Health, N THE DIVISION OF HEALTH OF MISSOURI 58_014364

& Welfare )ILED 2 2 SIANDARD CERTIFICATE OF D!ATH STATE FILE NUMBER
Public APR 1958
 Service Registration District No. / V’f, Primary Registration District No. /&8 Dt .. Reginrur'ﬂ!_o‘__,_i.ﬁgls,_-
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘
- 30 p o COUNTY Jackson o STATE Misgsgouri > WY JackWew™ |
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgY Inside h’mﬁs :
tow Kansas City Yo N I || 43 tom  Kansas City Yes I o |
¢. FULL NAME OF (IF NOT in hospital, giva location) | Length of stay in 1b '}) 0 d. STREET {lf outside, give location) Reside on Farm ‘
HosPIAL SR 0steopathic 16 yrs | ADDRESS 6330 Swope PKyWay | Yes[] Me(X
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print, 0F
DOLLY MARIE NEFF pEaTH 3 28 &8
5. SEX i1 6 COLORORRACE| 7. MARRIED] I NEVER MARRIEDD 8. DATE OF BIRTH 9. A'GE ﬂ;':;:;; r:::}isa ;:;EAR IE::DER 2;:-:15.
1_ Fe wh winoweo[[] QY pivorceo[R 11-5-1901 5‘6 l I
g 10a. USUAL QCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= ing mest af kipg life, sven if ratired} |INDUST
p Yo' TeE ' Hot§éwork St. James, Mo. ? UsA
;’, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Thomas J. Carroll Elizabeth Livdy XX
..EL I 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
1 Yeas, n unknqwn)f (I{ yes, give or dotes of servica
é (Vor: nqqptriramf i yos. siveggggor doten of servicn) |}y 98 _ () 3 5180 Kenneth R,Neff, St. Louis, Mo,

18. CAUSE OF DEATH (Enter anly one cause per lne for (q), (b] ond (c).) INTERVAL B EEN
PART I. DEATH WAS CAUSED BY: ONSET %TH
IMMEDIATE CAUSE (a) #
- -
s lie W a0

which gove rise to
above cavse (a),
stoting the under-

Conditions, if any, } DUE TO (b}

P Pl
21. | atten. tha&e:wse&fo.m - - . te _? - 42 J‘I&nd tast sawR’r:, alive on ‘?— 1 g—-J’,

m on the date stated above; and 10 the best °/W knowledge, from the causes stated.

22841/ 2P HC Y3 2557

g lying couse last. DUE TO (c)
= E PART ll. OTHER S)GNIFICANT C DITIOHS CONTRIBY, DEATH but ncy relgfed to the teffinal d condition pivan imPART ) (o) 19. ;’AS AUTOESY
» EREPRMED?
3 E M“‘i ves X N0 (]
- e . ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED {Enter nature ofy{ / PART I or PART 11 of item 18.) L
= w
g u | Q 4
] F
© Ul 2c. TIMEOF Hour Month, Day, Year
2 a INJURY  am.
g E p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ _: WHILE ATD NOT WHILE D form, factory, street, office bldg., erc.}
& WORK AT WORK
£
-
H
g
-
2
<

arl Gr
l ahﬁglé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£ Z3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) / (s..
REMOYAL (Sqgcily)

§ LRemoval™ | 3-29-58 St. Mathews Cem. St. Louis, Mo

;'_-|| 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
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{Licansed Embolmer's Stotemant 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
: 1

¢ by me, of by'. .............................. re et vheerestaeanhsreitieetianstsnbrnnnenrranaens ...... .» Student Embalmer No. ................... |

working under my personal supervision.

&

] (T (= 1| OO TORURTPUON igned | o e AL

Signature of Student Embalmer
Licensed Embalm%&....
P. O. Address.... AN RN o /.

o
YT

e tan 0 A o

Note: The above MUST BE SIGNED'BY THE LICE-NSEDﬁEMBAL_MER in his OWN HANDWRITING. (Failure
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.




