THE DIVIJIOUR OF REAL TH VUF MISWJUKI ’ 31 7 "I W

i'lLEU APR 16 1957 STANDARD CERTIFICATE OF DEATH ST e
Ragistration District No. ... / Yf ...... Primary Registration District NoL_a_Q?‘r ...... Registrar's Noi;.!s_a_sw
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residance Info.n
« COUNTY  Jackson « STATE  Missourditb COUNTY JacksdH™™
b, CITY (I outside corporate fimits, give TOWNSHIP only}| inside Limits <. CITY Inside Limits
R Kansas City Yo Neo || A4€ o, Kansas City Yes X NeD
e. FULL NAME OF (If NOTinhospitol, give focation)|Length of stay in Ib {° . . . )
HOSTAON St. Lukes Hospe] - 55 yrs. | * et 2010 dr“Sh-EES| oey

——

3 AMK OF ~ Firge — Middle T —Lat Magre 4. oate Month Day Year
{Twpe or print) ﬂ‘lm'AS.___ - Mﬂwiﬁﬁ ™, DEATH March 30 » 1957

5. SEX 5[ 6. COLOR OR RACE 7. MARRIED (33 NEVER MARRIED (]| S~DATE.OF. BIRTH -~ ’9. AGE (Fn pears | IF UNDER | YEAR fiF UNDER 24 HRS.

: i lost birthday) [Tient ore | Hours | i
Male White wiooweoJ ' owoncen [ Nov,.1l6, 1894 %ﬁ ¥) [Montha | Baw | A

’

100, USUAL OCCUPATION (Give kind ojwar.k done 'Mjfg"é’!l_“"iirﬁ‘%"é JOUSTRY 11. BIRTHPLACE (City i ataio or couniry) e T2. CITIZEN OF WHAT COUNTRY?

fl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H. Thiessen

W,

Doctor, cotonar, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to death due to notural causes.

i tired)
OPPY Bt BE IR IBH ™ &, . Palermo, Ital 3 USA
tf Employees Ugiog _ ’ y
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Manfre Unknown
15'; WAS Dscﬁen EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
(Yer. no. or u ) | If wes. 0i dales of wervice)
"fNeo l o e A S o g 495-10-346p5 Mrs.Frances C.Manfre-2910 E.p8Lh
18. CAUSE OF DEATM [ Enter only one caude per line for (a), {b). and ().] ) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ( : 5 B A { K"\N’\L . ONSET AND DEATH P
IMMEDIATE CAUSE {a} ) k}.hm [
: . \
Conditions, if eny, BUE TO (&) m Q
mh gare ru( {D
¢ catge (G), : : .
stating the under- . W v
z fying cause last. DUE TO (&) : ; Y o L M‘-
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUATED TO THE TERMINAL ms!\ss CONDITION GIVEN IN PART i{n) 8. WAS AUTOPSY
= ‘ . \ PERFGRMED? /
g \ LI'?’U ves Al no [
:'-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewmfer nature of injury in Part I or Part 11 of item 18.) ’
& O O 0 ‘
=} I
= 120¢c. TIME OF Hour Month, Day, Year
h INURY. 2. m. - o : r S
E pom. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 0., in or choul home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE farm, focdory, street, office bldg., ete.)
WORK AT WORK
-— ol
2). I attended the deceased from L’ -2~ 5. to o ~ % S -~ ﬂ""‘”‘" saw m“”i" on 2 =3B =% T
Death occurred at. i m on the date stated above; and to the best of my knowledge, from the causes stated.
.| 2a. YGNATURE (Degree or thle) D | 22b. ADDRESS \ . : .. | 22c. DATE SIGNED
7 é!h&, & : !H§2bM&h.n-4an “\‘Bﬁ\
232. BURIAL, CREMATION, 123, DATE * 23¢” NAME OF CEMETERY OR CREMATORY . | 234. LocaTION { , n. or county) {State)

Burtar™” L/2/57 Mt, Olivet Cemetery | Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ] 26. REGISTRAR'S SIGNATURE

QUIRK & TOBIN-20W. Linwood,K.C.Mo. ¥./-s7 ~7tdern’ Peralalll

3

{Licensed Embalmer’'s Statement on Reverse Side)



YT

+ 4 e
. . .
et n . ‘t.a o' L. .STATEMENT'BY LICENSED EMBALMER
f
« ' . R o
PR - . - . - PN

! 1 hereby certify that the body whose name is recorded ofi the reverse side of this certificate was emt

- 3 - -
N R, e S, _-'. .. s D e A .r,,,--‘_; .

working under my personal supervision..

Stadent ...l ieieeea S1gnem2 .....................

Py

' Lxcens% z

= . i - .. . - . Address .. ,......
L e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER A his OWN HAND TfNG. (F
to comply with the abcwe constitutes grounds for revocation of license). .o R
B 3 embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

[l R -

If this body is not embalmed, fact should be so stated above. LT
t . E

A




