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

Y

o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

90’?'?

BIRTH NO: l”;n MQB 24 I954 REG. DIST. NO. _i_rmmv REG. DIST. m*ﬁzﬁﬁ'qmm':m /,

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere deccassd lived. If institation: resldence befors
COUNTY . STATE 3 adnimed
o Jackson : Missouri o- COUNTY  1ackson 9 sl
b. CITY qf outeide Umita, write RURAL and . LENGTH OF . CITY
. R corpursta ta, write m‘::h!p) c% R o oiarey c O _ e d. E.enum“ e within umn.-ut
ToWN "Washington Township yrs. TOWN Tenivs Fa Hills Yes N
FULL Nl’}ﬂhl?_EOOF (If oot in hoapital or inatitution, glve strect address or location} .'ASJDRREETS (i rural, give location)
INSTTUTGN 101, W, Navajo Lane Wa shing tior: Township
3 NAME OF s, (First) b. (Middle} ¢ (Last) 4DATE  (Moutd) (D) (Yem)
¢Typeor Prie; BLANCHE M. NEFF DEATH 3 10
5. SEX . 6, COLOR OR RACE | 7. \':'!IAD%%E% gﬁggcngRRE% ) 8. DATE OF BIRTH . 9.£mu?n n:‘r URDER | YEAR § IF UNDER M nes.
{Bpacify ootha | Days | Hours | Min.
Female I Whi te Married Dec. 26, 1896 51 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . :
donad mutolwukluml.lvmﬂn&h-d'w) ) U DUSTRY (City and Seate or Fornpéf)‘wnuy) lztg{fr#E""TOFWHAT
at home St. Joseph, Missouri USA _
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Th Wi | James F. Neff
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknows) | If yew, give war or dates of service) NO.
none James F.Neff,lO4W. Navajo Lane, K.C.MO.
18. CAUSE.OF DEATH - ME AL CERTIFICATIO I(I;T'ég.:lﬁsgg%‘u
. Enter anly onecsuse per 1. D!SEASE QR CONDITION
line far (a}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
“This does nel mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)
ot heart faflure, asthenta, | Ti#e (0 the above cruse (o) stating
de. 1t means the dip- | the underlying catae last. | .
case, Infury, or complica- DUE TO ()
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS .
' ' Conditions contribuling to the death but not
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : , . 20. AUTOPSY?
TION . -
. : ves A o [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I"ATE)
SUICIDE toms, arm, [sstory, srset, oﬁuhldg 48
HOMICIDE _ . .
21d. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHRLE
(INJURY . . ) = | “work AT WORK
22. I hereby certify thot I allended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred al m., from the causes and on the dale staied above.
SIGNAT E {Degres or title) 3. ADDRE§ 3. DATE SIGNED
Qureey 3 /050 /Sud, &W Quczy Fo/r3y/
24a. BURIAL, CREMA- DATE 24c. NA\‘IE OF CEMETERY OR CREMATORY 24d. L&AT!ON {Oity, town, or county) (Btate)
TION, REMOVA_L Epeciiy) /] . . :
Crematiaon ssou
DATE RECD BY % 25. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
j‘//—.? ‘ -STINE & McCLURE UND. CO. K.C.MO.

' - (DicerntydErnbaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by c.ovvvriiiiiarieinaae, et eemieeeetettdesesncenssasecmvaseveenvnen PR , Student Embalmer No...........

working under my personal supervision..

Student........ gt tasdeateieneieseeantaenaas Signed..... %‘; . M ...........................

Signature of Sctudent Enbaimer
Licensed Embalmer No"?7P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply "with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



