e FILED JUL 3 1958

Service

. 300
1-57

All diseases in Port | must be cavaally reloted.

i

SE ONLY BLACK [INK OR RIBBON TYPEWRITE IF POSSIBLE

Lawrence M. Fie

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-025655

STATE FILE NUMB

$a46.

Registration District No. / Vf Primary th_ishaﬁgl_’! District ND-.-.../....Q..Q,,J—_......- Regism:r'l No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased Jived. If institution: Residence b.lo"
o COUNTY Jackson a. STATE Missouri b COUNTY Jacks"dTi’?“
b. C!TRY {If svtside corporate limits, give TOWNSHIP only} Inside Limirs . C|0TRY Inside Limits
TOWN Xansas City Yes CkNe O] |1 aid % vowns Kansas City Yesfx] No[]
c. ﬁgg#erl'_MEOROF (If NOT in hospital, give location) | Length of stay in 1b d. SEREREEES ’7810 ﬁhfac-whldes%ve location) Reside on Farm
A 1 ADD!
armution 7810 Main St. 14 yrs in ot. Yes ] No[X
3. l'frAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Ella MeManus ooary  July 14, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRlED@ B. DATE OF BIRTH 9. AGE (ln years PF UNDER i YEAR| IF UNDER 24 HRS.
i ast pigthday) [ Mentha | D Hoy Min.
Female White wooweo[]  onRreen ]| OCF . 20, 1880 el SNV
10a. USUAL QCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESSOR © | 11. BIRTHPLACE {City ond state or cauntry) {| 12. CITIZEN OF WHAT COUNTRY?
Hettpameiobperting ife, aven if ratirad) AY Tome Wilks-Barre, Pennsylvania| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hugh McManus Mary Denver |__None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
Yes, k. If , give war or dates of service, .
(Yor Q@ wokoamni| (F ye, ive wot or daten of service) None Wn, M. Payne, 7810 Main St. K.C. Mo.

PART ). DEATH waS CAUSED 8

18. CAUSE OF DEATH (Enter only one cnuse per tine for {a}, (b}, and {c}.}

/MWW

INTERYAL BETWEEN

ONSEL AMp DEATH

IMMEDIATE CAUSE (a}

Ot | v
Eem— et —

21. | ottended the decoased from

. 10

Death ocAred ot

Conditions, If any, DUE TO (b)
which gove rise 10 }
above causs (a),
tating th d . . '
Z I’rlcnu q“:"uulvn:: DUE-TO {c} Mjﬂ_p ads .“"Eé’—__‘z'_&zd o ‘*f"‘!—l
e PART I, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related ta the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
S g a\ PERFORMED? 4
L . H 2.0 YES{ ] NOF]
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
o O (] 0
5[ 20c. TIMEOF Hour Month, Doy, Yeor
I INJURY a.m.
x p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.q., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.)
AT WORK
7‘/3 5-[ yAoldnd v andlas'hwgelinon 2-13- 5F

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

" 220, S|G! RE ogroe or ml-) o 22b. ADDRESS G) 22¢. DATE SIGNED
& L&A.—g-a-eo " “L’ Sy p YR Y]
230, aum(:_, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, tawn, or county) {State)
"Brtgrm | 7-16-58 Calvary Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar, 20

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGN.

ATURE

-,

i, %%ngzoo&p

{Licansed Embalmer's

. L. IS -sF ]

an Raverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ciiiiniiatiiiiirianremevret s emeae o ctutambbs bbb s s s s s e s ara e rdsea s s rna s s , Student Embalmer No, .._................

working under my personal supervision.

Ly TTTs =] 1| AP PPRPI Signed .
Signature of Student Embalmer

Licensed Embalmer No...Z...£...0..00 ...

P. O. Address/[/c/%

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.




