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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND_/KZ_ PRIMARY REG. DIST. NO-_&;-Regi.ﬂrar':Nn

HLED MAR 27 1956

State File Naszo_e.

13a. FATHER'S NAME 13b. MOTH

BIRTH MO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare dacossed lived. 1f inatitotion: residence befors
. . y dintmlon.
a. COUNTY Jackson a STATE  paceonnd b.COUNTY  Jo oo pedmimion
b. CITY o id limits, write RURAL and giv ¢. LENGTH OF c. CITY
outeide corpurate ty te an W.;.hip) Srav thia placs! OR B d. I.lcl:f;'ldme 'lthl.ﬂ“llmlh &:
TOWN  Kansas City Y5 town Kansas City Yo w0
d. FH!.-‘IS-P{"{_\A’\?_EO%F {If oot in bospital or institution, give strect sddress D/loa‘-i!!h) .A%rgggs (If rural, give Jocation} 5 D (C"‘ )
INSTITOTION General Hospital No. 1 \o . L0O s. Tcpping °
33‘5%'255%‘70 a. (I"Ir.sl) b. (Middie) c. {Last) 4. DATE (Month) (Day} (Year)
(Twpe or Print) Richard B. Maness DEATH 3 7 1956
5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9, AGE (In yeara| ¥ UnoEn 1 YEAR | o UNDKR B was.
. WiDOWED, DIVORCED (Bpecity} last unhd.lr) Monunl Days | Hours | Mis.
Male | tohile | rmeri ,
10a. USUAL QCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 5
ona during mn-l.o{workin;llllm:cnuu uﬂr::i) 3 . DUSTRY (City sad Stete or Forsign Country) lzcgm]z'ﬁr\‘"?oFWHAT
HSH

E OF HUSBAND'OR WIFE

alive on March 7 19

Feb. 29
5_, and that death occurred at _.2_7_P

Zﬁ oh N Alaness |\ Epma C. NESS
R{ W, EC“EASE:D EVER INdU S.ARMED ?RCE:.'; 16. SOCIAL SECURITY A 17, EINFO /T S SIGNATURE OR NAME ADDRESS
-, Do DOwD, 4] you, piv rm dates of serv
Aol %Jé.-d/—f-f} /ﬂ?s Woe Yoness Lo M.
18. CAUSE OF DEATH . A MEDICAL CERTIFICATION Tm‘,ﬁ'ﬁ;sb‘rg%{"
. Eater only onsceusoper | I. DISEASE OR CONDITION . . NSET
LLoe for (85, (b, and (o) | PVRECTLY LEADING TO DEATH® t5) Chronic pyelonephritis
*This does ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart futlure, asthenio, | 7ite fo the above cause (a) statlag
de. It means the dig. | the underlying cauee last. _
ease, infury, or complica- DUE 7O (F)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o -y i
Conditions contributing to the death but not ’
| _related to the disease or condition aoteaing dealh.
19a, DATE OF OP.FlRoﬁﬁ t9b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
, b 600 | Wl wid
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boms, farm, fagtory. strest, offios bldg..ev0.)
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE
INJURY = | TWORK AT WORK
22. I hereby certify that 1 attended the deceased Jrom 19_5_ to _March 7 | 19.56, that I last saw the deceased

m., from the causes and on the date sialed above.

(Degres or title) O

Burns

2. SIGNATURE B.I.

23b. ADDRESS 23c. DATE S5IGNED

Lt N1 LUy - 2lth & Cherry 3-8-1956
24a. BURTAL, CR . N E OF- CEMEI"ERY OR CREMATORY 244, LOCATION (Olty, tOWl!. or county) (State)
RO, 3); 52 |\ Washinglon ' Com|_Abnsns Ciloy Ll

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3-Frgt ]

7

acpfess

25, FUNERAL DIRECTOR™ S S1GNATURE

1 Erabal: L

{Lices "
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STATEMENT BY LICENSED EMBALMER

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

By Me, OF By .ot rra et e

working under my personal supervision..

[1I00. 123 1 | SRR PP PR
Signature of Student Ezbalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inh his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
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.

- . .




