‘. 300 = HLE[] NOV 5 _ 1951 THE DIVISION OF HEALTH OF MISSOURI 34029

a5 STANDARD CERTIFICATE OF DEATH 58628 File Nouorsoomesssoseseeeenseeroen
' o : 4793
" BIRTH NO. REG. DIST. NO. /Y7 primany rEG. DIST. NO. L @ OK  Registrar's Nowe o e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Institction: residence befors
a. COUNTY JaCkson a, STATE Miss Ouri b. COUNTY Jackson ndimisalon).
b. CITY (H outclde cor o and give . LENGTH OF . CITY . a ence w o«
O (1 outide corpunta limlts, write RURAL and e | &40 it sl _OR @1t Eeidenes il it of
Town Kansas City oAga- town Kansas Clity Yo X w0
d. FH&%PP‘]%RT.EO%F {1f oot in hospitsl or lnstitusion, give streat sddress & Ineatian) 'Asggrsgs (I rursl, give location) . 5‘ %
instrution General Hospital No. 1 5 3800 Harrison 5
agE’\CNéEESJE‘E a. (First} b. (ddiddle) ¢, (Last) 4. DS}'E (Month) (Dey) (Year)
{T¥pe or Print) Ella Manuel DEATH 10 13 1954
5. SEX ! 6. COLOR OR RACE | 7. #IADRO}EEB. gﬁggcnésaﬁmo. 8. DATE CF BIRTH 5, I:Gg Un yean] ¥ R s v | 7 GRDEn u .
. (Bpavify)} t ¥, on' ays | Hourm | Min,
Female | White Widow "2 | Decels,IBTT 82 | |
10a. USUAL OCCUPATION {Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] " ]
dona during most of 'ork!nzll.h.nnkn‘:! retirad) DUSTRY . (City mnd State cr F"“s Coantre) 12C8{J“11'§':'70FWHAT
Housewife Montgomery Coe Mow . ° UeS.As
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeff Morrow | Evangeline H Harry W. Manuel

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT S5 SIGMNAT NAME DDRESS
(Yes, no, or unkoown) | (441 y- wive war or dates of sorvice) 96_07_2&89 RO. S.Phillappa Ga.‘nt' #ﬂﬁﬁ? E%SE Ra

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only cnecawseper | I DISEASE OR CONDITION PP "OMSET AKD DEATH
line for (83, (b3, and (¢ | PRECTLY LEADING TO DEATH® 5 Arteriosclgrotic heart disease

*This does notl mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid condilions, if any, giving DUE TO (b)
a# heart failure, osthenta, | Tie to the nbooe cause (a) dating
ete. It means the dis- the underlying cause lasl.

eaze, infury, or complica- DUE TO ) N
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L{W

Conditions eontribuling to the death but w0t
related to the direase or condition cousing death.

WRITE PLA'INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves O ok
21a. ACCIDENT {Bpecddiy) 21b. PLACEOF INJURY (s.2..foorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, larm, factory, streel, offics bldg., s10)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | "work AT WORK
Z. I hereby ceriify that I atlended the deceased from Oct. 6 . 1951" , Lo Oct. 13 , 18 oh , that I last saw the deceased
alive on __(3_1'_';._1-3_, 19 , and that death occurred at 9:20P m., from the causes and on the dale stated above.
23a. SIGNAFUR Bele Burns {Degros or titls) o| 23b. ADDRESS 23. DATE SIGNED
7 127, 4). 2hth & Cherry 10-1L-5l
TISNBEERN{ (‘)\\nl’-A.LCREMA‘ 24b. DATE L 24c. NAME OF CEMETER‘( OR CREMATORY 24d. LOCATION (Oity, town, of county) {Biate)
] . (Bowedity)
| Buria? OcteT6,195h, | _Forest Ei1) Ka.ng_g_g_cj_-?_uef
i DATE REC'D BY LU:FéL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATUR ADDRESS
REG. i -

Forster Funera) Home Kansas City Moe

(Ticensed Embalmer’s Statement on Reverse Side)




an

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embas
by me, or by ... , Student Embalmer No............

working under my personal supervision,.

Student...... r e aambaEmreeeieasesaseananacasearaan, Slgned %M

Sgature of Student Embolmer T DIBREG R e e

Licensed Embalmer NOH’Z'
‘ P. O, Address. /\d(e %

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

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

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

~




