or compli DUE TO ()
fion wkich coused death. | 1. OTHER SIGN]FICAHT CONDITIONS"

Conditiona duting £o the deth but ot
related to m disease or condition annhw death.

19s. DATE OF OP_‘F.'R&'E 195, MAJOR FINDINGS OF OFERATION IR e ) o . | . auTopsy?
#1a. ACCIDENT  (Bpeclty) | 2ib. PLACEOF INJURY (ag..lnorabout | 21¢. (CITY,. TOWN, OR TOWNSHIP) - °  (COUNTY) . (STATE)
a%lﬁ}glEDE boms, farm, tastory. streat, offiee bidg.. sk} ) , . . oL

21d. TIME (Month) (Day) (Yesr) (Hown | 2lo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE,

INJURY - = | “woRK AT WORK C g e e - . ) .
22 [ hereby certify that-J atiended the d d from ‘//I 1219 _%_, }Sﬂ that I last saw the deceased
alive on , 1 gnd that death occurrcd al __2Es8n  from the causes and on the dale stated above.
|l 3. SIGNATUREY ‘ . or uuo)c-i @b wnazs; J L j 2

2‘& BU RMIEL CREMA- | 24b. DATE 2‘5 M“E OF CEMETERY OR CREMATORY | 24ar LOCAT10N (Olty. wW'.I:I. or oountyf / J(Sm.e
(Bpestly) .
g oy 145954 W Ceme ‘Independence; Mo,

S‘SY ruutnn DIRECTOR'S S| GNATURE * ADDRESS &
&o rrae_— Independence, Mo.

(Licensed Embat o0 Reverss Side)

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD L TN

DATEREC'DB‘!LWAL

/[~ Z*&g_
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STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that (he body whose nante is recorded on the reverse side of this certificate was embalmed by me, or by
e emrbtsemteemrrea rea 18 reaE S LRSS a8+ PeR YRS o AR e 4850 s el e S 0 a5 £ B8 588 S P £ 4 e e s PR . Student Imbaimar Rs. ‘

working under my personal supervision.

StUdent .oiavencrcancrssansnsinnrntesososna Signed = : M/

Student Embalmer Licensed Embalmer No.-‘,%/ﬁa /

P. 0. Add .f%ﬂ :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WNTKG. (Failure to comply witt
the above constitutes grounds for revocation of license.)

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