- a = "
YHE DIVISSON OF HEALTH OF MISSOUR! v

No.300 ! 4
- ’ FILED JUL 121954 STANDARD CERTIFICATE OF DEATH J—— LS 151 d
- B ‘?‘)
"BIRTH NO. ree. 0157, wo. /Y2 prinary rec. 015, No. 2O 0dm Regisivars No. ....2 .8..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decassed lived. If institutlon: residence before
. COUNTY . STA Y X diptaaton).
. Jackson - = STATE  Missouri . > COUNTY  Jackson """
b, CITY (I cutcide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence withgn lEmite of
R nuhip) Y (in this place}f OR )
town Kansas City e N ToWN Kansas City W EFTRET
% d. FH&]S.PN&MLEOOF {If oot in hoapital or instltution. give wireot address or loutlon) As[:.)rI?REEESTS i (4 ‘mnl. glve location) & 3 " ‘ﬁ
o INSTITUTION _ General Hospital No. 1 N 1600 Hardesty °
ﬁ 3. NAME OF a. (First) b. (Middie) 7 ¢, (Last) | 4 DATE (Month)  (Day)  (Year)
K {Type or Print) Janette > Manges DEATH 6 16 195k
E 5, SEX ] |6 COLOR OR RACE | 7. MARR;.!IEB BWESCEBRRIE?{ , 8. DATE OF BIRTH Q'I:Gf tIn ye)arl LIIF UNDER | YEAR | [F UNDER u Raf,
{Bpecify t ¥ onths! Days | Ho Min,
5 Female | white oW Dece 11, 1830 X3 l "
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
1 dona during mutolw?rkjn;m.ﬂ:cn‘;t:nm) ) DUSTRY (Civy and State or Forsign Country) lztgﬂl;}'lz'ERP:'?FWHAT
2 Housewife = 2 e Xansas City, Missouri
o 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG/OR ¥IFE
& Donald Gelloway | Anne Sharp | Daniel Sherman Manges
% g WAS DECEASED E\n;fR IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
§ -.n;ootunknown) (If yea, xive war or dates of service) none ‘ 0. Anna Reid - Mcloouth.’ K sas |
. Jﬂ 18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION ' lg;ggﬁlﬁgm |
. Enter only onecanse ONDITIO (
& | 1nefor @), (b),md'f:; DIRECTLY LEADING TO DEATH® (5) __Qgrcinoma of rectum with metastases
g *This doey mot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3 s heart failure, asthenda, | rise to the above cause (a) lw |
© ete. It mitony the dla. | heunderlying cause laat. |
o) ease, infury, or complica- |__ DUE TO () ) |
iz tion which caused death. ) 11 OIHER SIGNIFICANT CONDITIONS . q r\ i
e = | conditiona contributing to the death but not ° : : co- : o ‘ 5 ' T
a - related to the diseqse or condition causing death.
I 19a. DATE OF QPEFUK 19b, MAJOR FINDINGS OF OPERATION et o ‘2. AUTOPSY?T
z -, . . - o - -
o YES D Noﬂ
) Z_]u ACCIDENT \ “,  (Bpedty) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
. H = SUICIDE ., iv 4 v .| boms,farm, factory,sirest,cffica bldg.,et0.) \
& HOMICIDE Wt ' ' . : N |
A “ 21d. TIME (Montk) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ot - WHILE AT NOT WHILE
. INJURY : : = | " work AT WORK

22. T hereby certify that ] attended the deceased from March 6 19 5L to _ June 16 1o 5h  ihat 1 1ast saw the decessed
alivé on _,mne_lé__, ISELL, and that death occurred ot _33 JOP m., from the causes and on the dale staled above,
Zha. SIGNATURE B.I. Burns (Degree or mg 23b. ADDRESS . ... | me DATESIGNED

1

CREMA-

1AL,

24a. BU 24d. LOCATION (Olty.town or county) (State)
TICN, REMOVAL (Bpecily) .

J— Kansas. City,. Missouri |,

DATE REC'D BY La:ﬁé]_ RAR'S SIGNATURE . - . FUNEI"AL DIRECTOR'S S1GNATURE ADDRESS
_é.. {7,5-;}‘5 '—@L_A 4&»«!1_,_ BEa Son 3 de KeCo, Mo

24, DATE

WRITE PLAINLY—US

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY «n ittt iictaiieeterearesare e raeeaa st bamaeeas , Student Embalmer No.............

working under my personal supervision..

Student......oooiieeiirii i airaeana Signed...,
Signature of Stodent Embalmer

Licensed Embalmer Noé/é~I

-

P. O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. -

[CI N TR N




