fad oyl THE DiVISION OF HEALTH OF MISS0URI 28? 3 b
salth, R
o FILED AUG 23 1957 STANDARD CERTIFICATE OF DEATH T NUM33560
bli
:m.:. Registration District No., /'V'f Primary Registration District No. [Q_Q.Z-,..__ Ruo'sfrur sNo AL
l.i 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslduncu by)ﬂr
- . STATE b. COUNTY admission,
00 o COUNTY  Jackson i Migssouri Jackson
b. ClOTY (If outside corparate limits, give TOWNSHIP only) Inside Limits C:)TRY lns:do’Limits
R
Tomi__ Kensas Oity Yes [# No [ @70 Kaneas City Yes[3 No[]
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b |1 ‘1 d‘(,iTREET {If outside, give location) Reside on Farm
l hrriion. 2905 Forest Ave. 35 yrs. DDRESS 2410 Fark Avenue Yes (] No[¥
-NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typc or print} 3 . OF
Jessie , Neal DEATH July 27, 1957
SEX * 6. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE LI{:J.;:;; :qlir:'l')-ERg::AR I:::DER z;:ns.
mle Col. wipoweD[] ovorceofige June 6, 1899 5'8 l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ; 12. CITIZEN OF WHAT COUNTRY?
f working life, evan if retired INDUSTRY . .
BOR LR’ workine ifer avan f catired) Bar Nacogdoches, Texas Us &
13a. FATHER'S NAME )13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Costello Stevenaon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
A r unkngwn! v . . -
eagg ] parda “Was 11" | 496-05-4800 | Mrs. Marion G. Brown , Kansas City, Mo.

18. CAUSE OF DEATH (Enter only one cause nip
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
. ONSET AND DEATH

)
340%

line for {a), (b}, and (c}.)

Conditions, if any, DUE TO (b)
whith gave rise to }

above cause (a),
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

z lylng covie lost. DUE TO (¢} 2
- 5 PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal an..{ﬁ condition glv-n In PART ! 1«) 19 \;.ES FAUgSEg;
[
- v YES % NO [}
- E[ 20a. ACCIDENT ‘SUICIDE 'HOMICIDE ] 20b. -DESCRIBE HOW INJURY GCCURRED. (Emer noture of injury in PART | or PART Il of item 18.) -
=1 w .
F U O 4 4
] = -
v Q1 20c. TIMEOF .Howr Month, Day, Year
3 =] INJURY  a.m.
E E3 p.m.
£ . 20d INJURY. DCCURRED - 20e. PLACE OF ENJURY(e .g., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
< - WHILE ATD NDT W‘HILE D * 7+ 'farm, factory street, aifice bldg., etc.} e . . . P
3 WORK . ,
E - 21.. | attended the decalos.d from_ . o and lost luw: alive on
H c ' lpmh wccurred af ) : . m on the date stated above; and to the best of my knowledge, from the couses stated. -
g : 220, SIGNATURE Jos ‘& 22b. ADDRESS 72<. DATE SIGNED
% v ” F -
. n . /&~ gﬁf_, C&g‘ﬂ 2 &J s
. 230. BURIAL, GREMATION, | 23b{ DATE | 236 mane OF CEMETERY OR CREMATORV T 23d.” LOCAFION (City, town, or county) {State)
MOV, ify} o '
. HeomdbvaY” 7/31/57 | Mt Galvery Cems tery. Kansas City, Kensas
= [ 24. FUNERAL DIRECTOR ADDRESS = e 25 DATE.RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE ,

Badeau, A 8, K.C., Mo. 7.29. 57 Pregar

L.

(Licensed Embolmer’'s Stotement on Reverss Side)
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. 'STATEMENT BY.LICENSED EMBALMER
I hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed

by M, OEBY e e e, S TP «» Student Embalmer No. ..........ceue.....

working under my personal supervision.

SEUAEIE vvvnrveveeeeesveeeseeeseeessessseessess s eeereeene - Signed QWMQAQ
Signature of Student Embalmer '
Licensed Embalmer No,. \_\,C‘ \l—'t

P.'O. Address....x.. MQ

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of l1cense)

. lf embalmed-by-a STUDENT, he also shall-sign in his OWN handwriting. \'\ L
. If this-body is not embalmed, fact should be so stated above. e
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