THE DIVISION OF HEALTH OF MISSOURI
. No. 30 B !
o200 ’ EMED MAR 14 1956 sTANDARD CERTIFICATE OF DEATH o 2306
| 8LRTH NO. EE DIST. MO, Z& é PRIMARY REG. DIST. NO. wkcam‘mr:lva I (Q ‘:%
1. PLACE OF DEATH " 4 2. USUAL RESIDENCE (Where d d lved. If instisatd i wm
. 1] adictmlon}.
] 8. COUNTY  yackson ' * STATE )14 ssouri > m""“Jackson e
b. CITY (If cutnide corpurats limits, writs RURAL and give . éNGTH OF c. CITY . d. I» Residence within .
OR woahlp place) OR ae
oM _Lee's Summit e 2 Yras | TOW Lee's Summit A - ﬁ
d. FU&'S-PFAHEEOOF {If oot in hoepital or | ion. give streot add orl ion) A%TDRREES (K raral, give location)
INSTITUTION 10506 E, 75th, 10506 E. 75th. (Qe&g,ma;
3. NAME OF a. (First) b. {Middle) c. (Last} 4. DATE J(Monl.h) (Dey) (Year)
DECEASED
(Tyeor iy FTank N. . Neyhart - | oA Mar. 7, 1956
5, SEX 0 6. COLOR OR RACE | 7. MARRIEIB EF\\;'EEC%SR(?IED 8. DATE OF BIRTH 9.:.('5E tIn vt;n al; uxu;l:a |D;m:“ ; CNOER 4 KES,
— birthday, on ours | Min.
Male °|White Widow ~ THov. 28, 1885 | 70 | I

10a. USUAL OCCUPATION: (Cilve kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . 12, CITIZEN
dona during most of working Lify, sven if :c;r:'d) - DUSTRY {City and State or Forsign w"“ / COUNTRY?OFWHAT

Carpenter Self - Milton, Pa. U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ' .
Joshua Neyhart | Mary Connply | Neyhart
15, WAS DEEEASEP E\(JIIIER :rL“us.ARden I:(‘)RCES? 16. SOCIAL sa:um*rg 177. INFORMANT" 5 SIGNATURE OR NAME _ ADDRESS
- . Br hown, r™. X war or dates of sorvics)
RS pe 492-14-7513] Frenklin C. Neyhart 10506 E. 75th:
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘gggw- giggﬁg a
I, DISEASE OR CONDITION
Eoter only onscownper | 1 Baet, DR, o0 Bl amie Acute coronary occlusion Minutes

line tor (a), (b}, end {¢)
“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gising DVE TO (b}
aa heart fallure, asthenta, | Tire to the obove canase (o) Hatlng
ete. It meana the dig. | the undeslying cavae last.

cane, injury, or complice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the disease or condition causing death.

Coronary arteriosclerosis 3 years”

First coronary occlusion 6-12-53

19a. DATE OF OP_II::'%\P; 19b. MAJOR FINDINGS OF OPERATION J 2. AUTOPSY?
‘ . ! H20( | mBwWl
‘218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, tarm, lastory, streat, office bidg. ane.}
HOMICIDE :
21d. TIME {Mouth) (Day) (Year) . (Hour) 2)e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certify tha! 1 atlend ¢ dedpased from 6~12-53 , 18 to 3-7-56 18 , that I last saw the deceased
- alive on , _55_ that death oceurred at lQ.aZQam from the causes and on the dale staled above.
{Degrea ortillnb 23b. ADDRESS 23c. DATE SIGNED

M—- P20 4800 E. 24th 7{’ C. )l o 3-8-56

INJURY o,

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

%on RER,‘,EOVAL 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
cBnod!
_Burial ( 5/9/55 ; al Park Ceme, Kansay City, Missourl
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
]  {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 embal

DY e, OF DY ottt e s , Student Embalmer No.....cc.......

working under my perscnal supervision..

SHUAERE - eeeeeeyeee et eeieee e annee s slgnedwén—,-;/é‘ -
_ ‘;7"’

Licensed Embalmer No.

P. O. Address . .( ......... 7

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above const:.tutes grounds for revocation “of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1* this body is not embalmed, fact should be so stated above.

{

TR~ -




