THE DIVISION OF HEALTH

OF MISSOUR!

98-018402

Health,
h Welfare STANDARD CERTIFICATE Of DEATH STATE FILE NUM -
Poblic ﬁﬁil?
Service L"_Eﬂ J U N 1 1 ]958eg|stmnon District No. /‘/f Primary Registration District No. ...u_u/ 0_8J_ . Registrar' s No.faw'Y A
P . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfors
300 o COUNIY  toekaon o. STATE Mmiggouri b. COUNTY T 4pp odmis
1-57 b CIOTRY {If outside corporate limits, give TOWNSHIP only] | Inside Limits e CIOTRY l tnside Limits
TovN  Kansas City Yes KKN [ || 108N Mapceline 0 5% B YekX No[]
<. ESIS_!P_I'IH:r%gF (1 NOT in hospital, giva location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS
INSTITUTION 1l day 212 East Gracia Yes [] Nl
3. NAME OF DECEASED First Middie Las? 4. DATE Month Day Year
{Type or print} OF )
. ETHEL VENITIA NEFF DEATH  May 23, 1958
5. SEX i 6. CQLOR OR RACE| 7. MARRIE@EVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (.i,.'z;,,; l:ﬂu:{:ER;YEAR |f| TDER 2;_Hns.
rthday! nihs ays lours in,
FeMale White wooweo(] ' oivorceo[dJ| Aprdl 7, 1912 L' |
I0c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, svan if retired) lNﬂUSTﬁ
Housewife At “ome Bevier, Missouri USA

130. FATHER'S NAME
James Holvey

13b, MOTHER*S MAIDEN NAME
Minnie Andrews

14. NAME OF HUSBAND OR WIFE

John C, Neff

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yex, no, or uﬂ.mwﬂ)l (If yes, give war of duru of sarvice)

16- SOCIAL SECURITY NO.

—

INFORMANT
John C, Neff

17.
Mr.

Address

212 East Gracia

18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and (c).)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

TIETRTRIE AT 3 I IIINLE Wwin vo 13 leu.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disé_au: in Part | must be cavsolly relored.

Neill s~ Berry

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above couse {a), } P
tating th der-
z lying coups lest, ) DUE TO (c) 516
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal diseose cendltion given in PART | {a) 12, WAS AUTOPSY
h PERFORMED?
o . YES[} NO[
| 20a. ACCIDENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o [ O O
G| 20c. TIMEOF How  Month, Day, Year
a INJURY  a.m.
X p.m.
*20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY +* STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.) .
WORK AT WORK §r
21. | ottended the deceased from -~ - g , to - 2 - and last sowt alive on - 32 -
y Death occurred ot & a m on the dote stated above;,and to the best of my knowladge, from the causes stated.
220. SIGNATURE . T (Degres or titla) ) 22b. ADDRESS 22¢. DATE SIGNED
X Lo “H ol
L . 4706 S -28-1F
23a. BURIAL, CREMATION, | 23b. DATE I 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or :‘:mty) . {Stare)
REMOVAL (Specify} "
Remove May 23, 1958 ~ Marceline, Missouri

24. FUNERAL DIRECTOR

tine & McClure Underteking Co., K.C., Jo

ADDRESS

25. DATE RECD. BY LOCAL REG.

R \}_ _S‘F .

25. REGISTRAR'S SIGNATUR'E

A2 E SN

on Reverse Side}

{Li d Embal .
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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 me, or by

...........................................................................................

working under my personal supetvision.

Student coovriniiiei e Signed %ﬂ/%w
Signature of Student Embalmer

Sl Llcens d Embalmer No. 5/4 f(P

) W %.%"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

ITING. (Failure

to comply with the above constitutes grounds for revocation of license).
B 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.

-

, Student Embalmer No. ...................

O e oy o F e T -



