THE DIVISION OF HEALTH OF MISSOUR! ) 28299

h FILED AUG 30 1957 STANDARD CERTIFICATE OF DEATH : E noees,
sirars
blie Registration Distriet Mo, e (5{2_. Primary Registration District No. ../..og.a:_. ............. Ragistrar's N‘n;,.?4'?.../
rvics -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero daceused lived. IF institution: Residence before
e - STATE 3 1+ . b. COUNTY admissic
o- COUNTY Jackson 3 Missouri Jackson
05% b. C(I)I!Y (If cutside corporate limirs, give TOWNSHIP only) | Inside Limits % C(I)'LY Inside Limits
toww  Kansas City Yesgr NoO 1o D vown Kansas City Yes){ NoD
c. sgls.’l;'_p:#%'?F {lF NOT inhespital, givelocation)|Length of stay in 1b J d.USTREET (1§ autsida, give location) Reside sn Farm
- wsTituTion  St. Mary's Hosp, 656 yrs ADDRESS 2518 Lister YosO NGO
é 3. mAME oF First Middie Last 4. DATE Month Day Yeor
Q DECEASED OF
5 (Type or print) FRANCIS A, MANSFIELD oA  Aug 9 1957
5 5. SEX 6. COLOR OR RACE 7. B. DAYE OF BIRTH 9. AGE {(/n years | IF UNDER | YEAR [lIF UNDER 24 HRS,
‘E', Mal o it ' MARR]ED{'!NEVER marRieo [] | gt birthdov)} [Afonths | Daws | Hours I Min.
. e White wipoweo [ ovorcen [0 Aupust 8, 1901 56
'; ‘110a. USUAL OCCUPATION (iGine_Hnd of work done (10, XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, even if retired) o
. Salesman Laundry Supply Kansas City, Mo, U,S. A,
5 & 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
2 .
o
o 9 George E, Mansfield Della M, Welch
o L itt‘;, WAS DECE*ASED)EVE(}’!IW u. 5. ARMEE ‘F"OR,CES?‘ , 16. SOCIAL SECURITY KO.|17. INFORMANT Address
- —— ed, no. or unknown wea. (1ve war or diled of scrvils) M - .
rs Jean Mansfield 2518 Lister K. C. Mo.
-.:‘E No I . —/_é_—,%4 h o e A . .
E o 18. CAUSKE OF DEATH [Enter onlp one cause per line for (a), (b}, and (¢).} INTERVAL BETWEEN
v ox PART I, DEATH WAS CAUSED BY: -, . g R ( - o —l W ONSET AND DEATH
s w IMMEDIATE CAUSE (@) __~ 7 f
€ >
3 -
4 Conditions, if any.
s 0O . " which pape I‘J;l !va | ovE TO &) N v T T : B A N : P -“
5 m obove ~cause {0} 0\\
2w sating the under- . |-‘
S = > ,lying couse last. DUE TO (¢) - -
g =] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) N 1. :gi 6\;1;2?;*’
3 -
)
£ x |S m ' . | s s D]
- - = [20a. accipenT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part I or Part 11 of ifem 18.) )
» [~ ;
= x - . B
3 a"r a 20¢. TIME OF Hmtr"__ Month, Day, Year . - X . o, e
n g \ INJURY  a. m, T . o .,
u.\:: w8 P m. o :
2 g - f E ] 20d. INJURY OCCURRED - | 2. PLACE OF INJURY (e. g., in or about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-, WHILE AT D NOT WHILE O Jarm, factory, sireet, office bidg., ete.)
;;-.‘fn‘ WORK AT WORK
E" 2 ; :
- '8 2V, ] attended the deccau%!.ro W £ /95) o %m.nnd last saw _,;"'::I alive on Ry 3, /957
' .r; Q Death occurred at ZL,A_ I m on the date stated above; and ro the best of my knowledge, from r‘lc causes atated,
. . E Wuu R ( Degree or tirte} 5~ |22 ADDRESS .y - zz;?u SIGNED
< e T
. 2 '/équ{‘)’ﬂ‘E. , Sree T.247 KT mo ’ ,-f7
. ; = | 23e. BumiAL, cngmn}m). 235. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, iown. or counly) (Stale)
REMOVAL { Specify -~ . h ; 7
H < | Burial 8-12-57 St Mary's Cemetery Kansas City, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNATUﬂ.E
- .
= | Mellody-McGilley-Eylar Funeral Hormge Por0-57 Pecar

Liinwoodad v
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i STATEMENT B ‘{,L‘.IC_LENS_ED' EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
- byme, orby ...l e eaeeesaiaraeeceasesssaniareasasasarraasans » Student Embalmer No........

. .working under my personal. supervision. .

Student ... iiiiiirriiaereaay
Signature of Student Embalper

N e e ,{:: N L 3_ S ‘ P "0, Address._.._.'.'...l__t_ _______
“Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER'm his OWN HANDWRITING B

.o comply with the, above constxtutes,grounds for revocation, o‘_f hcense) - - N .

- If embalmed by a STUDENT he al%o shall sign in his' OWN handwntmg o T -

If thxs body is not embalmed, fact should be so stated above

- e, . : A . N - -
- - . L N ) A WAL R . . -




