Mo . 300
10.48

AED NOV 1 1955

THE DIVISION OF HEALTH OF MISSOURI IS I51S]

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zyz PRIMARY REG. DIST. Wo. /003 Registrar's No,_

State File No......

o
G

(Y ea, Bo, or unktown}

No

(If you, give wae or datoa of service)

]497-36-614150' Mrs, Jo. A. McManus

IBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: reidence before
n. COUNTY .a..5TATE . b. COUNTY sdintrainal,
Jaokgon Migaouri o
b, CITY (1 outelde corpurats limita, wtte RURAL and give ¢, LENGTH OF c. CITY & d. Is Residence within limits of
townsbip) | STAY iln this place) OR *~ . {lg I.noorp;rlled town?
__TOW__ Hangas City Gl ol ™" Eangag City L=
d. Fgldlgpll'!iﬁAhlﬂ_EoORF (If pot ia hospital or institution, give strect address or loeattiz) ASDTI;{REE{S (If rural. give locatlon} g 9_ %
stTuTion  Home 5833 ChardD¥te q49- 5833 Charbdlte 3 0
3, NAME QF a. (First) b. (Middie; ¢, (Last)
OEE OF, ( ) 4. DSTE (Month)  (Day) (Year)
(Tvseor Print)___ JOHANNA KUNKEL OEATH 10 18 55
5, SEX { | 6 COLOR OR RACE | 7. VBJIAD%FH'EB ISIE#EECNEISRRIED.) 8. DATE OF BIRTH 9. AGE{;S:K.;" r.l: m:.m IDvwl  UNDER U HES,
N (8pecity. J ¥. 5] ays | Hours Mia.
Female Whi ta Widow Jan.27, 1868 é.'f o ;8—‘[‘2[ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE - . . 12. CITIZEN
done during most of working Ii.l'..nennll :,et;:::l) ) DUSTRY (Ciey and State or F“"",G’“"y) COUNTRY?OFWHAT
_housewife home Cincinatti, Ohio UsS.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAMEA X, _ 14. NAME OF HUSBAND'OR WI{FE
* Fred Muenchen Peulitie Walters, _ |
15. WAS DECEASED EVER IN U.S5. ARMED FORCFS’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

5833 Charollte

.18, CAUSE QF. DEATH
. Fonter only onecause per
tine for (a), (), ond (¢)

*This does not mean
the moce of dying, ruch
as bear! follure, asthenia,
ele. It means the dis-
case, injury, or complica-
tion which coused death.

] ] MEDICAL CERTIFICATION
i, DISEASE OR CONDITION - - '
DIRECTLY LEADING TO DEATH* () WE/

SEASE

rize (o the above cause (a) s:atina
the underlying couse lasl.

" DUE TO (&) ) -

-y

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES C _
b
Morbi¢ conditions, if any, giving DUE TO (bGMEA£{_zm_ / ’lg TE lEl QSC‘—EE_“L

Il. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related to the diseass or condition causing deafh.

ILERA

19a. DATE OF OP_F%% | 150, MAJOR FINDINGS OF OPERATION R ) 20. AUTOPSY?
ves [ wo 4
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, s, iaotory.straet, office bldg . et}
HOMICIDE )
21d. TIME (Month)  (Day) (Yesr) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = ] WORK AT WORK

22, I hereby certify that I altended the deceased from AQfLL. 19

—
L_LL IQ_E! that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on ! .18 death occurred at/ﬁ..Jda_m from the causes and on the date stated above.
2. S‘G““:égi‘“m“s vis (De ﬁ“"’ 2. NGER  [ACOPESS WAL fl.pg.,l 2. DATE SIGNED
,% | kaxzas Cery #o. f-19-<%
Zia, BURIAf. EMA- | 24b, DATE 315, NANE OF CEMETERY OR CREMATORY | 249, LOCATION (Clty, town, or comnty) (Btate)
TION, REMO Bpecfy) [
Buria 10-20-55 Calvary Eansas City M
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ADDRE 55
fo- (F- .S".S" MM-‘ZQ___HM =MaG =E E._Linwood _
(l.icensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER
A .ﬁ__.-- . - .- ’ f Y s

I hereby certify that the body whose name is recordedlon the reverse aide of this certificate was emb:

DY ME, OF DY ittt iii i cisitiistatssssrssstsnseoasasesnananananssasasrssstonn teceaans , Studexit Embalmer No..ccceveees
} 4

working under my personal supervision..

Stadent ..o i riimanairsiasrenanass
Signeture of Student Eabalmer

“ . Licensed Embalmer No..? ...... /
'-: *
v P. O, Addresn....ﬁ..?.?.:

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

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

T* this body is not embalmed, fact should be so stated above. -




