THE DIVISION OF HEALTH OF MISSOURI

98-005207 -

walth, [T, S
Wclfnn STANDARD cEmI cAT! OF D!ATH - S.TATE“FlLE NUMBER
it | FILED MAR 10 1958 ; €860
ervice R_e_gurruhon_ pi strict No. Primary Rng:smmon District Ne. _____ l _____ Reg,nrgr s No... .
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo:
300 ) COUNTY Jackson a. STATE Missouri b COUNTY Jacks ission)
CBTY {If outside corporate limits, give TOWNSHIP only)} Inside Limits . CgRY Inside Limits
R 2 .
jown  Kansas City Yes [{] No[] q{ Toen  Karsas City Yesfr] No[]
c. FgLI!-’_l NAI'_M(E)F?F (If NOT in hospital, give location) | Length of stay in 1b [ L d. STD%EEE-ES (If outside, give location} Reside on Farm
HOSPITA A
insTiuyion Gen'l Hosp. #1 25 yrs 32L0 Norledge Yes L] Nog]
3. NAME OF DECEASEDP First Middle Last 4. DATE Menth Day Year
[Type or print) OF
James Bf Manning DEATH 2 13 1958
5 SEX ] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I iF UNDER 1 YEAR| IF UNDER 24 HRS.
[} MARR Ni:ER MARRIEDD 1 E.i':ar.::;; Monihs ‘ Days Hours | Min.
M&I - Wh 7 rc .| wooweo R pivorcen[ ]| 1]1-25-18296 By
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a8 12. CITIZEY OF T COUNTRY?
during most of working life, sven if retired) A INDUSTRY . . . %
Ratired Polide Dant,, KC St., Loyis, Missouri :2

13a. FATHER'S NAME

MM

Iahn T*ﬂ

13b. MOTHER'S MAIDEN NAME

Beatrice Summers

4 Néz OF EUSBANDJ”FE ) )

CAAP: 2

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

0D

{f ex, no, or unknqwn)| (If yas, give wor or dates of service)

Addrass

16. SOCIAL SECURITY NO.[ 17. INFOR

LE9~44~1101

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c}.)

Erythema multiforme

INTERVAL BETWEEN

ONSET AND DEATH

21, | attended the deceased from

Jan. 11,

958 o Feb.

Dacﬂh occuna& at

: 30 P,

]
rs
@
]
=]
o
w
1]
e
&
I Cenditions, if any, DUE TO (b)
= which gave rise to
= obove cause {a), 5 \
=z stating the wnder- f’ 0
8 % lying cause last. DUE TO {c)
- =N b PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeasa condition given in PART | (a) 19. WAS AUTOPSY
3 T Efe PERFORMED?,
- & . YES[] NOXX
% - X 5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or FART Il of item 18.)
= = = r
S - R = :
5 2 <BE[ Xc TIMEOF Hour Month, Day, Yeor
» 5 @D INJURY  am.
; § : £ . p.m.
2 & Z'R | 20d. INJURY OCCURRED 20e; PLACE OF INJURY {s.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: = w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
;5 3 WORK ' AT WORK
; .E

343\. 1958 and last ’Suw# alive on FEb 13 19;8

m on the date stoted above; and to the best of my knowledge, from the causes stated.

234, LOCAITION (Cigy, town, or county)

B, I. Burns

MMWGW 22b. ADDRESS 72c- DATE SIGNED
: 2hth & Cherry 2=11,=58
23¢. NAME OF CEMETERY OR GREMATORY {Stara}

-

26. REGISTRAR'S SIGNATURE v . 7

— A
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o . [ SRS
T’

b

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY (it e e erae s era s e st essenessanaeeeaenenennnrsesiesbaans .,» Student Embalmer No. ........coovvunnnns

working under my personal supervision.

Student .coovuiniiiiii e e
Signature of Student Embalmer

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 license).

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

If this’ ‘body is not embalmed, fact should be so stated above. s




