Heclth, THE DIYVISION OF HEALTH OF MISSOURI “-“““58_:.(_);33190

& Wethere S STANDARD CERTIFICATE OF DEATH WO LIO LI
 Public
» Service egistration District No. ____,/4‘2,_,%,,,,_,,,,.,.._._,..,.anury Registration District N"m? —————— Registrar's No. éé’/-a »»»»»»»»»
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resjdenca cloru
. . . . mi
5. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jaek50° S;Pz
- 1-57 b CgRY (I vutside corporote limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN  Kan City 22 Yesg I N[ ] tomw Kansas City 22 _ A 00 Yes(y) No[]
c I'-:Igls-él #Al.':l% R?F {IF NOT in hospital, giva location) | Length of stay in b 4. STREET {IF outside, g.veloé’m.m) Reside on Farm
A M .
| NsTiTution 815 So. Ash 815 So. Ash Yes[] Ne
3. :"TAME OF DE)CEASED First Middle ELast 4, DATE Month Day Year
yPe or print . . . OF
William Francis Maness oEaTH September 29, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDDN%MARRIEDD 8. DATE OF BIRTH 9. AGE‘ (bnir:'m:; :ﬂur':aeagtf.\n l: u:nsn 2;:!25.
.13 I al {17 B
. ale White wooweoX) % oivorceol]| Aug, 12, 1879 g I |
-1 100, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during moat of working life, even if ratired} INDUSTRY .
5 achinest-Nutmaker Sheffield Steel Carrolton, Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 John Maness Margaret Anna Maness (Dec.)
‘E 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yeg, 0o, ik NELH , Glve war or dates of service) . -
z 3 or urknawn, I you, glve wo or = ) ) "__’,(S __ll;é(\! rﬁ Roy, E. Maness 705 So. Fuller 2 Indep + Mo,
18. CAUSE OF DEATH (Enter only one touse per line for {af (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: l ONSET AND DEA
IMMEDIATE CAUSE (o) =)

— *

which gove riss to
abave couse ({a),
stating the under-

Canditions, if any, } DUE TO (b)

33/ X

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

21 | attended the deceased from %‘ A} '] L’ - 2% Ipo w;ﬂ last saw lh“' alive on .PM 2 7 -_ ‘53_
Death occurred at o date stated shove; and to the bast of my lmowladge’fmm the causes stated.
220. snc.nnie g [ } 5 ereu o: tis) ‘> 22b. ADDRESS 22¢. DATE SIGNED
V‘( 0 160 )2 M.W/(c W 2-29-8
3d

s, aumn%asuénou 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATIPN (City, tawn, or county) {Stete)

: i Buria "\ /O =~/ sd4F| Mt. Washington Cemetery Kansgs—(ity, Missouri

4" 24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. 25- REGISTRAR'S SIGRATURE
Geo.C.Carson & Sons Independence, Mo. | /O . A[Jfé‘a’

5 lying couse last, DUE TO {c)

3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raluted to the terming! dissase condition given in PART | (] 19. WAS AUTOPSY
® s PERFORMED?
= o YES[} NOXQ

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
= Wi

3 o d a O

§ G| 20c. TIME OF Hour  tonth, Doy, Year
2 a INJURY a.m.

'g k] p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inarabovt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5+ W‘HILE AT NO'[ WHILE farm, factory, street, office bidg., etc.)

5 0O O (.

o o £
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{Licensed Embalmer’s Statement on Reverss Side)




| Leee 2l e

I3

. - . . ei AL - . . &in '-‘x.—;“‘u . —

" STATEMENT BY LICENSED EMBALMER

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

BY IE, OF DY iiitiriieiitcereemas e e ettt bt s s en e e s s e e s e e , Student Embalmer No. .......coooienins

working, under my personal supervision.

Student coviiiiii i e e
- Signature of Student Embalmer

R R LlCEnSed Embalmer Noé/.g .............

P. O. Address 7%0f

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 l1cense)

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.
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