IRI DIVISION OF -HEA’ETH — STANDARD CERTIFICATE OF DEATH :80‘:023294
FILE) Y%IHF‘!TUOHLDIS" '1960 .l.? - ———_Primary Registration District No. 4_4_.!& _____ Registrar's No. _____3285 STATE FILE NUMBER

[ 2ot —
JDED

2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

1. PLACE OF DEATH

. CO a. STATE . h CO
O Jackson " Missouri o™  Jackson

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib” e. CITY Inside Limirs
OR

OR
| TOWN Kans.as Cltv 81 VIS, TOWN Kansa‘s Citv \’nl%NoD
| c. FULL NAME OF (If NOT in hospital, give |ocation) Inside Limits d. STREET « {If cutside, give location) Reside on Farm

! HOSPITAL OR ADDRESS

INSTITUTION St. TOSEDh HOSDital Yesg No [J 27 R 13 Qt_ Yes [ No&ﬁ

I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print} OF
DEATH

| Margaret M Mansell 20
5. SEX 6. COLOR OR RACE 7. Martied []  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDE!!'%Q

. Widowed Divorced [ Months | Days [ Hours T Min.
Eemale White % T7=187 81
10a. USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY 1. THPLACE {City and state or country) | 12, CITIZEN OF WHAT CQUNTRY

during_most of working life, aven if retired)

Housewife ome Kansas_gi.tu_’_Mias.t ] p) ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

__ggkjnxlﬁhj:_?mtr' i ) ; Gha£]g§ E. Mansell
15. WAS DECEASED EVER IN U.5. MED FORCES? 16, SOCIAL SECURITY NO. 7. NT ress
{Yes, N or unknown)}] (If yes, give war or dates of service)
o None Mrs. Margnerite Duffin Sd4l Highl
AL

18. CAUSE OF DEATH (Enter only cne cause per line for {a}, (b}, and (c). INT
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Clnide ne Sfrolen? —
. ﬂ . ¢ .
Conditions, IF any,]  DUE 10 (b} G0 Mr Okl Gt sisgn 8Tt P ™ HNA Gog & Lp .
which gave rise to rd
abave c;uu d[uL ’ 0
tat b er-
lying " caute  last. DUE TO (1) /5:07’ Zl-tﬂcﬂ — , a4

PART Il. OTHER SIGNIFICANT CONDITIONS C(%HIBUTING TO DEATH but not related to the terminal PART lIl. If decessed was female wp

disease condition given in PART 1 (a) thers & pregnancy in lest 90 days, .
I[:l Yes I 0O N- I [m} Unknawn‘
19. WAS AUTOPSY 20a. ACCBEN" SUICDIDE HOM&ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART (I of item 18,)

PERFORMED?
YES OO NO[OJ

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. TNJURY OCCURRED T0e. PLACE OF INJURY {e.9., In or abouf homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireer, office bidg., etc.)

NOT WHILE AT WORK [J ”, . .
3’/"' bp to. @/La’wa and last saw :;:‘ﬂiveon_é")"o'bb

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

admission)

-

DOCUMENT

21. | attended the decessed from

Desth octurred at.
22a. SIGNATU {Degren or title) 22b. ADDRESS 22c. DATE SIGNED
-

N As) Gro e/ 49 =, G ro. 6o

T3». BURIAL, CREMATION, [ 23b. DATE Z7 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county} (State)

# % REMOVAL (Specify) . .
< rial 6-22-1960 Calvary Cemetery Kans issouri
OondeTon ADDRESS 25. OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S STGMATURE

24. F

Mellody-McGillley-Eylar 20 W. Linudod @-2/-lo T’ Incnglal)

{Licensed Embalmer’s Statement on Reverse Sides)

B, sinclair, HEDILAL CERTIFICATION

BY AFFIDAVIT OF




L

N -
QO WRN amy

- 21f this body is not embalmed, fact should be so stated above. - -
P L B I . . .

nA -~ L ._’;‘ ., ~ H ﬂ'l':’ S \;
P. O. Address /C' é ¢

‘-‘ .b .- L]
Calre SRR 31

; - -
> e AN
e v . - 6’ :
* |
i-"‘:i‘& , . . 1
- * *
LirmlanTy oy Ty D 3:3}"\.75 M e N O S TR, DU
t STATEMENT BY LICENSED EMBALMER
. R Send W o~
TR a2 “? R L NE R
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student almer No.
working under my personal supervision.
4 ; z ; .
Student Signed J L _
Signature of Student Embalmer C )
P v i Licensed Embalmer No.
L) v N7 N

Note: The shove rMUST.\BEz.\SIGNED BY THE LlCENSED:gMBALMER |n hls OWN HANDWR(TING (Failure to cd

with the above constitutes grounds for revocation of license). Ny
3 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

+




