M THE DIVISION OF HEALTH OF MISSOURI =
Ks. 300 ALED MAY 1
ro-30 01956  STANDARD CERTIFICATE OF DEATH s ren AO185
BIRTH KO. REG. DIST. NO. _/ZL PRIMARY REG. D!S'.l'. M. L0 @A Repistyar's Naj;.'q,ﬁ!..q..“"
i 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decoased lived, }f institution: residence befors
o|l s COUNTY Tackson .. STATE Missouri b COUNTY o o lecon adizimtan),
b. CITY (1 outcide corpurats timits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Hmits of
OR wna! Y ol OR 2 eit corpory ’
own Kansas City wmeio)| JUY @l towv Kansas City, | CEEEDTT 4
d. FHCLJ-‘IS-PIN'FAT.EOORF {1{ not in boepital ar jastitution. gire atreet address or location) ASJDR?&TS (If rursl. gre location) o %‘ \,‘0
wstitution  General Hospital a 2407 East 69th Terr -
3. NAME OF 8. (First} b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Year
DECEASED
(Typeor Primt) Manford Arthur Clanin peAH  4=24-56
5. SEX 2 | 6. COLOR OR RACE | 7. M[ARR!EB. gﬁggcnésanmg.%_ 8. DATE OF BiRTH 9. AGE (h:h:re’-rl o ) Yo | Uk u b
Bpeci on! a; Houym
M. W WHSWe? e Sept. 10,1871 | BT T [ M

10a. USUAL OCCUPATION {(Ghvekiad of mork

TR R

10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE 12. CITIZEN
0 DUSTRY OF WHAT

Fulton Cownty, TYLy = | sy

i3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE

, Thomas S. Clanin | Sarah Morrow Nora Weber Clanin

e | & O | Maeons C1ty, Moo
o o 7 | none "> Nelson Shanks, Kansas City, Mo.

INTERVAL BETWEEN

8. CAUSE OF DEATH ¥* ONSET AND DEATH

| Enter only onecaseper | |- DISEASE OR CONDITION "~
ine for (8), (by, and (¢) | DVRECTLY LEADING TO DEATH® ) |

*Tkhis does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 keart fatluse, asthenda, | rise to the above cause (a) stating

de. It means the dls. | the underlying cauae last. A - \l\
ease, injury, or complica- DUE TO (c) A ha
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS q' i w
Condilions contributing to the death but not
- - related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
" st YES D N,
¥

L r .
NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT v (Bpecity) "21p. PLACE OF INJURY {s.s.,1n0rabout
SUICIDE s :

m, factory, sireet pifice blds.. ete.)

L
i

T 0 HOMICID
210, TIME Y (Month) Dayy (Yean) (Houn | 2le. INJURY OCCURRED
R INJURY j_.. 21.4“"‘[ o | "HETC] N wonk .
'\\‘ o 1. I hereby cemfy that I altended the deceased from . , 18, that I last saw the deceased
= T dlive'on , 19 , and thal death occurredal ________ m., from the causes and on the dale slated above,
w1 234 -
E;: 24, NAME OF O Y 4d. LOCATICN (Clty, towd, g county,
3 A% Lowry Cemetery o8ceola, Moy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DJ REC P oRES
/L& Forest Goodr icBG'FI'ﬁ.aSceo“fa, Mo .
Y26 -56 Prcengball

(Licensed Embalmer’s Statement on Reverse Side)




ar -.”\

STATEMENT BY LICENSED EMBALMER

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

by me, oOF BY ..o iiriiiiiii e e memeeeneecetcassees-tessrmmresestesiens

working under my personal supervision..

Student . ...oemmneiiiim e Signed.,
Signature of Student Embalmer

License_d

P. O. Addre MA

Note: The above MUST BE SIGNED BY THE LICEN EMPBALMERin his OW NDWRITING. (Fa
to coimply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENTy he also shall sign in his OWN handwntmg.

14 this body 1s not embalmeﬁ fact should be 50 stated above.

»

- —

. ‘.I, .



