Doctor, coroener,

Coroner cannot cartify to o death due to natural causes.

USE dNL‘!‘ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo, C.'Kealhofer

diseases in Pert | must be casually related.

-

THE DIVISION OF nHEAL I'n UF MmiIaUUK]

HLED APR 2-19

qu:§Zﬂon District No. vl / _Vf """""

STANDARD CERTIFICATE OF DEATH . v s+ ) §
FILE NUMBE
Primary Registration District Nu/o..af.?t:’ ............. Raginrufsmg .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residance before
a. COUNTY Jackson o STATEM{ ggouri b counTty Jac RS
b. CITY {If cutside carporate limits, give TOWNSHIP only) | Inside Limits fg/CITY inside Limirs |
OR
TOWN Kansas ~City vef Moo |l4VOp0% Kansas City Yorgh NoO
¢, FULL NAME OF (If MOT inhcspital, givelocation)|Length of stay in i . . . . |
HOSPITAL OR d. STREET outside, give lacation) Reside on Fgm
] wstitution 3612 Troost A OAtras AbDRESs 3612 T"I'OO st YesO No
3 ::ell or Firat Middle v Last 4. DATE Monih ' Day Yeor
EZASED oF
(Type or priny Joseph Jackson Manning Sr. aw  3=17-57
5. SEX o 6. COLOR OR RACE 7. MARRIED NEVER MARRIEDD 8. DATE OF BIRTH . AGE (In yeara | 1F UNDER | YEAR T UNDER 23 WS, —
K NE tez. thday). {Montks | Days | Houre | Min,
Male White wioowen (J ©' oworcen (] T 8D 11,1914 :
110a. gsuuL occumﬂouktaiozz}u'nd ofa.?for'ktdu% 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, cven if retire
Laborer Golg Course Holman, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Manning Alice BHolt
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
{Yes. no. or unknown) | (I yra. give war or dates of srvice) ]
Yes W, W.# 2 4,96 05 0203 Edna L. Manning Kansas City,Mo. |
18 CAUSE OF DEATH [Enter only one cause per line far (a), {b), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any. } DUE To (b) M
which gore rise fo
a{bove c:uu ;). . Ll g,gfu
Hating the under- .
z lging cause lasi. DUE TO () :
=} PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a) . :E‘l‘!sl-‘ gg;CEJPDS;Y
=
g ) vesX] o O
:i_' 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ([Enter natute of injury in Part I or Part 11 of item 18.) ~
g o - 0 a
= | Be-TiME OF  Hour  Month, Day, Yeor
] INJURY @ m. -
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., elc.)
WORK AT WORK
| 2!, I atrended tho deceased from . to and last saw :‘" alive on
Daath occurred at m on the date stated above; and to the best of my knowhdle. fram the causes atated,
SIGNATURE (Degree ot tirte) 3 |22b. appress 22¢, DATE SIGNED
(W2 662 ) Yot / Z 4'% X835
—

23a. BURIAL, CREMATION,

ﬁa:nwi Srtl]ﬂ

. NAME OF CEMETERY OR CREMATORY

Greenlawn Cemetefy

234. LOCATION (City, lown. or county)

Kansas Citv, Mo.

{State)

A S dipecel

25, DATE RECD. BY LOCAL REG.

I- /G577

26, REGISTRAR'S SIGRATURE

s Pncngaladl |

(Licensed Embaimer’s $1atement on Ravarse Side)




i -
i ]
. L
. \ N
- V]

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 ...... rreeiariaaoaas e aeecieattaiciecseiaaaen cisstararsvereransaransnaeaaasy Student Embalmer No........

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING 1
o comply with the above constitutes grounds for revocation of llcense) '

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If th1s body is not embalmed, fact should be so stated above. .- ) : . ’
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