THE DIVISION OF HEALTH OF MISSOURI 2756 3

No. 300 . :
e | TILED AUG 271954  STANDARD CERTIFICATE OF DEATH S i oy
BIRTH KO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. m.&aﬁ. Regisirar's No 39
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lnstitution: residence befors
_ . c a. COUNT‘(. JackSOn 8. STATE Missouri b. COUNTY Jackson adunimion}.
b. CITY (li cuteide corpurata imite, writs RURAL and give c. LENGTH OF ¢. CITY . d- 1s Resldence within Hmits of
R township){ STAY {ln wbis place) OR a ¢ity or_{n rated town?
TOWN Kansas City | 32 "yra. | town Kansas City XY D
d. FULL NAME OF {If not ia hospital or inatitution, give atreat address of loul.lon) FJ. STREET-- If rural, give location) - %
NN OR  General Hospital # 1 oA e 3919 olive” F &2
3. NAME OF a. (First) b. (héﬂddle) N Ncé é?” 4 DATE  (Month) cnm S‘ﬁm
( Type or Print) Edith . i pEATH AUEs
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OFglRT% 9. AGE (o years| IF UNDER 1 TEAR | O UNDER u sms.
female white WIDOWEI;DIVORCED {Bpecify) Har. l-ngrblélhrhr) Munﬂul Days | Hours | Min,
10a. USUAL OCCUPATION ((ive kind of worl 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - -
:omdnﬁummosuruuu(f:::;ud i | OUSTRY . (City asd State or Foreiga Country) 'zcgl'fd%'-}?':w“”
Housewife -———Q= == salina, Kansas; ! USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
OYTa:f Reed _ Unknown William Paml Neff
i5. WAS DECEASED EVER JN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} (If yea, wive war or dates of service) NO.
no none Mrs. Kenneth Ne'-ff-2731 Forest
‘18. CAUSE OF DEATH .. MEDICAL CERTIFICATION B INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION mterperitonell hemorrhage poste ONSET AND DEATH

DIRECTLY LEADING TO DEATH" 5

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

—operative
. ANTECEDENT CAUSES
*Thia does not mean * ma toms with
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b} carcino of s ch

as heart fatture, asthenia, | rite o the above couse (o) stating

ote. I!fmrmn the dig. | he underlying couse extension.
case, infury, or complica- DUE TO (e} va
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' S ] ™

Condilions contributing to the death buf not
related to the dizease or condition cousing death.

192, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . .- . 20. AUTOPSY?
TION m
N ) YES. NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY iex..lnorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N howme, farm, astory, strest. office bldg..e10.)
HOMICIDE - L
214. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . o WHILE AT [ NOT WHILE
INJURY = | “WoRK AT WORK

2] hercbg'l certify 'thaj I atiendeg the deceased from July 1 g to Aug. 0 , 195 4 , that I last saw the deceased
alive on Aug, , 1 , and that death occurred al 9:2 a'm , from the couses and on the date steled above.
23a. SIGNATURE B,l,Burns (Degree or title) .| 23b. ADDRESS _ | Be,D NED
; L 2ith & Cherry Sts. 8/ 78

24a. BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) (State)

BuEYeL- e |aug, 7,1954 Forest Hill Kansas City, Missoun

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL Dl RECT@R 8 §1GNATURE ADDRESS
? 'd
j' 7 ’J-R

Quirk & Tobin,20 W. lLinwood,K.C. Mo

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

(licented Embalmer’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 emba

DY 1D, QB .. eeeeeeerneeaeaeieeeeeeeeeneee e eeeneas et teeeeee-s Student Embalmer No............

working under my personal supervision..

Student...coiiein e i ia e . . Stgne&j............ &.{

- | CL Licensed Embalmer NOZZ/__%:
B ' P. O. Address }‘/C-W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocafien of license)s.t - " ™ 4,
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T thm body is not embalmed, fact should be so stated above. : .




