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heen dead 48 hours vhen Tound.
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Probaly

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ==~

L

I PLACE OF DEATH

a. COUNTY

...:m'ﬁ'lLEﬂ SEP 18 1957

“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISTS NO. o3 A7 +Z PRIMARY REG. DIST. w.Mk;bf;:rar',Nn-

32255

State File No o ormeirssrmsseismresesmnsian

3 5

,dﬂ qa.la.ne

2. USUAL RESIDENCE (Wb 4
a. STATE Oe

d lived, If loath Sy
b. COUNTY Jalllle

befors
adenimion).

b. CITY (If cutelde corpurate limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outside eorparste limity, writs RURAL and give townahip)

OR - woahip)| STAY ] R
198y Slater townehin) in e placaf _OR Slater 0? 7/
. FULL NAME OF (1f not in hoapital or jzatitution, give streot addrem o location} d. STREET cu mnl. on) o
HOSPITAL OR - ADDRESS A/
INSTITUTION B L NLT :
3. NAME OF T (Fim b. (Middle o, (Last u
NAME OF Unl( rst) i ) (Last) I 4.DATE  (Month)  (Dey) (Yew
(Twpe or Print) ysses Solomon Neff peatH  Sept. 10 '51
5. SEX 6. COLOR OR RACE | 7. WARmeED. W, 8. DATE OF BIRTH 9. AGE de o [k Yo [ 7 o u p
1 3 R {Bpecliy} ) birthday’ on e ours | Min.
male ()| white B e March, 20,'72| mg f |

10a, USUAL OCCUPATION (Ciwe kind of work

RIS

 retired)
T arTer

10b. KIND OF BUSINESS OR IN-

none

1. BIRTHPLACE (Btats or forselgn sountry)

Cole Carmp, Lio. 9]

12, CITIZEN OF WHAT
u:gnw

13a. FATHER'S NAME

Villiam Neffr

13b. MOTHER'S MAIDEN

Hargarett

NAME 14. NAME OF HUSBAND OR WIFE

Cott no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
('Yef_lnﬁ or unknown) ] (I yae, xive war or dates of service}

16. SOCIAL SECURITY
none NO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Russell Neff,Bonner Springs,.lan.

22 I hereby certify that

alive on

8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onesuse per 1. DISEASE QR CONDITION @ M - QNSET AND DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a) 1 1A M ( aéz,_g,a,&
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) v -
a heart faflure, asthenda, | Tise 2o the above caure {o} Hating A
de. It means the dis- the underlying cause last. .
case, injury, of compli DUE TO (¢)
tion which coused deoth. | 15. OTHER SIGNIFICANT CONDITIONS / )
Conditions contributing to the dealh but oot .
related to the discase or condition causing death. R
19a. DATE OF OF'IEFOAIN; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s..inorabont | 21c. (CITY, TOWN. CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faatory, strest, offics bldg,, ew.)
HoMiCIDE ~ L— e
21d. TIME {Month) (Day)' (Year) (Hour) 21e” INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
NOT WHILE
INJURY d d

¢ Lg_ %': ,jté / ?J—T/ , 18, that I last saw the deceased

m., from the causes and on the date staled above.

le BURIAL, CREMA-
. REMOYAL

h@?wfkﬁs

A RE/ {Degres gr title) DRESS Z3c. DATE SIGNED .
[ —
m @’)M N 03 r2r0 ' -/ 8=07)
)« 24. ET CREMATORY u% (State}
) —
3/ 97 v _
RAR'S SIGNATURE ABDRESY




RECEIVED 9-/7 =/
DISTRICT HEALTH OFFICE No, 3 |
Dlstrlct File Number b
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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 Embalmsr No. ..

working under my personal supervision.

Student siservrercsnenenas teseevesanarraees . Simed......@..@:...- A s

Student Embaimer

. ?ofo
Licensed Embalmer L
P. O. Addrm_gééﬁ .}L(O-

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to’ comply with
the above constitutes grounds for revocation of license.) ‘x

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




