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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE IC)F DEATH - BE8=028511

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. ) . L STATE FI
DO NOT WRITE AMENDED Registration District No. —_________ rimary Registration District No. _[__Q__b_:,z_ Registrar's No. __.__368_3 LE NUMBER ]

ON THIS STUB I E D O 0O e :
1 PLACE OF DEATH™ ™ VUV | 2. USUAL RESIDENCE (Where decosted lived. If inalifution; Residence before

a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JAC KSON admimnlon)

b. Cé'l;f {If outsida corporata limits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limimn

TOWN KANSAS _ CITY _ Hrs. TOWN KANSAS  CITY Y O No DD

c. f{%épf‘lﬂiogF (1f NOT in hospital, give IocnlionL Inside Limits . d. ASE'IIJEEELS {If ovtside, give location) Reside on Farm

INSTITUTION Y
Queen of the World wOxen 3211 E, 2bth Terrace [0 ™D
3. NAME OF _DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print)
DWIGHT DWAIN MC NEELY siam  June 30, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Naver Married Fa, DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Ma le Negr o Widowed [ Divercad Monthn Days Har; Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR \NDUSTRY| Il. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ;
—

N\

VS 300
Rev. 4/59

23374
3

DATE AMENDED

KansCity, M0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14. NAME OF HUSBAND OR WIFE

Joseph C, McNeely Hattie Pearl Ersery -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAS 1AL SEAIIDITY MA 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of servig )

16, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /v MA 7'\4r"‘ ;
Conditions, if any, DUE TO (b) ,/9}“ P Ve 7[(4/9\-5‘\

DOCUMENT

which gave rlse 1o
asbove causa (s,
stating the ynder-
lying cauvse last. DUE TO fe)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART I, If deceased was fomale was
disease condition given in PART | {a] thera a pregrancy in last 90 days.

_]_D Yer l O Nn_LD Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART 11 of item 18.}
a m]

PERFORMED?
YESJ NOQO

20c. TIME OF Hour Month, Day, Year
[NJURY .
Pem.

20d. INJURY QUCURRED 0e. PLAGE OF INJURY (e.3., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []

21. 1 attended the deceaned from. 6'30'63 10_.___6:3.0_-_6.3__!nd last saw :f,:‘ alive on 6-3“-63

Death occurrad at. 9 :{ﬁl_ Ao _m on the date stated sbove, and to the best of my knowledge, from the causes stoted.

KjGNAI’UIE C‘( m M ZibiD;ESSO/ [ —? / Z 22&0:135:62;

%53. BURIAL, CREMATION, | 23b, DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Stata)
mo;“ et | 72463 Lincoin Kans City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGlWSIGNAIURE.

Watkins Bros. Fuberal Home 18th & Benton | -“/_ 2 e g

Licensed Embalmer’s Statement on Reverss Side|

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

al U, Rodgepsoical certiricanion

SHQULD READ

TYPEWRITER RIBBON

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 embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ’,%,u.g, /Q— . (‘L)M.:
Signature of Student Embalmer ’
Licensed Embalmer No. F s

tmie = ) |
T b sseen A B ZES

Noie: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’ comply
with the above constitutes grounds for revocation of license). L !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* = If this body isinot embalmed, fact should be so stated above.




