. Health,
& Walfare
Public

' Service

5. 300
1-57 &

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in'Pnﬂ | must be cousally related.

‘Philip G. Kaul

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

”—ED N O V 1 4 Iggagisfmﬁoq District No. oo

!_.ZZ....Pvimury Registration District Ne.

58—-036503

STATE FILE NUMBER

feox . . Registrar's Ne, NS:QQS,WM

130. FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instifution: Residence before’ ’

o. COUNTY o STATE Missouri b COUNTY Jack lmn’/

Jackson
b, CBTRY (If outside corporate limits, give TOWNSHIP only)} Inside Limits Lé: CIOTY Inside Limits
R :
Toww  Kansas City Yos[JNe[) B SV, yomn  Kansas City Yes3d Ne[]

c. FgLFI.’.”t:l:r%gF (If NOT in hospital, give location) | Length of stay in 16 [ d. STREET {If outside, give location) Reside on Farm
HOS! ADDRESS .
mstiTution  St. Luke's Hosp, | 78 yrs, 401 E. 36th St. Yes [1 No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Claude - Manlove peatH  October 27, 1958
5. SEX s 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {in ysars §F UNDER i YEAR] IF UNDER 24 HRS.
I&a]e Whi'te WlDOWEDE PDIVORCEDD Oct. 25’ 1868 lnrébﬂldcy) Months I Days Hours I Min.
USINESS OR 11. BIRTHPLACE (City and state or country) § {12 CITIZEN OF WHAT COUNTRY?

o. USUAL CCCUPATION (Give kind of work dene
'ba‘éeg rking lile, even if raticed)

orld

agrr

Crawford Count

, Kansas UsA

Ffafayette Manlove

in MOTHER*S MAIDEN NAME

Louisa Mills

14. NAME OF HUSBAND OR WIFE

Bertha E, Manlove

15. WAS DECEASED EVER IN 1), 5. ARMED FORCES?
{Yas, Noor unl:nqurl)‘{li yos, give war or datas of service)

16. 50

B e s P s

CIAL SECURITY NO.| 17. INFORMANT

Chas G. Manlove, 4217 Oxford, Prairie Villag

Address

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).}
IMMEDIATE CAUSE (a) (‘P}"Gbk’ﬁt

/

f%rmmémnm

INTERVAL BETWEINS
ONSET AND DEATH

DUE TO (b} fc't/e

Conditions, if any,

yeé

C?OVwaéry1/aéiaékmw7éhwtf'Sf)édhr

AV ¢ .
Fall

obave cawse (a},

which gave rlse 1o
stating the wnder-

23,32 %

g lylng ecause last. DUE TO (c)
E PART it om? SIGNIFJCANT NDIT}ONS CONTRIBUJING 'ro DEATH but nog ralted o .h. terminal diseass condiion .mn in PART | (o) 2 19. WAS AUTOPSY
hi r‘a; = Bronche Cé iy, RERFORMED?
z c brp'e o o e -rﬁfc ﬁ{f-’-ﬂi"'?&/ﬁffr'af& ﬁ D'NU&JL
2| 200. ACCIDENT SUIC!DE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O | O
5[ 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
WORK AT WORK
20. 1 ananded the deceased from S8 b, /957 w27 0 C B wtleio®®aiven__ 27 D ¥. S5
Death occurred at . M\ £ maon the date stated above; and to the baxt of my knowledga, from the couses stated.
22a. SIWTURE - {Degree or title} ] 22b. ADDRESS ’ 22c. DATE SIGNED
L] »
b Gl WD Gl bl foad 270 C
23a. BURIAL,CREMATIOLU 23k, DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Store)
BEFIHT " 10-29-58 Mt. Washington Cemetery Kansas City, Missouri

4.

- illey-Eyl 0 W. Linwood
Mellody-McGilley-Eylar, 2 K& 9od

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

SOz P55

28. REGISTRAR'S SIGRATURE

(Ao o™ 4

{Li

censed Embalmer’s Stotement on Ruverse Sida)



[P e . s
5700 L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oottt ittt et e ee e e e i s e e a e e e '

working under my personal supervision.

StUdent oo e e
Signature of Student Embalmer

P. O. Address ., J.\.. Q C‘ ........ ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (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. .

. .



