No. 300
10. 48

FILED SEP 27.1954

N IVIAWIY W TR W TP e

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’7,7 PRIMARY REG. DIST. NLé‘ Regisirar’s No. —Q—iﬁ .......

0a. USUAL OCCUPATION (Give kind of work
dona during moat of working life, aven if ratired}

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. if instliation: residence befors
a. COUNTY a. STA b. COUNTY aduintmion),
Cole ™Missouri Jackson
b. CITY (If outnide corpurata Iimits, welta RURAL and give c. LENGTH OF ¢. CITY 4. I» Restdence within lmits of
townshiph STAg {in this place) OR ) l{'ﬂy . incorporated town?
TOWN Jefferson City Mon. ToWN Kansasg City “ - O
d. FULL NAME OF (If pot in hoapital or institution, give streot address or location) o~ STREET (I rursl, give location)
HOSPITAL OR ADDRESS 3\6‘ 0
_INSTMUTION State Penitentiary 8127 Wabash
3. NAME OF a. (First, b. (Middle c. (Last) -
D Sh (First) ( ) 4. Dgl_[E (Month)  (Day) (Year)
(Tvpear Print) Donald Jaseph Menning DEATH Sept, 22, Gh
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yesrn| [F UNDER 1 YEAR | (F UNDER U HEs.
WIDOWED, DIVORCED (Bpecit . last birthday) Munlhl, Da Houm I Mig,
Male white le July. 16, 19351 19

10b. KIND OF BUSINESSD%R IN- 1 11, BIRTHPLACE

STRY

(City and State or Fermign Country) d IZCgL'IH%EI;?FWHAT

Laborer - Construction Dodson Missouri U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clarence M, Manning Martha B. none
15. WAS DEGEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STONATORE OR NAME ADDRESS
(Yes.no,or unknown) | (If yea, mive war or dates of service} NO.
no unknown Btate Penitentisrv Hosp., Records
INTERVAL BETWEEN

18. CAUSE OF DEATH .
. Enter only anecauise per
line for (g), {b), and (¢}

*This does sol mean
the tmode of dying, such
as heart faflure, asthenia,
ele. It means the diz-

_ EDIC RTIFICATION .
I. DISEASE OR CONDITION ' - { 0 f
DIRECTLY LEADING TO DEATH® ()
4 ¥

ANTECEDENT CAUSES

Morbié conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating y
the underlying couse last.

DUE TO {c}

ease, fnfury, or complica-
tion which caused deoth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cauring death.

—

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF QPERATION

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {(o.x.. lo o7 about
SUICIDE home, farm, (sctory, street, offics bidy.. ste.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
1}
2. I hereby certify that I attended the deceased from d_Is__FJio
alive on , 18 and that death oceurred al m., from
Z3a. SIGNATURE (Degres of title) #F23h ADD \/

QW

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \)

%13,.335,;3@““* e
{Bpectiy)
Burial remo ‘f' 24

24c. NAME OF CEMETER
Palestime

50%;;‘ R;C ‘? f}lf LOCAL W@ARQ SIGNATURE M{s’w

ONSET AND DEATH

20, AUTOPSYT



STATEMENT BY LICENSED EMBALMER

i ! et
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF DY ot iii e tiitintsitssannaasenncaesnssnassararnnasaatomsasssases feneanas , Student Embalmer NO.............

working under my personal supervision..

Studemb e sgnd/{/&(/ycpm o

Signature of Student Enbalmer

Licensed Embalmer No..f. 7{?
) : P. O, Addres%é

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

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

17 this body is not embalmed, fact should be so siated above.




