THE DIVISION OF HEALTH OF MISSOURI
8153 ..
.:::..," F".ED D EC 1 3 1956 STANDARD CERTIFICATE OF DEATH TRTE F“_E NUMBER
blic Ragistrotion District No, _............,./....ZZ..‘... Primary Registration District No, ZC?_QJ_-,—._A e Rogistrar's No.® 51 20
ten
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If instinion: R-sld-nd:- _Iu{ou)
- - oadmiEsion
ol = OUNTY  Jackson o STATE Mjgsouri b. COUNTY Jackson
0506 b. Ccl":l' (lf outside corporate limits, give TOWNSHIP only} | tnside Limits c. C(I)TY i inside Limits
- R .
Town  Kansas City Tesgg NeO ] 7own Kensgas City 4.,@5 Yes® NoD
c. FULL NAME QF (If NOT inhospital, give location)| Length of atay in 1b A t .
HOSPITAL OR . STREET {Ef outside, gwg lecation} Reside on Farm
i iNsTITUTIoN Ste Joseph Hospe ﬁfe\;% Aporess 5709 Cambridge YesO Nogp
2]
5 3 3. NAME OF First Middle v Loat 4. DATE Month Day Year
£ u DECEASED OF
=5 (Twpe o7 print) PAULA K. MANNING oean  Nove 26, 1956
,3 *3 5, SEX P 6. COLOR OR RACE 7. marriED O NEVERMADRRIEDE 8. DATE OF BIRTH |9. ;\c(;;b(i{?hg;avr)a ::P::.ER 1;:" |r;:3fn z:vu‘:s.
- € ) .
= o Female White wivoweo [] ovorcen [ May 30, 1953 3 I | |
3 : | 10q. ySUAL OCCUPATION (Give kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country ) 12. CITIZEN OF WHAT COUNTRY? |
E _3 tw during most of working life, even if retired) ¥ |
s. 3 Infant - - - - Kansas City, Mo, USehe |
% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME ‘
» o v
"e 9 Andrew Manning Lou Am- Schr:.vner
Z o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tNFORMANT Address ~
= = (Fes. no. or wnknown) | (If yes, vive war or dutes of service} N
5 > W No ——— Nons And.rew Ma.nnin,g 5705 Ca.mbrldg;e o
£ “.; & 18 cAUSE OF DEATH [Enter only one cauze per line for (o), (). and (¢).] . INTERVAL BETWEEN ¥
] ONSET AND DEATH
sV E PART 1, DEATH WAS CAUSED BY: V Z
-5 N IMMEDIATE CAUSE (a)" -l Y mlane. - L Bany
- A
£ > 7
g+ -
=, Z Conditions, if any. | pue To () W—SZ‘-A- A y 4 ﬂz‘ﬁ-a
£e¢ O . which pare . rvise fo
v g - a?aw c:un ;e).' Y A | ST e T - . IUJO .
§s @ stating the under- . W /?:74,
ES & |, lying cause foat. | DUE 7O (€) 141 ?(
c g g '~ PART. Il, OTHER SIGNIFICANT CONDITIONS COYTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) YR X _xﬁsg;@ﬁ"
Po . T
g% § g Pﬁ'\, Lar O MW-) 7 ;‘M M “W"“ Lt :; YESS NOD
.S_ 'E ; = | 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE H NJURY QCCURRED. (Knter nature of injury in Part I or Part 11 of item 18.) +
" U & O .
> < 14 - o
e 4 3 20c. TIME OF . Hour Month, Day, Year,
o8 - F +INJURY  am. | - AP B AU DR . . N o
285 |8 .o L e
- 3 cz:, X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or chout home, |20/ CITY, TOWH, OR LOCATION COUNTY STATE
2y WHILE AT [T NOT WHILE form, foctory, street, office bidy., etc.)
E R I WORK AT WORK
v -3 - . .
°— “ 21.. J ateended the docoased !rom_‘f_ld[_ﬁ . to “’/‘!‘ 6/5\6 and jast saw !':“::1 alive on ////o'l 4/“ &
- £ Death occurrod at a m on the date stated above; and to the beat of my knowledge, from the causes atated.
82 A
snc- ‘220, IGMATURE JOnI! A l'i'abqutﬂru or Htle)® p D 225. Anuﬂtssf " ] . 22, DATE SIGKED
5= i .
P . 2" ;e T, o 11-26-56
3 H 3. -:g::‘ﬁ:c?g_mr‘!?w 23%. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tewn. or county) (State)
2 Specify —_—
g2 Remo 11-.26-56 : Charleston, Arkansas.
'] 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

llody-MeGilley=-BEylar Kansas City,Mo. 265G~y P el 24

{Licensed Embaolmer's Statement on Revarse Side) )
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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 en

DY M@, OF DY oo ireiiiniir oo ctaireasaa it saaneee e sttt anees

working under my personal supervision..

Student ... ..oooaimi e ieeaae
Signsture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in 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.
If this body is not embalmed, fact should be so stated above. - -




