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Coroner cannot certify to a death due te natural couses.

NG SyHipToms will
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wOoCTOr, coroner, arc. mMust U3g Ofly 37ddord RAnencidiara in ifm 0.

jisecses in Part | must be, casually related.
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STANDARD CERTIFI

ricctl MAR B 1057

Reagistration District No. ...

fO&~
"STATE FILE NUMBER

S

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. I institutian: Rasidenja‘bol‘m,
. COUNTY a. STATE . . b. COUNTY admission)
° Jackson Missouri Jackson
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
Tows  Kansas City Tesdp Mol , TOWN Kansas City Yesi3r Nob
c. FULL NAME OF (If NOTmhuspnul |velocuhon) Length of stay in 1b '[ﬂ‘s I d 1 Resid F
HOSPITAL OR e ursin g d. STREET (If outside, give location) eside on Farm
INSTITUTIO I_‘IX“ ,m 1 .mﬁ 8 71 Yrs. 3 aporess 6409 Walnut Yeso  NoX
1. MAME OF Firgt Middle Laox 4. DATE Month Doy Year
DECEASED OF .
{Type or print) ADA MAY MANGAN AT Feb 18 1957
5. SEX t | 6. COLOR OR RACE 7. MARRIED EVER MARRIEDSR, ]| 8 DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER | YEAR [IF UNDER 24 HRS.
. arieo (] nev Feb. 12. 1886 TeA P th408) [onia ] Do | Hours | M.
Female White winowep [ oivorcen ) £ €0, ’ o
] 102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atoie or country) P 12. CITIZEN OF WHAT COUNFRY?
during most of working life, even if retired) B . .
Homemaker Home ‘Kansas City, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Stephen Manga,n Catherine Halre
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

(¥f pex. pive war or dates of service}

(Yez, no. or unknown}

(o]

C. E. Mangan 6409 Walnut K. C., Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Conditions, if eny,
whick gare rise fo
- above couae t0),
stating the under-

ONSET AND DEATH

74
2o yre

TS

z z INTERVAL BETWEEN

L Mellody-McGilley-Evlar 1800 E, I.iny

{Licensed Embalmer's Statement on Reverse Sida) -

vood o -

=z Iying canae last. DUE TO (<) g 1%
=] PART . OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LED :\g‘ 5F 33;253\‘
™ . ?
§ . . . o vesO no B
,_"—"__ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nattire of injury in Part I or Pert 11 of item 18.) o }
& O g O
=]
i‘ 20c. TIME OF Hour  Month, Day, Year
Ix] INJURY  a.m. . N A
5 E p.m. B
H § E [20¢. INJURY OCCURRED - | 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20f. C1TY, TOWN, OR LOCATION COUNTY STATE
@ WHILE AT NOT WHILE farm, factory, atreet, office bdg., etc.)
ot WORK AT WORK .
g - "
é 21. I attended the deceased !rom__é-_@. to __z -~ LF-5 7 and last saw D0 alive on ol ™ -

- mDeath occurrad at é’ - j -/ m on the date satated above; and to the best of my knowledde, from the causes stated.
s = SIGNAT, ) g {ife) G .. [22b. apoRESS ;. . . 22¢, DATE SIGNED
g y AP f I8 -

o 2307 fBURIAL. CREWATION, |23 DATE o 23:. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town. or county’) {Staley
= o (Specti- 4 . -

rigal . Feb, 21-1957 St. Mary's Cemétery Kansas City, Misgouri
24] FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

20-87 | Peevr

K.C., Mo,
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_ Mo - 28077

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 .. ... oo i irritires e
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall sign in his QOWN handwriting, -

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




