L

No. 300

10.48

BIRTH NO.

ALED AUG 21 1950

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z&_ PRIMARY REG. DIST, W.M Registrar's No,

27033

3324

State File No.....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whar d
a. STATE

d lived. If inst) i

before

Jackson Missourl b. COUNTY Jackson”“““
. b. CITY (i outsids eorpurate Himits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutalde corporata lmits, write RURAL and give
OR - . * townabip)| STAY (in thie placed|} OR
TOWN  Kgnsas City VIS, TOWN Kansas City q i ?
d. FHOL%P'I"AANI!.EOOF {If oot in hospital or | ion, give streat address or locution} d‘ASE.)r[?REEErSS {H rural, give losation)
INSTITUTION 2419 Flora 2419 Flora
3, gE%héﬁs%':) ' a. (First) b. (Middle) c. (Last) . | 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Angeline Neeley MMHJulv 31, 1850
5. SEX 5 6. COLOR OR RACE | 7. ‘mIARRIED. gIE\‘ngRi %SR(EIE:;;) ,8. DATE OF BIRTH 9. AGE (Ia n;n ;ﬂ:’? ID!: ; teaR uMa:.
Female Negro Swed . “F3/|May 15, 1852 I ’ =
105. USUAL OCCUPATION (Qtve kind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dons during moat of working life, even If DUSTRY RY?
None Charlotte, Tennessee
13a. FATHER'S MAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

] 3ohn Neeley
7. INFORMANT" § S|GNATURE OR NAME

Minnle Melson 2419 Flora

ADDRESS

line for (a), (b}, and (c)

*This does not mean
the mode of dping, such
a¥ heart failure, asthenia,
ele. It means the dix-
case, Injury, or complica-
tion which causred death.

i _Harry Balthrop 1 Sylvia —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 50, or unknown) | (If yus, give war or dates of service) NO.

No : None
18. CAUSE OF DEATH
_Enter only onecausoper | |. DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH*

ANTECEDENT CAUSES

the underlying couse last.

INTERVAL BETWEEM
o

DUE TO ()

EEDICAL CERTIFICA$N: i
: %
(a) # y /

Morbld conditions, if any, gising DUE TO {b)
rigz to the above cquae (o} stating

AR

iﬁﬁ

I11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseqse or condition causing death.

'5394

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ ) wo [
21a. ACCIDENT (Bpedity) 21b. PLACEQF INJURY te.g. . inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strset, offtos bldg .. eta.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ' WHILE AT NOT WHILE
INJURY WORK D/ﬂjﬂoax

WRITE PLAI'.N'LY—-USIN& UNFADING BLACK INE—MAEKE A PﬁRMAhThT RECORD

'that I attended the deceased fro
9_5:0, and that

ceurréd al

(),
. 19_')]2_, t%_ﬂ_, 13.@.',-1&1! I last 2ai0 the decensed
—_ m., fedm the douses and on the daie staled above.

r 11b0ler
(7

{Degree or tlﬂ@

M. D

23b. ADDRESS

AL T i 3:

I 2%. DATE SIGNED

Maple Hill

24z, RAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or connty)
Cemetery Kansas City, Kansas

(State)

-3 .57

DATE REC'D BY LOGAL
REG.

[§ |un.udEmh met’s Sulmnm on Rneru Side)

25. FUNERAL mn!:c'ron' ATURE ‘ADDREASS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nate is recorded on the reverse side of this certificate was embaimed by me, of b¥emae o

working under my personal supervision,

Signed....... Weosvetewsreuanesan P
Student Embalmer

P. O. Address@@.vg Lns...

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




