o THE DIVISION OF HEALTH OF MISSOUR 58-040077

5,'; "wﬁlitc.,re ) STANDARD CERTIFICATE OF DEATH STATE FILE NUME
s Service HLEB D E C 1 1 lgggs:raiioq DistrictNo. ________ /_xz ________ Primary Registration oismc:_&._.l__e_?_;'_w._g, Ragisfrcﬂs_ﬁ.w"@:s;g_’.-ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insritution: Residence beidie
.30 ol o COUNIY Jackson > STATEMissouri b COUNTY Jacks_ﬁdr’"li”"’/'}{
- 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TgﬁN Kansas City YesXX Mo [ ] _,\1;,5,, TSﬁN Kansas City Yes I No [
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b [T d. STREET (H outside, give location)} Reside on Farm
I enroe Trinity Hospital 64 Yrs. ADDRESS 5000 Qak Street Yos [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
SALLIE H. MANN oeatH Nov. 19th, 1958
5. SEX i | 6 COLORORRACE[ 7., 000l never uarrien[]| B PATE OF BIRTH 9. AGE {in yoors ;:::engvsm IF UNDER 24 HRs.
" Female White woowen(X] -~ mivoreen[]| May 11, 1871 87"" irihdar. 2| Pers l -
‘2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
.: A tJur'lr_:lgomolﬁteuF working lifa, even if retired) -_I-NEUiTRY Ripl ey . Ohi o F i U . s 'A N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert F. Campbell Margaret Fulton Homer B. Mann
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Addrass
(YRgP- or vrkoawn)| 1 yas, give war or deras sf sarvics) | None Robert H. Mann, 1008 W. 66th,K.C.Mo,

18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} . INTERVAL BETWEEN
PART I. DEATH A5 CAUSED BY: W, ONSET AMD DEATH
IMMEDIATE CAUSE (o} Vol o cenls ‘ ]
DUE TO (b} __‘ZEAL&@*M ';P‘-‘"*"

Conditions, if ony,
which gave rise 10 }

abave couse {a),
stating the undar-
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o
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8 Z lying couse last, DUE TO (<) a
< g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a) 19. gAg A(l)JTOpSY
3 . - ERFORMED?
L o Al S P 134 ves[] NoBT o
- x 2| a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.) .
= ZHlu
I - J d s
G j § 2c. TIME OF Hour  Month, Day, Year :
£ DS INJURY  a.m.
E : £ p-m. i
E CH 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE O form, factory, street, office bldg,, eic.)
cE ?'5’ WORK AT WORK
E @ 21. | attended the deceased from ‘_m /,co , to A /9, {, ¢ and last saw tf;uliu on ’“‘" 17', /’rP
2 g Death oceurred ot _/0 s /3 m on the date stated ghote; and to the bast of my knowledge, from the couses stated.
§ ._g 22a. SIGNATURE ({Degree ar tirle) 22b. ADDRESS 22¢. DATE SIGNED
3 o .

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

-~ REMOV AL (Specify} . - . .

& Entombment| Nov.21,1958 Forest Hill Pantheon Kansas City, Missouri

.-8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

[

FREEMAN MORTUARY ,Kansas City,Mo. 1.2 o-5F il

{Liceassd Embalmes’s Stotement on Reversae Side)




. . _————

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1riirniiiiiuere e em ettt ri s v saa i e s e s e r et ., Student Embalmer No. .......c.ooeennn.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No. . ... 2.4 ...

P. O. Address jt (@4.%’9

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,

t . L3




