INE VIYIJIUN UF REAL I UF MIXIURI
STANDARD CERTIFICATE OF DEATH e — Y g 46
C 31 1958 STATE FILE
clfln / yf 03841
Registration District No. s Primary Registration District No. .. ....Q..d.%._’ .......... Registrar's No, .. 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: nasidunje.h.f_ur.)
. STATE . h AU admpgren
] Jackson ° Galifornia™™c" Jpal
b, C‘IJ"I;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéLY 0 Ifside Limits
TOWN Kansas Clty Yosj{ NoD TOWN Lbs H Aflgeles‘ %OLK L Yestk MNoO
- - o)
c. Egls_lg-l':":l’:\EOSF (I NOT inhogpita aﬁ"‘fia"ﬂlﬂﬂn) PLQ“Q"‘ of stay in 1b 4, STREET {If eutside, give location) Reside on Farm
INSTITUTION R{351 erce PF‘““{ 1 Wk, . ApoRESS YesO NoD
3. NAME OF First Middle Layxt 4. DATE . Month Day Year
DECEASED . oF
(Type or prins) _ Anna Al Neill peatH Dec, ll, 1956
5. sEX y |6 COLOR OR RACE 7. marRIED [] NevER MARRiED [ ]] B- DATE OF BIRTH 9. }leEb(!nhvmra 1F UNDER | YEAR [:F UNDER 24 HRS,
. % d osf hirthday) [Months | Dowa | Howrs | Min,
female white wivoweo (M DIVORCED July 15, 1886
“110a. USUAL OCCUPATION (‘Gw kind of work done | 106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) ) |
inspector Rubber mfg. Chic ago, Illse USA |
13. FATHER'S NAME 14. MOTHER'S MAID'EN NAME !
unknown tiary Davis
15. WAS DECEASED EVER IN U. S, ARMED FORCESTL. 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{¥ea, no, or unknown) (IS yes. give war or dates of service)
no _none none Raymond N

18. CAUSE QOF DEATH [Entcr only one cause pcr qu Jer (8), (b). ang
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ON DEATH
r—  —

: ' {96X

Conditions, if any. DUE TO {8} LA T Al AT A VA
whick gare risg fo AL

above cause (0), e
atgting the under- .
lying  cause last, OUE TO (¢) £

WSE ONLY BLACK INK OR RIBBON TYPEWR{TE IF POSSIBLE

=z

[=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - LB :\2»:‘5‘;6\#;%;?‘"

= ?

o
P s - ves [] no [
e = 20a. ACCIDENT SuicipE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 11 of item 18.)

= [m] 0 O

al o ) .
5 2 | 20c. TIME OF _Hour  Month, Day, Year
o | & INJURY  ~a.m, L .
&y E p.m.
z Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. p., in or ahout home, | 20Y, CITY, TOWN, OR LOCATION COUNTY STATE
L) WHILE AT. [} NOT WHILE farm, fectory, eireet, office bidyg.. ete.) -
WORK AT WORK - 6 L’
. 5 = 7 3t

2] 2l. t attendad the deceased !rom__%:. to and last -““’E alive oq&d/_lé"___
5] L~ Death glcurred at - ~Z m on the date stated above; and fo the best of my knoyledge. from the causes stated.
% 2a. SIGHATURE — (Dprep i / %/ _[22e. oatg sigazD
8 £ Z |\ S

23a. ’ |43 /NATIE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) /’ (Sfhte)

RE uvAL (‘sp(ﬂ]ﬂ /
‘ mation lmwood Cemetery Kansas City. Mo, -
Ziym:}m. DIRECTOR ADDRESS” 25. DATE RECD. BY LOCAL REG, [26. REGISTRAR'S SIGNATURE
-
Geo. C. Carson Independence, Mo. lidora <6 Pl lf
— T

{Licensed Embalmer’s Statement on Reverse Sida)




~4 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision,.

Student..... ... i
Signature of Student Embalmer

P. O. Addresw<?Z 204 h2y-#.

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

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

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




