Irh,
Ifare
lic

vice

Coroner cannot certify to o death due to notural causes.

y related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Richard L, Lehher

vocror, coroner, orc. musi usa Only
diseases in Part | must be casuall

FILED JAN 141957

Registration District No. ........

THTE B VINWUIN VL kAL 1T UF Mi2JWWURIT

STANDARD CERTIFICATE OF DEATH

v

TSTATE FiL 4161*?
FiL numae»ﬁ{ﬂég

._.......l..% .. Primary Registration District No, ..../.ao;,‘-w.. Ragistrar's No. «iees s

1. PLACE OF DEATH
. COUNTY
N Jackson,

a. STATE

2. USUAL RESIDENCE (Where dacaased lived. If institution: Residence belore
Missouri

admission)

b. COUNTY Jackson,

QR

b. CITY (lf outside corporale'limirs, give TOWNSHIP only)

TowN Kansgas City,

cITY

tnside Limits c.

Yesw NeO

Inside Limits

Yest NeO

e. FULL NAME OF (11 HOT inhospital, give location}

Length of stay in

4 A rows Kansas City,

(If eutside, give location) Raside an Farm

HOSPITAL QR d. STREET

sTiTuTiongt , Lukes Hospital | 73 Yrs % aooress 4432 Scarritt, YesO NoO

3 :AM: or Firat Middle Laxt ’4. DATE MoniA {asy }}_3%6

ECEASED OF Dec :
(Type or print) IEMDEL___ S EBQEW MANNING. DEATH L4 s

5. SEX 6. COLOR CR RACE 7. 7 8. DATE OF BIRTH 9, AGE (fn pears | IF UNGER 1 YEAR IIF UNDER I8 HRS.
e MARRIED NEVER MARRIED [] L I fast birthday) [penths | Daw I’mm Min.

L Male White wioowep £3 ovorcen [ Decy 124 1876 80

“110a. USUAL OCCUPATION {Give kind of work done
during mosl of working life, ecen if retired)

104. KIND OF BUSINESS Of INDUSTRY
Dist, Business

11. BIRTHPLACE (City and ntate or country)

Marble Head, Mass,

12. CITIZEN OF WHAT COUNTRYT

/ USe

13. FATHER'S NAME

15. WAS DECEASED EVER IN U. S. ARME
{¥ea. no. or unkrown? |

He e

Hy

14, MOTHER'S MAIDEN NAME

Hanna Florence,

D FQRCES?

(IS yra, 0ive war or dalet of service)

16, SOCIAL SECURITY NO.|17. INFORMANT

Address

Warren E, Manning 613 W, 88th, K, C, Mo

18. CAUSE OF DEATH [Enter only one cause per Ii
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r Xa), (0). and (¢}.]

INTERVAL BETWEEN

2% 0"5”,&?5" e

21. I attended the deceased fr
Death occurred at

o;zr(é/zﬁ__.m
z

tmoon the date stated above; and to the bost of my knowledge, from the causes stated.

Y7t d

Conditions, if any. DUE TO (b}
which gave rise to
above cause (a) . . o \
ttating the under- , "" Lt
x lying cause lust. OLE TO (¢}
=] BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(n) 14. ;V»'«R‘SF g:;gg?*
= E
3 vesk) no O
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 17 of Hem 183 ° -
& ] ] 0
2 | 20c. TiME OF  Hour  AMonth, Dav, Year
h INJURY ~ o m. L .
a p. m, ‘ .
7]
X | 20. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or choul Aome, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, streel, office bidg., etc.)
WORK AT WORK -~

230 “BuriAL, CREMATION,
REMOVAL { Specify)

Burial

235, DATE

Dec 18 1956

¢ or title) o

22b. ADDRESS

O

23¢.“RAME OF CEMETERY OR CREMATORY

M, Washi

on, Cemnm,

. LOCATION (Citp, town,

61/ Brookside, Kansas City, Mo,

22¢, DATE SIGKED

/3 I

(State)

nty)

24. FUNERAL DIRECTOR

ADDRESS

FLORAL, HILLS MEMORTAL CHAFEL,K.C, MO,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/2 /1756 Aty

{Licensed Embalmar’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signaeture of Student Embalmer

Licensed Embalmer N:':.‘.%_/. 6

P. O. Address/ WJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




