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disecses in Part | must be casually related. Coroner cannot certify 1o a deoth due to notural coauses.

Doctor, coronar, ‘etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“|10a. USUAL OCCUPATION (Give kind of work done

o

FILED SEP 27 1956

Registration District No. ...

L]

STANDARD CERTI F!CATE OF DEATH

-Primary Registratien District No. /o....__

"USTATE FILE NUMBER

.. Registar' ;&F{Sﬂ

1. PLACE QOF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence baforse

o, COUNTY M Ja.ckson a. STATE MiBBO\lri b. COUNTY Jacfcdaiésﬁ»nl
b. CITY {If outside carporate Limirs, give TOWNSHIP anly) | Inside Limits e CITY tnsida Limits
TOWN Kanpas City Yesg Moo || 4 T%TVN EKansas City Ye& Nog
< FULL NAME OF (If NOT inhospisal, givelocation)Length of stoy in | vy TREET {If autside, give location) | Reside on Form
NsTiTUTIoN 636 Garfield 20 e %‘; aooress 636 Garfield’ YosO N
3 :::l& :l'b First Aiddie 4 4 D&TE Month Day Year
(Type or print) Rosalle MANNING veaty Sepb. 2, 1956
5. sExX I }6. color OR RACE  |7. panrien {J never marriep (| 8 DATE OF BIRTH |9. A J:?flhfr;')‘ : :r::tn lnt-?‘i%ﬁtfn z;‘ H':s
Female White wiooweo [ DIvBRCED March 1§, 1871 t ] ] '

104. KIND OF BUSINESS OR INDUSTRY
during mosl of working life, coen if retired)

| Betired Stenographer | General office

1. BIRTHPLACE (City and state or country) . -

12. CITIZEN OF WHAT COUNTRY !

-

13, FATHER'S NAME

Herman de Eruyn

Belfast Ireland USA
14, MOTHER'S MAIDEN NAME
Sarah (Unknown)

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yre, na. or unknown) I (If pex. give war or dates of scrvice)

None

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Convalescent Home Records

18. CAUSE DF DEATH |Enler only ome cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (0)

INTERVAL BETWEEMN
ONSET AND DEATH

Conduicml, if cnv DUE TO (b} ~
which gace ris v
ebove .cauase “ ?/U’
slating the undtr- . L{
z lying  couse last, DUE TO (¢)
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 15.VAS AUTOPSY
= . - PERFORMED?
ug. ves ) m)?
B 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18.) .
z 0 o O
'-" 20c. TIME OF Hour Monih, Doy, Year
] INJURY | a, m: . -
o - p.m. -
[} . .
X | 20d. INJURY OCCURRED | P0e. PLACE OF INJURY (e. ¢., in or aboui home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, street, office didg., etc.)
WORK AT WORK

2l. I attended the deceased from __- ount oronsr

Doath occurred at

and fast saw ,ﬂi; afive on

m on the date stated mbove; and to the best of my knowledde. from the causes stated.

Sept.3. 1956

23c. NAME OF CEMETERY OR CREMATORY

Maple Hill Cemetery

22b, ADORESS : 22¢, DATE SIGNED
(DB Loty Pl 1938
T {23d. LOCATION (City, torrd Sr county). (State)
Kangag Cit Kangas

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG,

a City Mo

3.5t )

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer'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 em!
by me, Or by .. i e » Student Embalmer No.,.........

working under my personal supervision..

Student ... ... ciiiiiiii i ciaaaaaas
Signature of Student Embulmer

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 handwrltmg

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

t " -



