No. 300
10.48

FILED NOV 22 1943

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQE PRIMARY REG. DIST. NO. _&Q.?_ Registrar's No. é/@y

,.,,3*715.91 ......... _

line for (a}, {b}, and () DIRECTLY LEADING TO DEATH® (

ANTECEDENT CAUSES .
Morbid conditions, if anyp, gising DUE 10" (b) ;

rise to the above cause.{a) stating.
DUE TO (¢) /D

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complics-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wears dacensed lived. 11 1 Kionos before
a. COUNTY STATE b. UN admissinn
Jackson & Mo counTY Jac/fs oN ;
b. CITY (If cuteide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside ootporata timiw, writs RURAL and give township} i
townahip) | STAY_(in this place} 3
TOWN Kansas City (J yrs TOWN Kansas City, Mo. o
d. FULL NAME OF (If not in hoapital or Institution, give strect address or location} d. STREET (If rural, ive location) ! o
HOSPITAL OR ADDRESS N
INSTITUTION S, Josephs Hospital 5212 Wilburn Court 7}
3.51&3!\&5 sc':::li':’ 8. (Eirst) b. (Middle) ¢. (Last) 4 Dé:_-g (Month)  (Day)  (Year)
(Type or Print) ngea o) | v (Do F . 28, 1995
5. SEX 6. GOLOR OR ?CE 7. \W‘D%Q'Eg' EWSEC%SRRIED' 8. DATE O BIRTH 1 9, AGEkm:em W UNDER 1 YEAR | I UNDER 34 Wi
. . (Epacity) t b ¥} |Months| Days | Houms | Min.
Fem /| wn W 1d 7| 10/2d/1880 £5 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigs country) 12. CITIZEN QF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
B3SSewifo Chillicothe, Mo O U. 8. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Henry C. Manning Cora Watson Charles Burgegon, Dec.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE QR NAME ADDRESS
{Yes, no, or unknown) | (If yes, rive war or dates of servies) NO.
no : no (erder I\"anning 133 No Lawn, K. C Mo
18, CAUSE OF DEATH INTERVAL BETWEEN
Enter only onacausoper | !- DISEASE OR CONDITION ONSET AND DEATH

the underlying canae last.

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which coused death.

q%‘k

19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves [ wo G-

2la. ACCIDENT (Specily) 216, PLACE OF INJURY te.e..inorsbont | 21c. (CITY, TOWN. OR TOWNSH[P) (couu'rv) (STATE}

SUICIDE hore, farm, Iactory, street, office bldg..810.) -

HOMICIDE
21d. TIME (Month) Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

; * . WHILE AT NOT WHILE
INJURY WORK - AT WORK

2. I hereby certify that I atlended the deceased from %, to M IQﬁ that I'last saw the deceased
alive M 19YF_, and thet death occurred at , Jrom the causes and on the date stated above.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23s. SIGNATURE A« Kienberger (Degreb or titlo) b. ADDRESS I ) SIGNED
//‘ﬁ/ : S Sezsin L5 Ts b | o
TlontRlAL CR M 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) Miate)’
B4 10/31/49 Mt. Moriah Kansas City, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
J0-3/ AP John P. Sheil, K. C. Mo,

(Licensed Embalmer’s Statement 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 me, 0f by eoerereoec,

. . . Student Embalmer NOweuieeeensoreonncan Pees e a ..
working under my personal supervision. -
Signed CM‘/ P %'/9\,
Signed...a... esrsresrreEsertacannnencaran P ‘? ,26
Student Embalmer Licensed Embalmer No.<2.. ‘

P. O. Address—_ /,r j( 4/}

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 this bady.is not-embalmed, fact should be so stated above.



