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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4080

DEPARTME\T OF COMMERCE MISSOURI STATE BOARD OF HEALTH

iLED DEC™ °"'“i§44 STANDARD CERTIFICATE OF DEATH su e

Registration District No.o. oo . ? Primary Registration District No/oo_lm—\ Registrar's No

1. PLACE OF DEATH:
(e) Coum:y Jackson

(&) City or town KﬂnBaB Git.v

If gutside city or town limits, writa "RURAL" and nams of township)
() Name of hospital or Institution:

St, Luke's Hospital n

(If not in hospital or institution, weite street bar gt lﬁ:i@n) 174
(d) Length of atay: In hospital or institution vee

2. USUAL RESIDENCE OF DECEASED: ;Z y
(@ Swse.. Missouri @) Couaty... dBCKSON
(¢} Cityortown Kanaas city 3

ug..%". 46 Kn nu.wria!'ac'gUEAL") ‘y

{If rural, give loestion)

{(d} Street No

(Specify wheth (e} Citizen of foreigi try? -+ Lv S Y N
In this community. 2 months i relen conmiy : -(‘_es or Neb
years, manths or doys) If yes, name country. /.
MEDICAL CERTIFICATION
3t FRINT  Harold W, Neville .
PN T S St 20, DATE OF DEATH: Momh....»é!f:_c aay... AL
. veteran, . (¢) Social Security
no . var..../. f}(’y BOUT. e S Foed . minUte........ 7[ M.

name War.

21, T hereby certily that T attended the deceased from.... A4 /.2, Y/s{y

{¢) Place: burial or mmuoaumno..rtonlx_ansa_s_
18. (o) Signature of funera] director. Freeman Hortuﬂ.ﬂ

p 5. Color or f»d) Single, widowed, martded, ; v 17/ 3 / Y 2%
4 Sex.. U mALE| rcewhlte . { divorced_ Wi dowed that Ilast saw hi®e_ alive on [ = / ’r e 1985
6. {b) Name of husband or wife............... 6. (e} Age of husband or wife if || and that death occurred on the date and hiour stated above. i
Duration
e Minnle Nevi J.le EXTL SR years || [nmediate cause of death....
7. Birth date of deceased . JWLY _ﬁth AB?9 | -
{Month) Du) {Year}
8, AGE: * ' Years Months Days If less than one day Due to
65 5 5 ‘hr. min. || TTTTTPEEREA
Due to
9. Birthplace - Kana&ﬁ ! M.
. . {City, town, or county) . {State or fareign enu.n'lry) - -
N {Qther conditiona - A
10. Ususal occupation........ Raflred - - (Tnelude pregrosey witkin 3 months of death) % — 7
11. Industry or business.... BR831T08d Station Agent o D PHYSICIAN
= ajor findings:
= { 12, Nome.omomo Eggh.i..pgt_o_.n....ﬂen113.-.._..... E Of operations A0 Undorting
E'" - "' - "
=443 Birthplace AT S alm Pem. the canse to
: - (C nBrn ar coant: utaur forelgn country) of aumpsy._......J’a""“t oy -alfagyrf :ﬁ'ﬁhﬁcnﬁt
é-{ 14. Maiden pame . SEDSCCA ene Eakin dargeﬁ s1a-
) P nn . \; tistically.
§ 15. Birthplace e Pepp——" i Merom‘n wun“") 22, If death was due to external causes, fill in the following:
6. @ loorman-__ MTgs Orace Chinnery - = - |l @ Accident, suicide, or homicide (specify)
@ Address. 42l East 72n8 Street {#) Date of occurrence
17. (@) Removal . . () Datetheret. 12m12=dd {e) Where did Injury occur? e s S
{Barial, cremstion, or remaval) {3ontb) (Day} (Year) {d) Did injury oceur in or about home, on farm, in Industrial place, in public place?

(Specify type of place}
(6) M

> Whileat wpfk? /. . ¢ eans of | 'mury..._:_-_ ..........................
% Add "~ Kansas City, Mo 4
© Ad{ y R //" ‘/(‘ /' & .5 (alq g 23. Signature. ¥ [L “"S (M. D or other).
19. (a) &) ADTAA, ) /
(Dato received local registrar) (Rexlatrar's adenatuds) + Addreseo £, /6..4_. ;6.., M . Date signed?. /7 /y?

{Licensed Embalmer’s Stntement on anem Side) m )o-f)
- ra




STATEMENT BY LICENSED EMBALMER

WW side of this certificate was embalmed by me, or by
/ L. Regnstered Apprentice No. 3 ‘

oty , -

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

the above constitutes grounds for revm:atmn of license.) - :

If this body is not embalmed, fact should he 50 stated above.

.




