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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD™—_

FILED FEB

BIRTH NO.

11 1950

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lﬂ_ PRIMARY REG. DIST. W0. 20223 4 Reittrar's No.-.....’.:‘_._..ig._(.l.

1305

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If laatitgtion: reskdencs before

s COUNTY Jackson * STATE M1 ggouri b. COUNTY  Tq cksop™==""
b. CITY (I cataide corpurate Umits, write RURAL &nd give ¢. LENGTH OF || ¢. CITY (1f outside eorporats limits, write BURAL and give townabis) . 457
9 Kensas City — ==w|YNosea=l Sy Kansas City o~ K
d. FH!..SLPIIH_I&;LEO%F (If not in bospital or institaticn, sive strent address or loation) d. Asl;rDR (11 tural, give locstion) @ b o«
iNstirution. 5107 Wayne 3107 Wayne __ "y
3. NAME OF o (First) b. (Miadle) <. (Last) % DATE _ (Month) (Dm
A GHARLES D. NEFF o L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| 7 Wwom | Yx | 7 200 5w,
Ma PHﬂl)ow‘i DléOR(;ED‘ {Bpacity) 1-0-18868 Imgnhdu) thhl Days | Hourn I Mig,

10a. USUAL OCCUPATION (Givekind of work

ﬁuwgd working life, aven If rotired)

10b. KIND OF BUSINESS OR_IN-

RFD Mail CafFTd;

11. BIRTHPLACE. (State or forelgn country) -~

' Benton County, Mo_i)

12 CITIZEN OF WHAT
co 7
oA

13a. FATHER'S NAME

Richard M.

13b. MOTHER'S MAIDEN

Neff

[5. WAS DECEASED EVER N U.S. ARMED FORCE'ST

‘IG. SOCIAL SECURITY

Nancy J. Kennedy

14, NAME OF HUSBAND OR WIFE ™~

Margaret V.Neff -

S{1GNATURE 8 ?‘feld, R&?DMZSS -

NAME

17 INF'ORMANT [

Fonpregromiaome) | (frw. ghogar or dutes of servics} None Leonard Neff,35156

18. CAUSE OF DEATH ’ EDICAL CERT{FICATION INTERVAL BETWEEN
| Enter only onscaussper | I DISEASE OR CONDITION _ ~.{ . ONSET AND DEATH
linefot (8), (b), end () | DIRECTLY LEADING TO DEATH® ) 1 ¥

ANTECEDENT CAUSES : -

. *Tkir doca not mean k - l H 'M

the moce of dying, ruch | - Moria andiions, if any, ging DUE TO () YONMCWH L a S Mo o)} JEars
as heart foilure, axthenia, |~ rise to the above cause (o) stating - - . - L . ot - - :
dte. It mems the du- | he underlying couse lozt.

¢m'mmw ‘_u - DUE TO (c)

tion which caused death, | 11, OTHER susnmc.urr CONDITIONS

" Conditions contriduting to the death but not - N}\
related to the disease or condition cansing death. - '
182 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ' H 31 7 20. AUTOPSY?
L. . L E owne . ves [ wo X
21a. ACCIDENT (Boweity) 2tb. PLACEOF INJURY (s.x.. lmorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg..wce.}
HOMICIDE
21d. TIME (Moath) (Dwy) (Year) (Hown | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mﬂlnv I'lILlAT NOT WHILE -
AT WORK

2. 1 hereby centify that I auendcd the deceased from N QA W20 1950 4 Ja,V\ A

A 50, and that death occurred at

, 19.5€, that I last saw the deceased
s IO m., from the causes and on the date slated above.

6&92@ A gavis (anoortmj

20, APDRESSDg | 7702 0 (Acate ¥V o) | De. DATESIGNED
auses Pty Missee vy w2 § 1950

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Cole Camp Cemetery

24d. Lacgr N (City, town, or county) (State)
Cole Camp Mo.

ADDRERS

ERAL DiRECTOR’S ﬂaawu
s ks
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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, of by ]

Student Embaimer No.

working under my personal supervision.

Student seuvasascccanssossscassnsernsannsnsse
Student Enbalmer

Licensed Embalmer No %J) 3 A\

) -' iy %
s ' : P. Q. Address, A gttty Cf"zs "

v
Note: The above MUST BE SIGNED BY THE LICENSED MALN[ER in his OWN WRITING. (Failure tb comply wi
the above constitutes grounds for revocation of license.) s : '

« 1 ¢his body is not embalmed, fact should be so stated above. -




