JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
D USARERA 1958/ 4 i i o3 BB e S 2L

MENDE

fILE

DOCUMENT

‘9044405

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY Jackson

2, USUAL RESIDENCE (Where daceased lived.
o STATE Missouri ™ “ON  Jackson

If institution: Residence before

admizsion)

b. C“RY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . C(i)“’ Insida Limirs
. R
own  Independence, 17 .years town  Independence YosX No £
¢, FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
InsTIUTION Tndep, San, & Hosp, Yes O No[J 2121 Ellison Way Yer 0 NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yesr
(Type or print) OF
ELISABETH MAY (MANN) HEATON DEATH December 14, 1959
5. SEX 8. COLOR OR RACE 7. Married [1  Never Married EDX18. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24‘ HR
Female White Widewed [J Divorced 1 § 7 =f4=1942 17 Months | Days | Hours Min,

10s. USUAL OCCUPATION (Give kind of work done

guring st of working life, even if retired)
tudent

705, KIND OF BUSINESS OR INDUSTRY
Student

11. BIRTHPLACE {City and state or country)

Independence, Mo.

12. CITIZEN OF WHAT COUNTRY

U,S.A.

13a. FATHER'S NAME
Edward Mann

13b. MOTHER’S MAIDEN NAME
Margaret Wheaton

None

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give wer or dates of service)
no

no

146, SOCIAL SECURITY NO.

Lost

17.

INFORMANT Address

Edward Mann, 2121 Ellisonway,

Indep. ,Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for |a
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b
which gave rise to
sbove cause (a),

stating the under-

{b), and (c}.

INJERVAL BETWEEN

. INTURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORKF

20e. ILACE OF

21, | attended the dm:eun!frnm

oo | -
RY (e.g., In or about home 4
raet, office bidg., etc.)

lying cause last. DUE TO (<)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceasad was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
_ l O Yes } [ No l O uUnknown
T9. WAS AUTOPSY | 20s. ACCIDENT SUIEI]DE Homl._{)cms 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter njury in PART | or PAR]A of item 18.)
PERFQRMED
ol s Cotn)
20c. TIME OF chr Month, Day, Year Y~ =
INJURY ,
gp  w/i-[34G

Desth occurred at

RTAL EREMAT IO
"REMO ‘,f (Sp-c.fy}

BY AFFIDAVIT OF

22¢c. DATE SIGNED

Buril 12-16-1959 Md, Grove Cemetery d i o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. / ’
Geo.C.Carson & _LnZ‘- /4 -9 |- AL

{Licensed Embalmer's Statement on Revarse Side)




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No,
" B bl
. ) .. . - — .
working under my personal supervision. 3 . . Lt
. . ' P |
. . % FA |
Student i Signed_&aq} ”/ ﬂl -
: Lt Signature of Student Embalmer . i

Licensed Embalmer No. ﬁlz__l
o P. 0. AddressM i

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

- with the above constitutes grounds for revocation of license). - = |
If embalmed by a STUDENT, he elso shall sign in his OWN handwrmng
If this body is not embalmed, faef should be so stated above.




