Ceroner cannot certify 1o o desath due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAR 20 1957

Registration District No. ...

_/.Vf.‘. Primary Registration District No. ...A.QQJL,...._._.._

8827

CATE OF DEATH

STATE FILE NUMBER

Registrar's No.lm..

1. PLACE OF DEATH

o. COUNTY JACKSON

2. USUAL RESIDENCE (Where deceased lived.

sTATE MISSOURI

If institution: Residence before

b. COUNTYJACKSON admission)

- b. CITY (M cutside corporate limits, give TOWNSHIP oniy} | inside Limits e. CITY" Inside Limits
OR
yowe KANSAS CITY vem: oo | AF. 25\ KANSAS CITY Yesm Nom
€. zgls-;.l_?mggf: {1 NOT inhospital, givalocation)]Length of stay in | d USTREET (If outside, gwa |o=nl|on) Reside on Farm
DINSTITUTION Wheatley Hogpitel 17 yrs. abpress 2511 BE. 10th S YesO NoX
3 ::gl‘l‘:ltrn Firse Middle Last 4. DATE Monih Day Year
OF
(Type or print) VIRGINIA AGNES NEFF DEATH 3 - 2- 157
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE {/n years | IF UNDER 1 YEAR Br UNDER 24 HRS,
) marrieo (] NEVER MARDRIEDE I o hirehdan) (o] Do | ot
Female Regro wioowen {12 owvorceo [ Oct. 29, 10899 57 yrs. l

10a. USUAL OCCUPATION (Gipe kind of work done [ 106, KIND OF BUSIRESS OR INDUSTRY

H. BIRTHPLACE (City and atate or country) 12. CITIZEM OF WHAT COUNTRY!

{Fes. no, or unknown) (If pea, gize war ar dates of service)

No 486-26-9191

duri king life, if retired)
Hi R g orkine e exen Y Bn® g g e temh Unlon Marshall { Missouri ° [.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Elig Neff Fannie Orgeon
J15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.|[7. INFORMANT Address

Francig Neff 1206 E..L3th St. K.C,Mo,

Conditions, if eny,
which gave risg fo
ebore cause (8).
slating rAe under-

DUE TO (b

DUE TO (¢}

18, CAUSE OF DEATH [Enter only one cause per line jur (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY: . 1
IMMEDIATE CAUSE (a) - - A ALYy

INTERVAL BETWEEN
ONSET AND DEATH

2 _und
- 0

‘2-‘1/14

rploo“/\

Iying  cauge laatl,

z
[<] PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMEKAL DISEASE CONDITION GIVEN [N PART I{n} 5. F\.‘VEJ;SF;gTOPSY
g
h) L. . ves [ Ngf&
:—: 203. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of infury in Part I or Fart 11 of item 18.)
£ 0 0 O
i 20c. TIME OF Hour Month, Day, Year
] INJURY e. m. .
E p.m. . P
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahaut kome, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 'S farm, faclory, streel, office didg., ¢c.)
WORK AT WORK - a \\
; =/ her _,.
21. I attended the deceased from . to d last saw .. alive on
Death occurred at 700 rm m on the date stated above; and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE : (Degree or title) [} 22b. ADDRESS ’ 22¢. DATE SIGNED
. .
, : Mﬁ EY/8 A5z
23a. BURIAL, CREMATION, | 234, DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun. or (Stale)
REMOVAL_{ Specifp) : . . : . . : 5 .
Removal 3/ 8/ 1957 Fairview Cemetery Marsh

24. rz:zng oms%on

25. DATE RECD, BY LOCAL REG.

3-S5 T “Fln) Pronol

26, REGISTRAR'S SIGNATURE

! ™ (Licopbod EmBalmer's Stotement on Reverse Side)
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4 - - VE:-"E
‘ SR : L
'STATEMENT.BY:LICENSED EMBALMER

* I hereby certify that the body whosé name is recorded on the reverse side of this certificate’was e
byme, or by ... PR O PUUS- SPN ;- Student Embalmer No,....... :

working under my personal supervision..

Student ... ..oio i ciicsaiassssniaaaanaa Sign@ém. - _..'Qﬁ—ﬁfé %

Signature of Student Enbalmer . % S :
o : I:icenséd Embalmer NoT 7 0
S I . « - .7 . T v oL o F;:t O. Addresg,X@

e T

"Note: The ablove MUST BE SIGNED BY THE L.ICENSED EMBALMER in his OWN HANDWRITING.

to comply with the.above constitutes grounds for revocatlon of license). - - |
' If embalmed by 2 STUDENT, he also shall sign in hxs OWN handwntmg T o
If thls body is not embalmed fact should be so stated above. . .




