THE DIVISION OF HEALTH OF MISSOURI
4963

. 300 -
o.an ' , m MAR 15 1954 STANDARD CERTIFICATE OF DEATH SVt File Novr e
' BIATH NO.- : REG. DIST. NO, _AZL PRIMARY REG. OIST. KO. % Rtg:':!rarf.} Ne. 648
o L P:‘SENET?F DEAT? k - 2. Ugrt:;\EL RESIDENCE (Wbers d'm"éol:;;;l;Yu lastitutlon: rdd-.n;.mn
a a. . b. ada: Y.
ackson Missourt Jackson
b. CITY (1 cutnide Lmita, wri URAL and . LENGTH OF . CITY
oul corpurate ta, ts B u‘:‘:un) gl’AY e o ohane) [ SR 4 P-.l;‘n;umn -uhmuxmwt‘-meg
TowN __ Kansas City 5 yra, | TOWN Kansas City ol B
\ . FULL NAME OF i c , slven o SIR s
d- FULL NAME OF (Lf not in hoaplal ox somitution s‘! « atrwot addre o7 looation) ASng%ETSS (11 rura), ghvs locatian) |U
INSTITUTION General Hospital #2 i\ p 1518 Kast 11th Sireet 0
3. :';'E'?::héﬁ S a. (First) b. (Mliddle) . (Last} 4. DATE (Month)  (Day) (Year)
{ Type or Print) James Manning, Jr, DEATH 2 5 _los4
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ oo 1 TEAR | I owim u pms.
- WIDOWED, DIVORCED {Bpacify) last birthday) |Months l Days | Bours | Min.
Male Colored Married / July 21, 1928 |25 I
10a. USUAL OCCUPATION (Give kind of w i0b. KIN BUSINESS OR [N- | 11. BIRTHPLACE . « :
done during m tofworldul!(h.uonuwdr:g Ob. KIND OF DUSTRY {Ciey end State or Foreign Country) lztg{.lTNl%lEiUHOFWHAT
abordr Shoe Dyer Haynes, Oklahoma /
H132. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
James Manning Bertha Wal Ar
[3. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nnNrnnkne:rn) l {If you, give war or dates of sarvice)
- - 9’4/,5"—.1-2.‘3/7 Arpgie Manning 1518 E. 11th St. .
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION . INTERVAL BETWEEN -
‘1. DISEASE OR CONDITION . " s T TH
| Enter only snecau per 1. Pyeoureterus

Iine for (a), (b), aad (&) DIRECTLY LEADING TO DEATH'(a)

2, -Pyeonephritis

. ANTECEDENT CAUSES
L] h d 0
This does mot mean Urethral stricture,

the mode of dying, such | Morbid conditions, if any, giving. DUE TO (b)
as heart fallure, asthenia, | riee o the above cause (o) stating

de. It means the diy. | She underlying couse last. 5 @ (Pote ‘a"“t ’Zo? . s ;o Y IR
eare, injury, or complicg- DUE 7O (c) 2’" 2 ‘ Lo

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Dilatation of bladder . Multiple abSCETseS of

Conditions contributing to the death but not

| selated to the disease of condition cousing death. 1iVer, spleen & abddminal left glandi& rt. lung.
19a. DATE OF GPERA- | 19b. MAJCR FINDINGS OF OPERATION . - . | 0. AUTOPSY?
TION B o ? AT
ves (X wo [J
Zla ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (o.x..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. siroet, offics bldg., st0.)
HOMICIDE . N e .
21d. TIME (Moath) ~ (Day} (Year} (Houn Zie, INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
.. ) WHILEAT [ NOT WHILE
CINJURY =", . WORK AT WORK
: ded the deceased from 1-29-5 19 to 2-5-0L , 19 !hat I last zaty the deceased

2. T hereby

, and that death occurred at ;M m., from the causes an-d on the dale stated above.

alive on
2. SIGNATURE egres of title)py| Z3b. ADDRESS - Z3c. DATE SIGNED
7 : A AME 600 East 22nd Street ° o5
T8
2ia. BURIAL, CREMA. | 24b. DATE zAc?mmE oF czmsn—:r;v OR CREMATORY | 24d. LOCATIQN (0115, town, of county) {Btate)

TION, REMOV%L {Boecity)

2/11/54 Lincoln Cemeterv | Kansas C

RAR'S SIGNATURE ’ . FUNERA}. DIRECTOR® I GMATURE J’aé "

(Licensed Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo e T o - e , Student Embalmer No...........

working under my personal supervision..

Y. 10 P Signed... 7~ Mﬂ/w

Signaturs of Student Enbalwer
Licensed Embalmer No...%?:".

P. O. Address _/fé—{ﬁ'»é'?é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the ahove constitutes grounds for revocation of license). ’

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

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




