219. TIME tMentd} {Day) (Tear) (Hexr 21e. INSURY OCCURRED | 2. HOW DID INJURY OCCUR?
' mm.nr NOTWHILE

\ ANJURY AT WORK
[| 2 T hereby eertify that 7 atiended the deceased from 10=23=52 19 1o 10=24=52__, 19___, that I last saw the deceased
r al 19____, and that death occurred at 1:30 pm., from the causes and on the dale staled above.
(' ank Bl (Degpon o1 23b. ADDRESS 2. DATE SIGNED
' 600 East 22nd Street 10-27-52
215 DATE 245, TAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, crcounty) . (Stake

THE DIVISION OF HEALTH CF MISSOURI
5. Mo.300 : 351 202
. t0.a8 A NGY 15 1957 STANDARD CERTIFICATE OF DEATH State File ~,46m
"BIRTH NO. i - e REG. DIST. MO, / 'Z z PRIMARY REG. DIST. m.& Repisirer's ~.....".2§__-..._.
~1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Where decesssd lived. I Instltation: reskdsacs befors
. COUNTY ’ . STATE N 3 drnisgion),
O . Jackson I Missouri > CONTY Jackson
b. CITY (If outnide corporate lUmits, writs RURAL and give ¢, LENGTH OF e, CITY (U outside earporsrs lmits, write RURAL snJd pive townshis®
R rowmship) ﬁ' Inthh phn) OR
a TOWN Kansas City TowR  Kansas City
. FULL NAME OF bowpital or institath ad locstion) || d. STREET -
" d ULL NAME OF (I eot h‘ or dn srsot or SIREEL (5 rorul, give loeation) 3 D @
> INSTITUTION General Hospital #2 912 E, 30th Street
ﬁ 3 NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Year)
F (mnor priney . Edwin J. Neal DEATH 10 21‘ 52
5 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s yeen] v vem 1 A | o i
, paciiy) birthday, on Hourn | Mh,
Male 2 “ Negro ngle & 9=12-22 30 [
10a. USUAL OCCUPATION (Citve kind of = 10b. KIND OF BUSENESS OR IN- | 1. BIRTHPLACE ., ;
é done rﬁ{wd working uf.mm"f DUSTRY ‘_"—“" asd State or Foraign Chanisy) 'lcgll;rh}'ﬁg'?r WHAT
b Bhknown Kansas City, Kansas America _
< 134, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Julius Neal - . Christine —_ , _ Dbome 7
k1 |[15 WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
- Yes, unkaown) | (If yes, give war or detes of sarvics} NO. .
= own No -- Mrs, Christine Neal, 912 E, 30th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ai .||. Enter only anecsussper § |. DISEASE OR CONDITION . " ONSET AND DEATH
Z |l ltae for (a3, (b3, aud (o) | DPRECTLY LEADINGTO DEATH® (s _Iiemaphil:l_a_éa..._ﬂn-- v . .
8 This docs not metw | ANTECEDENT CAUSES -
She mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)
9 1[ as beartfuture, sxthenia, | rise to the ebooe cxuse (a) mating I
B || e, 1t means the dis. | A uRderiying cause loxt. )\?Z}? J{
Py case, infury, or compll DUE TO (c) :
7 | fom whieh coused decth. | 11, OTH::SIGNIFIC;:; conpIons . Degeneration of heart, liver & kidngys.
3 related to the discase or condition cousing deatd. Pyt lmonary Congestion.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| . AUTOPSY?
E . TION
a _ s K] w OJ
o |[21e- Accioest (Boedily) 21b. PLACEOF INJURY (et tncrubows | Zlc. (CITY, TOWN, OR TOWNSHIP} COUNTY) . (STATE)
h SUICIDE howe, fatm, nstory, street, offies bidg.. vie) v . . -
= HOMICIDE : :
o
7
g
g

10/27/52 Maple E311 Cemetapy | Karsas Citv ;

zzms SIGNATURE 2 - - FURERAL DVRECTOR'S 8) GNATURE BDI
REG. - /

{ E . S m on Reverse Side)

v




~— -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whosé name is recorded on the reverse si_de of this certificate was embalmed by me, Of by v

Studont Embalmer No.

vorking under my personal supervision,

SEUTENT vuuvsoncvannassnsnsasrsssssrassanas Signed........ 7.
Studmt Eubalnr

P. O. Address_ 2. 2=

Note: The above MUS‘T BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.) -

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




