Health, THE DIVISION OF HEALTH OF MISSOUR| 58_032848 ﬁ"

0 O [

2¢. TIME OF .Hour Month, Day, Yeor

MEDICAL CERTIFICATION

s w;f.f. STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMBER j]_
~Public
_ e Resnion Distirto L. 5
lh }?!"‘“ UER SED -! e !O]t:é:g“"u"”- District No._ / ,g/? Primary Registration Distict No - X =)= S Registrar’s No ..._..-._________;.’-3’__ ..
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institutien: Residence before
S %0 o o COUNTY  yo pee o STATEMy < couri  » PN Jacksof™
1-57 b. CIJY (If outside corporots limits, give TOWNSHIP only) Inside Limits - CgRY Ingide Limits
R
rown Kansas City Yes X N[ |j 45 Cromn Kansas City Yes[Xi No[]
<. Fngl;l NA{‘.[(E“?F {1f NOT in hospitel, give location) | Langth of stay in 1b d. STREET u {If outside, give location) Reside on Farm
Hi TA ADDRESS
|NSSTITUT|0N St.JDSBph HOSP- 30 Yrs. 5 01 Forest Ave. Yes ] No X
3. :‘TAME OF DE)CEASED First N Middle Last 4. DA;E Month Day Year
ypo o1 print : 0
MARGARET . INZA MANSON oeatTH Aug. 27th, 1958
S | € COUORORRACE] 7 prrmeolueven unmmeol]] © PATEOBRIR |5 AGE o voc unoes Tresse hore 22
< Female ¥White wocuseE | owvorcen[ ]| Feb.9,1898 60 ' I
2 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 1 |12 CITIZEN OF WHAT COUNTRY?
- ori t of working Iif i retired) INDUSTRY
— nnq most of working tite, even 11 refir
I offiCe Worker—U.S. | Government Durham, North Caroling U.S.A.
= 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
5 )
. Thomas Lea Sally King Lester C. Manson
o~ 1.1
gi 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Add""bu‘-lr’-l' m’
> Opggr: o unknawes| (1 yes, give wor or dates of sarvice) 1386 09=2310f Mrs. Inza Schoonover,SanDiego 14,Cal.
2 18. CALSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
o5 w PART I. DEATH WAS CAUSED BY: . ONSET AN ATH
: = s ; IMMEDIATE CAUSE (a) .
= & 9 o0 ‘ ‘ . . 74" -
< a Candiridns, 1f any, . DEE TO (b) ‘ : pM ’m..nktaw., —&Lﬁm
5 > which gove rise 1o (I 7 Fi y T
H ; above couse (o), . LAY £7
i 22 iying "cavas Tosr, ) _DUE K¢ L sseaton pbod Hoano pror by Wlevy
g g PART Il. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissoss condition given in PART i (&) 19._WA Agg&gg;r
parx ) SY4Y9® [ [ves[y no[J
[ % 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)\-;/
-
s
; INJURY a.m.
A p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
o] WORK AT WORK

ar,
All dismases in Part | must be causally related.

Herbert Tuthill . oy veia

21. | attended the deceased from { 1‘ At iy ., o F-j.?— SK and last 'mw::i‘;l alive on tPﬂ - R 7 -3 3'

Deoth occurred ot m on the dote stated above; ond to the best of my knowledge, from the causes stcted.

‘r al : 22b. ADDRESS " slonep
" Fobost L w S 1707 Rty Brdy.  Tof i

T -
Zia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, Iu-’n, or coufity) *S!_m)

RE VAI.l(Spo:iiy)
Burila Aug.30,1958 | Mt. Moriah Cemetery Ka s City, Mo.

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

FREEMAN MORTUARY,Kansas City,Mo.| F -1 ¢ LNV 4

{Licensed Embalmee’s Stotement on Reversa Side} ’

f]




STATEMENT BY LICENSED EMBALMER

( -
;b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oeeeiriieeeesee e e e etee e eeeeeeeeseeseateesanesesesannnmsransernrre bt eassnaamsnsseeseen , Student Embalmer No. ......0.0 0
working under my personal supervision.
Student

--------------------------------------------------------

Signature of Student Embalmer

Licensed Embalmer No. 9/7? 3

P. O. Address. f@ .............. :

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).

1f embatlmed by a STUDENT, he also shall sign in -his OWN handwriting. «
I£f this body is not embalmed, fact should be so stated above,

C




