MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-006869

OEPARTMENT OF PUBLIC. HEALTH AND WELFA
Registration District No. _______

STATE FILE NUMBER

DO NOT WRITE AMEN
ON THIS $TUB \ENDED

1. PLACE OF DE 2. UsUAL RESIDENCE (Where deceued lived. If institution: Residence before

a. COUNTY JaCkS on a S'I'ATE Mlssolﬁ.iOUNTY JaCkS on admission)
b. Cél'k\' {1f cutside corporste limits, give TOWNSHIF only) Length of slay in 1b . CITY Inside Limits

TOWN Kansas City 32 Yrs. oWN  Kansas City Yos N O

e FULL NAME OF (if NOT in hospital, give location) nside Limits d, STREET {I¥ cutside, give locstion) Reside on Farm
HOSPITAL O ADDRESS

NeTIOTIoN. S Lukes Hospital YesJ No[J 525 E. Armour Yer O NeXIX

3. R::EWO:"S:)CMSED Firsy . Middle Lowt 4., DATE Month Day Yoar
Catherine Neumann DEATH Feb. 22, 1963

5. SEX 6. COLOR OR RACE | 7. Married L1 Never Married’h] [8. DATE OF BIRTH | % AGE (st birthday) [ IF UNDER | YEAR I UNDER 24 HR

Female White widwed 0 Dwewed O | May 12, 1494 68 [ Mo ] P [ Han ] Mn

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“Hetired school Teacher Teaching Chappell, Neprask

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND C;R WIF'E

Unknown Unknown Never Married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ST mmmesr mmsE e s 7. INFORMANT Address

(YRR, o urkeowm| (1 yeu. alve war ar duier of sarvice} Mr. John McCartney, 339 W. Franklin

18. CAUSE OF DEATH (Enter only one ceuse per line for (3}, (b), and (ch Eir Erl:y, 1V10 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH

IMMEDIATE CAUSE () ___ /0 - - WLL_M—-

4

Conditians, If any, OUE TO tb) Mﬂ o /Y . ) e, *

which gave risa to v

above cause ll)-] R . . -
DUE 1O (0} /&/144, olorloriveal ZAletlt wc e o % X,

stating the under-
[

iying ceusa last
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, IF decessed was female wes
disease condition given in PART 1{a) there & pregnancy in last 90 days.

¢ M ME/ [Ove | N0 I O Unknown

T WAS AUTORST T 20s. ACCIDENT _SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in PART I or PART I1 of. item 18.)
PERFORMED? 0O 0 ‘O
YES[(0 NOO3

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m,

.20d, INJURY OCCURRED Y Z0s. PLALCE OF VNIURY (£.g., in or sbow? hems, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOR| farm, factory, straet, office bidg., e¥c. |

NOT WHILE AT KNDRK ]
/f.fiu,n Z-23-6.3 2 2u-GF

her .
21.. | attended the deceased fro and last saw i alive on
. Death accurred at. - &% éﬂ_&um on the date stated shove, and to the best of my know[edge, from the causes stated.
” - N

27a. SIGNATURE {Degrae or ftifle) 2. ADDRESS 22¢. DATE SI'GNED

0.l e 25 2330 Corrnee A C. Hes |2-23-6

232, QURIAL, CREMAT{!YC))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
EMOVAL [Speci - - ) .
oial 2-26-63 Sunny Slope

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.

Stine & McClure, Kansas City, Mo. | 225 —6.3

fLié d Embaimer's St on Reverse Side)
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MEDICAL CERTIFICATION

g

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
-
-Ar old V, Arms

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalred by me,

Student Embalmer No.

or by
working under my.personal supervision..

Student

Signaturs of Student Embalmer

-Licensed Embalmer. No. \5/2 5

P: O: Addres@%@ﬁ .

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

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

If this body is not embalmed, fact should be:so stated- above '




