THE DIVISION OF HEALTH OF MISSOURI

‘:;:'{,‘:;,. STANDARD CERTIFICATE OF DEATH - SQ?EQQQBZ N
ublic _ﬂ!_-yﬁ_i’rimqw Reqislmiion Disrri:'_NG.- /aa“-— . 884

bervice Rugiurur'n No.,_

p Q 1qggginruﬁ¢m_ District Ne, e

5 _PLAgE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence before
COUNTY JACKSON = STATEMISSQURI " “™TIACKSON 7
-57 ¢ I b CIOTRY (If outside corporate limits, give TOWNSHIP only) | lnside Limits < cgﬁv Inside Limits
1ow_KANSAS CITY vesgd N0 1Y town KANSAS CITY Yool N
. ;géé—ﬁ:‘:g%g%gg - : ? Q.HQ Length of stay in 1b d. iBRD%EEES {If outside, give location) Reside on Farm
INSTITUTION Wgﬁ SE 50 YEARS 4401 MONTGALL AVE,] Yell nof]
3. ?Tms OF pE;:EASED First Middle Last 4. DS;E Month Doy Year
ype or print
HAROLD D. MANRING DEATRFEBRUARY 13, 1959
5. SEX »| 6 COLOROR RACE| 7. makrIE0K] NEVER MARREED[] 8. DATE OF 8|RTH/ 6/ g’j 9. AGE {In yeors DF UNDER 1 YEAR] IF UNDER 24 HRs.
I MAL WHITE wiDOWED[ ] oivorcen[ J| FEB. 4 y 59 (76 o bithdey) fHonth | Dovs rowrs J o
i ind of wark done SINGHERa D A BIRTHPLACE (City and state ar country) t |12 ciTizEN OF wHAT counTRY?
IS!U{ %%@I’E% BOXRD ¥MONE CO. |GUNNISON, COLORADO . .|U, S. A.
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14. NamE of Aish ol e wire
BROFFARD MANRING GEOQORGIA ANNE WIGGLESWORTH-LORA I.. MANRING

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, G\NDunkmun)[(" yes, glve wor or dotes of servics)

16. SOCIAL SECURITY RO,

487=-0l=1684
}. and (c).)

17. INFORMANT Address 4401 MONTGALL
MRS, LORA.T,, MANRING-KANSAS CITY MO,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (o),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltions, if any,
which gave rise to
above cavse (a),
stating the under.

} DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause loat. DUE TO (c} ————————— e ———————————
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | (g} 19. WAS AUTOPSY
H h] - . PERFORMED?
3 2 _ 1. YES[] NO() ©
- 2| 200. ACCIDENT  SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
_- w
3 u O O 0
] ¥
v ol We. TIME OF Howr  Month, Day, Year
2 g NJURY  am,
'?: I p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, octory, street, office bldg., erc.}
ns. WORK AT WORK - e
E 21. 1 attended the deceased from z f —_a : , to —-/J a’)md last 3aw :;; alive on
5 Death occurred at ,_’5 : 05 P m on the date stated above; and to the bast of my knowledge, from the causes stoted!
4 220. sm% é é é (%u or title) Z : E :W Z : ' < 22c. PATE SIGNED
-}
i i Vi ALEy L/}. -{.v/é’\jf
23e. BURIAL, CREMATION, | 235, DATE 77c. NAME OF CEMETERY TRICREMATORY /7  ° | 234, LOCATION (G, 10wn, or county) {State)
Specify)
BURYA FEB., 16,1959 | MT. MORIAH CEMETERY | KANSAS CITY, MISSOURL

24. FUNERAL DIRECTOR

4ppress 1331 BRUSH
D.W.NEWCOMER'S SONS-K.C.,MO.

34)"5 RECD. BY LOCAL REG.

Z fbasP <

25. REGISTRAR'S SIGRATURE

pr g

B. Atcheson

4 Embal ‘. 5 on Reverss gldl]

{Li




geel 6 ¥

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 it e e e e s e re st aaan , Student Embalmer No. .............couvet

working under my personal supervision,

Student ..ccoriiiiii Signk
Signature of Student Embalmer

Licensed Embalmer No:jd,if
P. 0. Addr ol (oD

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.



