io. 300

'P.as

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 13 1956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___/_ZLPnumtv ReG. 0157. k0. L8 OF _ Registrar's No. .....f.-'..‘*-‘ﬂ1 o

BIRTH NO.

16481

State File No.

-

1. PLACE OF DEATH
a COUNTY  ¥ackson

2. USUAL RESIDEMNCE (Where deconsed ilved.
—esSTATE M3 ggourd

11 jastltution: residepce befors

_ b. adintaiony,
o. COUNTY Tackson' ™™

LENGTH OF

c. CITY

10b. KIND OF BUSINESS OR |[sz

Rubber Co. "

ﬂom uring muscl working [ife. even if retired)

Mgr

b. CITY (M outride corpurnte timits, write RURAL ard give c. d. In Residence within Ltmits of
OR 3. T8 OR L3 1C0] il W
own Kansas City b)) JPCRET] TowN Kansas City 5 -
d. FHélS'PT'Fﬂ_EOORF (If pot io boapital or instiiution, give streot addres or location) ASE-)TDRF_SS (If rural, give location) . z;,é 3
nstirution  Hyde Park Wursing Home [l 4517 Salem Court 3 v/,
3. NAME OF a. (First) b. (Middie} e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED F
(Typeor primy  GEORGE WILLIAM MANCHESTER DEATH 56
5, SEX o 6. COLOR OR RACE ) 7. HAR%%B. PsEVggcfggRRlED.P 8. DATE OF BIRTH 9. AGE un u;n l\: u::l ID':A! ; UNDER u WS,
. {Bpwcil, )] on ¥ ours | Min.
Ma wh Widowed " =) 6-26-1875 8o l |
102, USUAL OCCUPATION (Ghve kind of work 11. BIRTHPLACE

{City and State or Foraiga Gunlryl

Omaha, Nebr. !

§2, CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John R. Manchegter

Catherine McAusland

14. NAME OF HUSBAND OR ¥IFE
|BElenor G.Manchester

NAME

16. SOCIAL SECURITY

195-20-231H

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y . or unknown} I {11 yeu, mive war or dates of servica)
N [s)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

f; Mr.Nelson P, Rowe,[;517 Salem Ct.

18. CAUSE OF DEATH - .
_Enter only onsceuseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

il ) ermon Ao

INTERVAL HE.'I'WEEN
ON

line for {a), (b}, and {c)

*This does not wmean ANTECEOENT CAUSES

/0'744_.

the mode of dying, such
aa heart fallure, asthenia,
ce. Jt means the dis-
cate,injury, of complica-

Morbid conditions, if eny, giving
rise to the above cause (o) slating
the underlying couae last,

DUE TO {c}

e 2o

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribnsting to the death bud not
related to the disease or condition causing deafh.

tion which caused death.

PEYR N

; 19a. DATE OF OPERA- lﬁb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; o) TION 0] m‘
[ | Yes NO
g 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} N
SUICIDE home, farm, Instory, strest,. office bldy..et0.)
B HOMICIDE :
8 21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o SOF WHILEAT ] NOT WHILE
. INJURY = | "woRK AT WORK yi -
© y
| 2. I hereby Cmg/l’genwc deceased from 0 # to C e "'7 r m) p that I last saw the deceaced
E ahv and that death occurred a A-m , Jrom the causes and on the dele stated above.
-] ] E
— RE zggemlc) ADDR 7_3 DA ?sz

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24b. DATE

2&—5

24a. BURIAL, CREMA-
Tl (Bpedly)

Z4c. NAME OF CEMETERY OR CREMATORY

Forest Hill

Tad, LOCATION (Cif§, to
Kansas City,

ty)

Mo.

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?' 7

|PVa gorer el Howwe, 7

25, FURERAL DIRECTOR'S S1GNATURE ADD

Z .

(licensed Embaimer's Statement on Reverse Suie)




0oy e Co l

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt et et ittt s baa et tss et

working under my personal supervision..

Student..... P Signed %ﬁ

Signsture of Student Embalmer
Licensed Embalmer N°~BZ‘-§;

P. O. Address ZZC-/QW

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




