No . 300

10.48

RLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ang Coroner

FILED SEP 24 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._l_erm-mv nec. 0157, w0. £ 20d s, Repistrar's No

_ 30744
tate File a.........a.l..g.-j:u..-m

I. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where decsased tived. If lnstitution: reskdepcs befors
a. STATE h[is sour i b. COUNTYJ acks ch adinision),

b. CITY (if cutside corpurata limits, writse RURAL and give

e. LENGTH OF

c. CITY 4, Is Residence within Lmits of

. Enter only onecause per

line for (8), (b}, and (c}

*This does not mean
the mode of dying, such
an heart fallure, asthenia,
etc. It means the dis-
care, injury, or complico-

I 'DISEASE OR CONDIT[ON o
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}

OR . OR . thearpers
town  Kansas City o VARHSH| oW Kansas City HETRE T
d. F#O%Prﬂhrfo?{ (I pot in boupital or lzstitution, give strect address ar location) ASI:-JrI?FEEFrSS - (I rural, sive locatlon) ). ] 'D
wstiruTion 104 West 9th 3%, 13 Delmar Hetgh 104 g}. q'ﬂ’l
3. DNE%ME %IE a. (‘Flm) b. (Mliddle) . ©. (Last) P 03}1-: (Month) (Day) (Yean)
{ Twpe or Print) Victor E. Neill pEaH  B~25=54
5. SEX 6. COLOR OR RACE | 7. MIARFSAI"EB. EIE\Y{'JEECESRRIED' 8. DATE OF BIRTH 9. :.GEQ;';:’:;" Dl e
. . {Bpacity) t on Days | Hous | Min
Male White known o | tninown , |
|M§uu2§"cw‘noﬂ (b 2ot of work 10b. KIND OF BusmmD%ET IRN‘; IL BIRTHPLACE  (¢i.\ i State or Foreign Country) q 1ztgm%p¢?pwmr
unknown unknovmn unknown U3,
l!l3a. FATHER'S MNAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown unknown . |
g WAS DECEASED EVER IN.’:!.S ARMdED I;?RCE;: 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
of. Do, O WAr or tas
UHRY SV = M 1=1245377 0 son Sounty boroner 7,
18. CAUSE OF DEATH ATIEN // INTERVAL BETWEEN

ONSET AND DEATH

rize to the abope cause () stating

the undeslying cause losd

DUE TO (¢)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disease or condition causing death.

g

19a. DATE OF OPERA-
TION

0. AUTOPSY?

YED NO&

21a. ACCIDENT
SUICIDE,
HOM!

21d. TIME
[ INJURY .

(Moath) (Day) (Tewr)

19b. MAJOR FINDINGS OF OPW . ‘e .- .

) 21b. PLACE OF INJURY (s.g.. in 6 about]

 boma. farm, tlct:w o wtreat, officn bldg..evc.}

.

—_—

2lc. (LITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

(Hour)

21s. INJURY OCCURRED
WHILE AT NOT WHILE,

WORK AT WORK

21f. HOW DID INJURY OCCUR?

22. T hereby certify that I altended the deceased from
, and that death cccurred at

alive on

, 19

, 18 , {0 , 19 , that I last saw the deceased

m., from the causes and on the dale slated above.

Z3c. DATE SIGNED

7] 4 - .

gdc I\AVIE OF CEMETER 4d. A { ,otwupty) {Btate
Unknown Ting L.
CiE AP : °'";';;; i TP IS

([icensed Embaimer's Staterment 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 embs

L0328+ + LT < < - g g

License Embalmer No.. Vy
P, O, AddressMCE :,‘?‘

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

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

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

working under my personal supervision.,.

Student ... ...t iiiiiiicaisienaaaaas
Signatare of Student Embalmer

L] L4 t




