No. 300

10.48

%,

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA

-

TLEOMAY 6 1954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

12180

State File No...
v
BERTH XO. REG. DIST. NO. / 72 PRIMARY REG. OIST. N0. 4 OO2=2 posistrars No 1 ?35
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institutlon: residence befors
a. COUNTY a. STATE . . b. COUNTY admimion).
Jackson - Missouri Jackson
b. Cé"l;‘! (If cataids corpurate llnit:. write RURAL udm.i:;u > & AI‘!’-:?‘ET&II ﬂ?:'l c. C})Tg & 1 Radence within pmity ot
Town Kansas City Yeard TOwN Kanses City ¥ =
d. qIJ(I)-SLPvTﬂAhtE %F {If not in hospital or inatisution, give streot address or location) éASDTl?R% (If ran!, glve location} %5}’
INSTITUTION: Research Hospitsal 9613 Bonita
3 NAME OF ' (‘mm) . b. (Middle) ©. (Last) 4. DATE {Month)  (Day) (Year
{ Type or Print) Catherine Neyhart peatw April 135, 1954
5. SEX /| 6. COLOR OR RACE | 7. MED%%E% EWEECIMEIQRRIEEI.) 8. DATE OF BIRTH 9. I:?E an vt)n- a:mmr ID!-U"I & UNDER M HIS.
- It birthday] H, Min,
Female White merried - o7 |Dec. 24, 1886 i | | e
10a. %g&sgﬁtbﬁd&(:t::ﬂ:&:: 10b. KIND OF BUSINESSD?IgTI.%; 11. BIRTHPLACE (City “f Svate or Forsign Coustry) IZCgITIZEP:’?OFWHAT
Housewife ————————- Junction City, Xansas

ilaa. FATHER'S MAME

Ira lLane

| Zethphors

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
serrice)

(Yea, 8o, 0r ynknown) | (If

o

¥ee, xive war or datee of

16. SOCIAL SECUREI'C\)'
none '

14. NAME OF HUSBAND OR ¥IFE

_Furgeson | Frank Nevhart

17. INFORMANT' 5 SIGHNATURE OR NAME __ ADDRESS
Frank Neyhart 5613 Bonita K.C.,MoO.

ADDRESS

18, CAUSE OF DEATH . ’ MEDICAL CERTIFICATION |g;§g¥:|ﬁ gw

: 1. DISEASE OR CONDITION ;
-ﬁ:::::?:)yc;::“‘x?g DIRECTLY LEADING TO DEA']'H'(Q) Pu].monary emb0115m due to phlebo- Mlnutes

—_ ANTECEDENT CAUSES fhrombosis 'of right lower exirdmity
*This does not mean
the e of ting, ruch | Morti cmgiions, f any, g bUE To (ny _Cerebral thrombosis with infarction| 48 hours
os heart faflure, axthenda, | rise to the abooe cause (o) Hating of right hemisphere
ete. It means the dix- the underiying cause lost.
case, infury, or comapii DUE 0 (0 Arter1orscler031s-general1zed Years
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * k
" Conditions contributing to the death but not 3 '
related 10 the discate 0F condition couring death. Hypertension 2% 3 Years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20, AUTO!
TION N
. . wo [J

2ia, ACCIDENT .- (Bpecitr) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*  "SUICIDE hom. farm, factory, street, offiow bldy., ¢to.)

HOMICIDE et _
214. TIME (Month) (Day} (Yesr) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF 'mm.z AT[] _NOTWHILE

INJURY AT WORK - -

2.1 hereby ¢

alive on : qnd th

April ld, 19 54  to April 15! 19 o4 , that I laat sai the deceased

k occurred al m., from the causes and on the date stated above,
2. SIGNA (Degroo or titleyy | 23b. ADDREB _ Z3:. DATE SIGNED
7 229, 4) 4800 East 24th Street April 16,
2% BgRlAL CREMA 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State)
P 4/17/54 Memorial Park.Cem. Kansas City, Missouri
DATE L%CAL 25. FUNERAL DIRECTOR"S S1GMATURE °  ADDRESS

REGJPTRAR'S SIGNATURE 2 N .
-
(ﬁam‘d Embalmer's Statemnent on Reverse Side)

Earp & Sons 4139 Truman Rd. K.C.,MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o LR+ 5 T , Student Embalmer No...........

working under my personal supervision..

Student ......ooi i iiiiaaaaa
Signature of Student Embalmer

. . P. O. Address. AL -}.A

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 handwriting.

¥¥ this body is not embalmed, fact should be sco stated above.




