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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

0}

Wi
O writE PLAINLY

ALED JUN 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. t'é O PRIMARY REG, DIST. No.g& Hegistrar's No.

20366

State File No. i s

L8/

adinimion),

TOWN Rural Prairie

township)| STAY (in this place)

Tc(’3\!‘?’*Hic]a:man Mills

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1If lnstitution: residesice befors
a. COUNTY a. STATE b, COUNTY
Jackson Missourl Jackson
b. CITY (il outside corperate limits, write RURAL and give ¢. LENGTH OF c. CITY & 1s Restdence wizhin it of

d. FULL NAME OF (If not in hospital or institution, giva strect address or location} . STREET (If tusal, ghve location)
HOSPITAL OR , ADDRESS
INsTITUTION Jackson County Hosp. Road
3. NAME OF a. (First b. (Middle) - €. (Last)
DECEASED (Flrs) . 4 031_'5 (Month)  (Dey)  (Year)
{Tvpeor Prine)  JAMES WALTER MANN ING DEATH June 10, 1956
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNDER 1 YEAR | ©F UNDER 0 mas.
WED, DIVORCED (Bpe Laat birthday)}

M

W owe

April 14, 1882

4.

10a. USUAL OCCUPATION (Give kind of work

?Tﬁn;ﬁﬁneutf:! working life, aven if retired)

10b. KIND OF BUSINESS OR IN-
STRY

Plumbing > -

1. BIRTHPLACE .

v und Stute cr Foreign Country)

Kansas Clty, Kansas

Montha l Days

Hours | Min,

£1 12_ CITIZEN OF WHAT
COUNTRY?

& * L

13a. FATHER'S NAME

James W, Mannlng

13b. MOTHER'S MAIDEN

NAME

Margaret Armstrong

(Yes, anr unknown) l [04] yn.ﬁv- war or dates of service)

15. WAS DECEASED EVER iN U.S ARMED FORCi::S? 16, SOCIAL SECUREI'J
[+) one -10-

14. NAME OF HUSBAND OR WIFE

Addle M

. INFORMANT" &

5 SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only onecsis per
line for {g), (b}, and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,

MEDICAL CERTIFI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, if any, giing DUE TO (b)
rise to the above cause (o) sioting
the underlying cause last.

Mr. Robert Speck Hickman Mills, Mo.

INTERVAL BETWEER
ONSET AND DEATH

etc. It means the dis- Pt ¢ | P—
case, Injury, or complica- DUE TO (c) P
tion twohich cauxed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP'IE':FOAIG 155, MAJOR FINDINGS OF OPERATION . 9. ~6 20, AUTO[’SY?
Y200 | W@
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.4..inersbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farms, [astory. streat.office bldg..eta)
HOMICIDE )
21d. TIME {Month) {(Day) (Year) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK
22 I hereby that I aliended the deceased from 19ﬂ. o . 1956_, that I last saw the deceased
.

TaE;sLﬁl.
alive on y

19 , and that death occued at

the causes and on the dale stated above

Za. SIGNATYR «  (Degreeor title} )] Z3b. ADDR | s:suzn
<H. WA / ol & /56
%'AISNBEERN:OA\IFA:LCREMA. 24b. DATE . NAME OF CEMETERY OR CREMATORY d. LOCATION (Oity. wwn, or county) (State}
. {Bpecify}
Removal. | 6/13/56 0ak Grove Cemﬂtery Kansaa Cilty, Kansas
DATE REC'D BY leﬂé.. REGISTRAR'S RE ADDRESS
é443}n7§ig Indep. Mo.




. b

STATEMENT BY LICENSED EMBALMER

b

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

. working under my personal supervision..

Student.. ... s

. : Licensed Embalmer No. 4825

. " P. O, Address..Indep...Mo.,.

L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (F=
to comply with the above constitutes §rounds for révocation of license).

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

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

. ) ‘_'; 'g

-




