THE DIVISION OF HEALTH DF MiasDUK]

e FILED AUG 1- 1957 STANDARD CERTIFICATE OF DEATH g AT O prosvey
rv;:o I Registration District No. V- d Primary Registration District No. P e RGGlsl‘rar s No., _____‘_3 it
K
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased liénd. If institution:-Residence before
. CO . STATE . . b. COUNTY admissio
a. COUNTY Jackson " Migsouri Jackson
a7 b Inside Limits Inside Limits

R .
7own  Kangasg City

. CBTY (If outside corporate limits, give TOWNSHIP only)

Yes Q Ne []

c. CgY
R .
7o Kansas City

Yesp MNe []

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

STREET

(If cutside, give location)

Reside on Faoem

ﬂﬂ"

HOSPITAL OR L ADDRE
INSTITUTION . 6 yrs 39 ¢ *332 No, Hardesty Yes [ Nofel
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OF
FRANCES ELAINE McMANUS DEATH  Tuly 14, 1957
I 5. SEX 1 4. COLCR OR RACE T'MARRIEDEFNEVER MARRIEC[H] 8. DATE OF BIRTH 9. AEE' E{,.z;:;; ::‘T‘RERI;LEAR l:hllJ':tDER 2;::!5.
Female White wooweo[] 8 _oworceo | July 29, 1915 l I
I0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OMO - 11. BIRTHPLACE (City ond stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during mosy of worllng life, sven if retired) {NDUSTRY ]
Clerk City Treas, Ofc, City Hall, K.d., Rulo, Nebr. U, S, A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAHD OR WIFE
James P, McManus Geneva-FE. McDermott None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yos. ¢ unkngwn)] (1§ , give wor or dates of service
o R O e e " '’ 1495.38-7110! James P, McManus, 332 No. Hardesty

INTERVAL BETWEEN

18. CAUSE OF DEATHAEMer only one cause per line for {a}, (b), and {c).} Ry B T

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Ceve bvral pHprmox f a
‘ with Mavked fulmsnn.z

&:‘d:‘ﬁ“.' |if°n:.‘ DUE TO (b) /(%F‘O SC"J,.Q Sf:s . Tm".’Al Ymmen S -'I\
ch gave rise ta ' * ¢ '

clamfo <guse (a}, - L] L} l"

o e Tamn, } DUE TO () Congenital 3."' ne! Ocformity il

19. WAS AUTOPSY ,

PERFORMED?
YES (] ngi

PART il. OTHER SIGNIFICANT CONDITIONS CON:FRiBUTING T? DEATH but not relatad to tha tarminal dissase condition given in PART | {2}

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT  SUICIDE -~HOMICIDE
O O O

20¢. TIME OF .Hour Month, Day, Yeor - . -

INJURY am.

p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v WHILE ATD .NOT WHILE 0 farm, factory,, stroel, office bldg., etc.)
WORK AT WORK
/9.17 to t/Uly 23 ,?mlustinwh alive on Jy/ - 1757

21. | attended the deceased from Mﬂ-g é‘

Death eccurrad ot __ &7 5 mon lhn date stoted above; and to the best of my lmowl.dge, from the causes stated.

All dissosas in Port | must be cau’:auy related. .

o
g | 228, § TURE. {Degree or title) o 22b. ADDRESS 72c. PATE SIGNED
< ZZQ 2> 5721 ITndep Ave, KC Mol 7/rs/52
PR30, BURIAL, CREMATION, ATE 73c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, tawn, or county) (State)

R VAL .{Spacify} . . ! . )
o "Burifr™ | 7-16-57 Falls City, Nebr, Cem. |Falls City; Nebraska
= 24. FUNERAL DIRECTOR ADDRESS " -. ZS.-DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGMNATURE
—~ . : - ’
shEMellody-McGillev-Evlar Fuperal Hom 7-‘/ S5-57
£ " - ” {L§ od Embolmer’s 5 on Reverss Side)

1300 E. Linwood, K. C, Mo.
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o ' ' STATEMENT BY LICENSED EMBALMER
v Lo \\i-- LNy 0 )
1 hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed
7, ) o . _
by me, or DY ettt r e e e v ennn JO T A ., Student Embalmer No. ....ccovvvvvvnrnnn
working under my personal supervision. - ’
L 4
Student ...ooviiiiiccc e e, - Signed 70X L Zd ....... m
Stgnature of Student Embalmer -
LRV N W LR S . Ll b _ L
: | | ‘u Ligensed Eml?y.e'r No, /4 (& w i
.- ; ] i . b
: ..s - .- P. O. Addres ..... ? oW
-..'--_:“:\.{\ =t \\ ) L i ‘1\'1 — ‘ti‘ o b

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of llcense)

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

- - -




