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1

! BIRTH NO.

FILED JUN 25 1949

THE DIVISION OF HEALTH OF MISSOURI 1
ST ANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 122 PRIMARY REG. DIST. WO. _/DBD2 . Registrar's No....... 24&2

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived.” If inati 0: reaidence before
a. COUNTY a. STATE . . b, COUNTY ad.niselon,
Jackson Missouri Jackson .
b. Ccl)'l';\' (If ogtzids corpurats Iimisq, write RURAL and give™, %I'ALENGTH OF c. Cg;( (If outaide corporste limits, write RURAL and give township) ‘?—J
own Kansas City T “"S,";.g‘:" TOWN Kansas City |, - :
d. FULL NAME OF (If not in hospital or institution. give straot addroms or looation) d. STREET (If rural, glve locatlon) D 4 (:}
HOSPITAL OR ADDRESS ‘)
INsTITUTION ~ General Hospital No. 1 3528 Brooklyn

3. E?lE%hlc‘.ES%';) a. (First) b. _(Mfddie) c. (Last) . 4. Dé'r_[s (Month) (Day) (Year)
(Type o Prin) Maud Pierce Neville DEATH 6 5 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | IF UNDER u HRS,
Female / vinite HIONERRBGEE® #9° | Nov. v, 1869 e e e el e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan country) 12. CITIZEN OF WHAT
*  done during mont of working Lifs, even if retired) DUSTRY COUNTRY?
At Home none Uninown U.S5.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME / 14. NAME Of HUSBAND OR WIFE
Fernande Pierce Uinknovm — 4 Wi, P, Neviile
I5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 15. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yoa, give war or daiea of servioe)

X, Rr . o unkhown} . N
lNone Earl J, Neville, Ajlhiguefgqueliew Mexico
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecause per | 1. DISEASE OR COND]TION

*This doex not mean

Jinofor (a), (b, and (¢ | DURECTLY LEADING TO DEATH® (g Cerebrqvascular accident

ANTECEDENT CALISES
the mode of dying, such §  Morbid conditions, if any, giving DUE TO {b)

ONSET AND DEATH

as Beart follure, asthenia, rise to the above cause (a} stating

del It meons the dis-
ease, Infury, or complica-

the underlying cause last. -

DUE TO (¢

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseast or condition cousing death.

el N

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LO(:E.I:;L REG|STRAR'S SIGNATURE

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.' AUTOPSY?
: TION ‘
5 ves KX wo J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.¢..1n arabout | 21c. (CITY, TOWN, OR TOWNSHIR) (COUNTY) (STATE)
. SUICIDE homa, farm, faatory, street, ofice blde., e10.) - - . ' N
HOMICIDE
2id. TIME (Mooth) (Day)  (Your) " (Hour) | 2'e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : . . | WHILEAT[] NOT WHILE
INJURY = | wark AT WORK
2. I hereby ceriify that I attended the deceased from _..._.Y._l____ 19._LL2 to _d une IQJLQ that I.last saw the deceased
alive on L9, and that death oceurred at __Q_A.._ m., from the causes and on the dale stated above.
Za. SIGNATURE  Tlille W- HaTv (Degrea or mle) 23b. ADDRESS Zic. DATE SIGNED
— 2 )T Med.. Dir, Gen' 1- Hosp. 6-6-49
2Us. B CREMA- | 24b, DATE 242, NA‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or countyy - (Gtate)
TION: :‘m- {Bpedty! ’ :
Buris f=p=}yQ Ashland Cem St. JJoseph, 1 Mo
7. rud;nn DIRECTOR" 8 51 GMATURE RDORESS

Yoota

FREEMAN MORIUARY.

KANSAas CITY, MO.

(Licensed Embafmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e e et e e e ee ety kAL EA s aa s neane . .

Student Embalmer Nowewrvunsvemennn tessasananes

Signedaes.iien... PET TP PO cererraaeis o Licensed- Embalmer No %%jf

Student Embalimer

- . PO AutressDe (ol

Note' The sbove MUST BE SIGNED BY THE ‘LICENSED EMBALMER. in hls OWN HANDWRITIN (Faxlur'e to comply with
the above constitutes’ grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.




