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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAR 8 1956

ﬁ-lE DIVISION OF HEALTH 'OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_ . P :
REE. DIST. NO. /22 PRIMARY REG. DIST. #0. /@ O2— poind®s No ;...,1

e e, ZD6O

lina for (8), (b), end (c)
This does not mean ANTECEDENT CAUSES
the mode of dying, such
o# heart fallure, asthenia,
de. It means the dis-
cade, infury, or complica-

rize to the abore cause (a}) stating
the underlying cause last.

BUE TO (e)

Morbid conditions, if anp, giring DUE TO (WW W ?‘éﬂ@t’

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deseased lived. 1f institntion: residence before
8. COUNTY 8. STATE b. COUNTY adintaeton),
Jackson Missouri Jackson
b. CITY (11 outside corpurate limite, wtita RURAL nndwt‘i::'mp, g:rALENiEE DS‘F.) [ cgg d. I‘.cl::m; within umj“::g ’
TOWwN  Kansas City S Y3 TOWN Kansas Clty TE ° 0
d. HHJ‘IJ.IS.PP_IJ_QME OF (If pot in hospital or institutien, tlve street address or loeation) lg. ASI;I'I;RREEES{S (If rural. give location) 5 b O %
INSTITUTION D O A Ostenpathie Hoan _415 No Hardesty
3N DECEA s?t:'i-:) a. (First) b. (Middle) ¢, (Last) | 4. DATE (Month)  (Dey) (Year)
(Type or Print) DONALD CLDEN MANN oeatH  Feb 15,1956
5, SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.J_| 8. DATE OF BiRTH 5, AGE (In years| ¥ VO | THR | o toen = fas,
WIDOWED, DIVORCED (Specits} Luat birthday) Mum.h-‘ Days | Hours | Mis.
Male White Widows July 14,1883 72 |
10a. USUAL OCCUPATION (Qbve kind of work F BUSINESS OR IN- | 1. BIRTHPLACE . . ERETH
done during most of workiog life, even it nur:rd)'ﬁﬁ?gﬁ%ﬂ DUSTRY (City aad Stats or r"“g Country) mUﬁ%ﬁ@?FmAT
Retire Bash & Door Co Habel Waubeleau Mo, U.S5.4,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George Mann No Record na Jane Mann (Dee¢}
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yesa.no.or unknown) | (If yus, cive war or dates of service) N
No : 486-01-1798 | BARL H MANN 2654 So 13th St X.C.K
18. CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ) it ONSET AND DEATH
- fater only onectumPer | By lP 1Y LEADING TO DEATH® ) ___CMM Mu-,

11. OTHER SIGNIFICANT CCONDITIONS

Conditions contributing to the death dut not
related {0 the direase or condition cauring death.

tign which caused death.

Tl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
: TION
: ves (A o []
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g., fnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, ofBes bldy . e10)
- HOMICIDE - .
21gd. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “woRK AT WORK
2. I hereby certify that 1 atteuded the deceased from , 18 , lo , 18 , that I last saw the deceased
* aliveon ____, and thal death occurred al m., from the causes and on the date siated above.
{Degroe or tltlels 23b, ADDR 2%. DATE SIGHRD

565) P anfo 75 Cocey |2 ré-5 4

b. DATE

2/18/56

AME OF CEMETERY OR CREMATORY
Woodlawn Cemetery

24d. LOCATION (Olty, town, or county) (Etate)
Independence Missouri

REGISTRAR'S SIGNATURE

(Licensed

25 FUNERAL DIRECTOR' S 81GNATURE ABDRESS

Sheil 4 1

'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

370 T3 N T SO PUSIP PSP S R , Student Embalmer No............

working under my personal supervision..

Student.....oooiiiariiiriiir e
Signeture of Student Embalmer

Licensed Embalmer No..f./fnf'

P. O, Address ..(2/'(1 ......

Bl

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. o

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




