FILED APR 25 1957

THE DIVISION OF HEALTH OF MISSOURI

19< 7O

Kansas City, Missouri’

-

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
ublic /7 y f oo 08
Service sy P /_5-3 7J * "7Registration District No. / Primary Registration District NO'_A ...... A Registror's No.__ v ltel)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsidqnc_e before
w a. COUNTY Jackson a STATE  Missourd b COUNTY Jackgoffmisso
1-57 b. CITY (If aulside corparate limits, give TOWNSHIP onky) | Inside Limits c. c:|o'r~r Inside Limits
. . R . . s
tows Kansas City, Missouri Yes GENe [T {],1,% TOWN Kansas City, Missourfi Yes[d s
<. 53'5;5'1 NA[?:\% gF {1 NOT in hospiral, give location) | Length of stay in 16 J* 47 STR%E‘ES {If outsids, give location) | Reside on Form
TA ADDRE
insTITUTION Yheatley-Provident 6 hrs. ' / 9’ / 5/ fjaa.._ﬂ-(f" Yer[J Ne [
3. NAME OF DECEASED First Middle Los! 4, DATE Month Doy Yeor
{Type or print) . oF
Infant . Manning DEATH 3 19 57
5. SEX — §. COLOR OR RACE]| 7. : 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
L{aj.e Ne :A;ﬂ:ggNEVER{):f:R:;:z%‘ 3-19-57 last birr:doy) Manths | Days Ho&u I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country)
during most of working life, aven if retired) INDUSTRY

12. CITIZEN DQW'IAT CiOUNTRY?

13a. FATHER"S NAME

Alvin Manning

13b. MOTHER'S MAIDEN HAME

Aljice L, Jacobs

Td. NAME OF H_U'SBANQ OR WIFE

B 7 O

-

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.. o unknq-n)l(u yus, give waor or dates of service)

4.

SOCIAL SECURITY NO.[ 17.

24

INFORMANT . Addres s
Alice ?—é?‘"ﬁ 141} Paseo .
[/

w
]
|
21 P T Ny
[ I A.IB CAUSE OF DEATH (Enter only one couse per lina for (a), (&), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ~f ONSET AND DEATH
. w IMMEDIATE CAUSE (a} | & Z y
2 o
? g | 6
. by Conditians, if any, DUE TO. (b} hd
5 > which gove rise to
5 [od above couse [a}, q [Q\L
e} = atating the wunder- q
E 8 % lying cause last DUE TO (c)
E = =2 =40 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal disease condition given in PART | {a) « 19. WAS AUTOPSY
s & by PERFORMED?
R E YES[} NO
5 _; § % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED.  (Enter nature of injury in PART.l or PART Il of item 18.)
3 ¢ ] ] (]
22 Q2
§ o <RS[ 20c. TIMEOF .Hour Month, Doy, Year
*8 ™ 'a INJURY a.m.
;: ‘:‘ S ‘X p-m.
IE E 5 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t w WHILE AT NOT WHILE 0 form, factory, street, office bldg., etc.) .
55 3 WORK AT WORK '
.":f 21, | ottended the d d krom Birth Lt _3=19-57 and last Saw: aliveon __3=1G~57
§ H Death occurred ot #* _m on the date stated obove; and to the b&YTSf my knowledge, from the couses stoted.
= g . 22a. SIGNATU {Degree or title) ©| 22b. ADDRESS o]
£s £ /9 s
23 J.5.Johnson 3 Z
' 23a. BURIAL, CREMATION, ] 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or couirvy) /Es-.s.l
. - - . . - -
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26 REG]STRAR 5 SIGNATURE
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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 embalmed
by me, or by ... ereaersesians PRI +eeeens Student Embalmer No. .......... PR
working under my personal supervision.

SEUAERL «vveeeiiiiiii it e e Signed............ v s e »
Signature of Student Embalmer 7
T ' o — Lxcensed Embalmer NOieeeerereenaceenens
P 0. Address ....... :..-_. .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . TR
- If this body is not embalmed, fact should be so stated above. ' .




