Y
¢

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 13 1956
aes. oist. wo. _ /7 2

16480

State File No...

‘)’)
PRIMARY REG. DIST. Wo. /P OA brvivirars No...............'.?b.g..)..

10b. KIND OF BUSINESS OR_IN-
N DUSTRY
XX

a‘t’“"ﬂaméworuu Life, sven if retired)

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1[I institutlon: remidence before
a. COUNTY Jackson - —arSTATE M4 gsouri b. COUNTY JacksdH
b. CITY (f outside corpursts limit, write RURAL wod give ¢. LENGTH OF ¢. CITY i 2, Is Residence within Bmits of

OR L pla OR » cl e Gt
town Kansas City romte! 5??“" el TOWN Keansas City WG
d. FULL NAME OF (If aot in bospitel or instizution, glve strect address or Iogﬂon) runal, give location) %
HOSPITAL OR ADDRESS
OSHTAL Oryde Park Nursing Home |\ 3660 Madison 3460

3. NAME OF 8. (First) b. {Middle) C. (Last) 4. DATE {Month) (Dsy) (Year)
DECEASED [s]

(Typeor prnty  BLENOR G MANCHESTER DEATH 21 56

5. SEX fi 6. COLOR OR RACE | 7. MJ})F‘!)RVS'E[D) ];IE\YEEC%SRR!ED.) 8. DATE OF BIRTH 9. AGE (I::hyn;u ]::r u:.n :Dvm ; o u wEs,

{Bpwcif; ¥, on aym ours | Min.
Fe Wh BTT104 = 112-13-18680 - "]
10a. USUAL QCCUPATION (Gwe kind of work 11. BIRTHPLACE

{City sad Scate or Foreige Cannl.ry)

Danville,. I1linois ¢

12, CiTIZEN OF WHAT
UNTRY?

133, rn{;zn S MAME 13b. MOTHER™S MAIDEN

in Gregg

HarrYett Rogers

14. NAME OF HUSBAND'OR WiFE
George Wm. Manchester

NAME

15. WAS DECEASED EVER IN U. S ARMED FORCES?
You. mﬂ unknows) I (If yus. give war or dates of sarvice)

16. SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"> Mr, Nelson P. Rowe,hSl? Salem Ct

18. CAUSE OF DEATH

. Enter only onecauseper | | DISEASE OR CONDITION

INTERVAL B 3.}

Iine for {8), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

AL CERTIFIGATION
DIRECTLY LEADING TO DEATH® (5 Catvens +3

/)—7,,,_

Morbid conditions, if any, gicing DUE TO
rize (o the gbove cause (0} statlng
the underlying cause losd,

the mode of dying, such
as beart fallure, asthenia,
ee. It meany the dis-

case, infury, or complica- DUE TO (¢}

595;%!:b¢ /7v6¢£v~*~¢z

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related fo the diseate or condition causing death.

tion ch"a catsed death,

49""“

190. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

Glemn C. Carbaugh

1%a. DATE OF OPERA-
TICN
ves L) no
21a. ACCIDENT (Bpwcily) 216, PLACE OF INJURY te.g.. inorabout | 2lc. (CITY, TOWN, OR TOWHNSHIF) {COUNTY) (STATE) \
SUICIDE homs, farm. fastory, street, ofBce bidg., e10.)
HOMICIDE .
21d. TIME (Moowh) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY -
WHILEAT[} MOTWHILE
INJURY = | “worK AT WORK i ~ 2 .
2. I hereby ce that ltcnded__ﬁ deceased from —_ﬁ% o 55“""7’ /7’ 195'@”"], I last saw the deceased
alive and that death occurred al 2.2 1 Jrom the causes and on the daie stated above.
238, S1 TYRE or title) & Dnm-:ss 23c. DATE SIGNED
4 4,2541@?4;% 37)3e56
24s. BURIAL. CREMA- 224 NAME DF CEMETERY OR CREMATdRY 240, LOCATION (City, toWn unty) (smm)

24b DATE |

ORrtAr~r | 5-24-56

Forest Hill

Kansas City

DATE REC'D BY LOCﬁéL

£ A

REGISTRAR'S SIGNATURE

-

25. FUNERAL DIRECTOR"S SIGNATURE RUDRESS

Pagosy Furnotal Nosca -ﬂ!;%z;

(Licensed Embalmer’s Statenent 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 emb:

DY MNe, OF DY ... ittt it iatieiiieiaemaccaiaacasaraassaaacsssnntaaanaaaerae e , Student Embalmer No,........-.

working under my personal supervision..

STUAEDE - gyeeesnnmnnoisege it eineee s Signed.\.ﬁ { ;'/WMZM./ j ........

Signature of Student Embalmer

Licensed Embalmer No 33,7

P. O. Address Xaa«/m

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 license).

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

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




