:r;;_aoo _ THE DIVISION OF HEALTH OF MISSOURI .} 42 8 5
o ‘ FILED OCT 25 1954  STANDARD CERTIFICATE OF DEATH, . i Fite Nowmssr oD

10.42 5 56
' BLRTH NN, REE. BIST. NO. PRIMARY REG. DIST. No.__?kegmmr';m (3 ? ?

1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where detoased lived. If Institution: resldence before
a. COUNTY a. STATE b, COUNTY nibinission).
7 A Jackson Missouri Jackson
b. CITY ¢t 1d , wrl L . TH COF . CITY
QLY @ utdesrori i, v RURAL wnd sy} 2, (ENGTY OF N < OO g 5- b B i vt o
TowRural Brooking TOW i cloman Mills O TR Y
d. FULL NAME OF (If not in boepital or inl irution, gjym qi STREET (It rural, give locatio h
HoSPITAL Of O1d ADDRESS Old Longview oad P 1 mils souh

3. NAME OF “a. (First) b. (Miadle) o (Lmok

DECEASED (Month)  (Day)  (Yem
) { Type or Print) John . gt Manning DEATH Auglfet 21 54
5. SEX C 6, COLOR OR RACE | 7. VI‘VAART-I"EB N.;Z\}ISRCIESRRIED;? 8. DATE OF BIRTH 9. AGE (In years| i Unoer 1 Year | tF unDER u Hes.
. {Bpecif irthday} |Monthe| Days | H Min.,
Ma le White Mo rried 8=~7=1873 l B | oue
10a. USUAL QCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE )
:omdurin mmtofwork}nzliffam::n‘:.! ruﬂlrodl; DUSTRY (City and Statve oz Foreign Cnunuv)ol % CITI%ERr;?OF WHAT
borer General Ava, Missouri ,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J. Manning | Marv L. Spurlock Nina M. Manning
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME __ ADDRESS
{Yea, oo, or unknowa) (I you, #lve war or dates of service? ? NO. :
No - - : J.M.Manning, Overland Park, Kansas
MEDJCAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
‘|l Entér only cnecause per | [. DISEASE OR CONDITION
lne for (&), (b), and (¢} DIRECTLY LEADING TO DEATH’(QJ

P <y ONSET ANP DEATH
Vi AN T _ﬁ{_&&
«Tia does mot mean | ANTECEDENT CAUSES

A
the mode of dying, ttich | Aforbic conditions, if any, gicing DUE TO (b) LL'Y [ JANY) CA_
as hear? fallure, asthenia, rise to the above cause {a ) stating

cte. It means the dis- the underlying cause last. A . _'L‘
case, injury, or complica- DUE TO (c) /Vtﬂ Sl
tion which eaused death, § 11. OTHER SIGNIFICANT CONDITIONS /
Cunditions contributing io the death but 1ol
related to the dizease or condition causing death.
192, DATE OF QPERA- | 1$b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- ves [ wo [
21e. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSH!IF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreet. office bldg., s1c.}
HOMICIDE .
21d. TIME {Monih) {Day} (Year) (Hour) 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY m | woRK AT WORK

22, I hereby ceEtfy that I attendcd the deceased from Z_J_o___JBﬂ IOL.__ 1.95:)4 that I last saw the deceased *

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , , and thal deatk occurred at & == D m., from the causes and on the date staled above.
23, S?TTURE W (Degroo ‘bmez 23b. ADDRESS % I 23. DATESIGNED
2259
24a. BURIAL, CREMA. | 24b, DATE 24c. Mw—: OF CEMETERY 3R C EMATORY | 24d. LOCATION (City, town, or caunty) (Buu.a)_'_
TION, REMOVAL {Bpacity) }u% )
Buri gi =54 e ;Cemetery Belton, Missouri
DATE REC'D BY LO%I(\;'L REG!: AR'S SIGNAT ;l,l / '\ 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
3 - “Er LGeoppe & -Jons Inc Grandview, M@.

(Ticensed Erbalofer's Suiplads



PL RS

STATEMENT BY LICENSED EMBALMER

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

DY TN, O DY it e ettt it , Student Embalmer No............

working under my personal supervision..

o AT U=1 ¢ 2P

Signeture of Student Embalmer

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.

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




