JURI DIVISION OF HEAL_'TI-I,; STANDARD CERTIFICATE OF DEATH

FU TR PEG30 1988 /Y7 e

ation District No.

/O 0Am

ar's No.

9044250

S744

STATE FILE NUME'ER

1. PLACE OF DEATH
a. COUNTY

Jackson

Z. USUAL RESIDENCE (Where decessed lived.
e state Missouri s county

If institution:

Jackson

Residence before

admission)

b. CITY {If outsids corporate limits, give TOWNSHIP only)
QR

Length of stay in |b

¢ CITY

rown Kansas City

Inside Limits

TOWN  Kangas City 86 yrs. Yes HXNe O
‘ [ LLg.SLPI;ITiTEO{gF (1f NOT in hospital, give location) Inside Limits d:ggﬁ?ss {f cutside, give location) Reside on Farm
INSTIUTION. St Mary's Hospital YesYX, No [ 207 West Linwood Blvd. Yes [ No B3
‘} 3. ‘PI_IAME oF DEJCEASED First Middle Last 4, DOAIIE Month . Day Year
rint .
‘ ype of prin mw Rosalia McManus DEATH November 30, 1959
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Married}[A [8. DATE OF BIRTH | 9- AGE {tast birthday) | If UNDER 1 YEAR IF UNDER 24 HR
Female Vhite Widowed [} Divereed 0 [1-6-1.882 77 Months | Days | Hours | Min.
: 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siale or country) ] 12. CHIZEN OF WHAT COUNTRY
during most of working life, even if retired) + a s
Tedcher High School Marshall Co., Illinoi§ USA

DOCUMENT

BY AFFiDAVlT Of

13a. FATHER'S NAME

John McManus

13b. MOTHER'S MAIDEN NAME

Margaret 0O!Bourne

14, NAME OF

Nong

USBAND OR WIFE

MEDICAL CERTIFICATION

Lramsr

15, WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, no, or unknown}[ {If yes, give war or dates of service)

None

16. S0CIAL SECURITY NO.

7.

INFORMANT

Miss Mercedes McManus,

Address

Bradford, Illinois

ART

IMMEDIATE CAUSE (a)

Q
18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b), and (c).
P. I. DEATH WAS CAUSED BY:

Bronchopneumonia, Terminal ,2 weeks

INTERVAL BETWEEN
OMNSET AND DEATH

. &S Mo S.
Conditions, if any, oue 1o (v Carcinomatosus, general involving liver lun gs Slmonths
which gava rise to
sbove cause (a),
stating the wnder-
tying cause last. DUE TO (c}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11l If deceased wazx female was

dieaze condition given in PART | {a)

Generalized Arteriosclerosis

there a pregnancy in lazt 90 days.

iD Yes

|DNO

I O Unknown

20d. INJURY OCCURRED
WRILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED O a ]
YES {1 NO
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20f. CITY, TOWN, OR LOCATION CSUNTY STATE

2.

| attended the deceased from. 1953

1:21 A.M,

1o_lu3_9,£5.9____nnd last uwﬁezliw on

Death occyrred at.

11730759

m on the date stated above, and to the best of my knowledge, from the causes stated.

220. SIGNATURE

(Degree or title}

1 B

22b. ADDRESS

/703 jzaxla&‘/

(ac a%«@. Mo

22c. DATE SIGNED

0¥-1/-59

L, CREMATION,
REMOVAI. (Specify}

EBuria

23b. DATE

12-2-1959

23c. NAME OF CEMETERY OR CREMATORY

St. Mary's Cenetery

2d. LOCATION (City, town, or county)
Kansas City, Missouri

(State}

€ FUNERAL DIRECTOR

gM’ellody—McGllley—Eylar, 20 V. Linwood

ADDRESS

25. DATE RECD. BY LOCAL REG.

/.3 o_s‘f

26. REGISTRAR'S SIGNATURE

~f;bg,nhé;7huaé~¢424lh/

K.

C.

h{dlz'“"“d Embafmer’s Siatement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No._____ |

working under my personal supervision.

Student.
Signature of Siudent Embalmer

Licensed Embalmer No 505 y

v © P. O. Address /(' @"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds fer 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.




