MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE 005 845
o ’,‘-'Reglnrlran —————

! STATE FILE NUMBER
Registration District No. __._ — - Primary Regiatration Dintrict Mo. ..z___..______._ "
AR 1 |nn i -

[ ]
R SRV {100
2. USUAL RESIDENCE {Where deceased lived.

DO NOT WRITE

ON THIS STUB NDED

). PLACE OF DEATH 1f inatitution: Residence before

a. COUNTY

VS 300
Rev. 4/5%

JACKSON

a. S5TATE

b. COUNTY,

MIS'jQURI

LAFAYETTE

admisslon)

b. CITY (i outside corporate limits, give TOWNSHIP aonly]
R

Length of stay in 1b £,

Inside Limits

Yea ] No O
Reside on Farm

Yes [ Ne O

0
TowN HIGGINSVILLE

d. STREET {if qutside, give locatian)
ADDRESS

Towh  KANSAS CITY

€. FULL NAME OF {if NOT in hospital, give location)

HOSPITAL OR
RESEARCH HOSPITAL

INSTITUTION
Fira

MARCEL INE

6. COLOR OR RACE 7.

WHITE
10a. USUAL OCCUPATION (Give kind of work done
during most of working lifs, even if retired)

HOUSEWIFE
13a. FATHER'S NAME

UNKNOWN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, wknown) | (If yes, give war or dares of wrvi

5 DAYS

Inside Limin

Yeor ﬁ Ne O

DATE AMENDED

RFD
4. DATE Month
OF
DEATH 12
9. AGE {lest birthday)

J. NAME OF DECEASED
(Yype ar print}

Middia Layt

NICHOLS NEFF

married ({  Never Married [J |8 DATE OF BIRTH

Widowed [ Divorced J 9/4/ 1918

11. BIRTHPLACE (Clty and state pr couniry)

HOME WALSENBURG, COLORADO 1 ___USA___
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN ROBERT O. NEFF

16. SOCIAL SECURITY NO. | 17. INFORMANT Address

ROBERT O. NEFF HIGGINSVILLE, MO, RFD

INTERVAL BETWEEN
ONSET AND DEATH

S oy

Year

1963

IF UNDER 24 HR

Hours—r Min,

12, CITIZEN OF WHAT COUNTRY

Day

28

IF UNDER 1 YEAR
Months Days

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

8. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a} MQ 7 i a e
&

DUE TO (b)

—
z
(]
=
=1
v
Q
a

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying causa lasat, DUE TQ (k)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to the Terminal
disesse condition given in PART | {a)

INSTEAD OF

PART 1t1. 1f  decoased wan  fomale was
there a pregnanty in last 50 dayp

ID Yn_l RND I O Unknown
njury In PART | er PART |1 ot item 18.)

19. WAS AUTOFPSY SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of
PERFORMED?

YES[] NO

20c. TIME OF
INJURY

20a. ACCIDENT HOMICIDE
O 0O

* Hour
am.
p.m. -

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (3

Month, Day, Yew

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Ma rtin J. MUeLlQr .\ ceenricanion

20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY

farm, factory, sireer, office bidg., erc.}

. ot~ LIP= -] 3 and last nliw o F i~ L~ bl

m on the date sated above, and to the best of my knowledge, from the causes stated.

22¢c. DATE SIGNED

raAg-63
{State)

OR
TYPEWRITER RIBBON

21. | attended the deceased from /o-LE -6 3
Death occurred at_h:_Ls Q.

22a. SIGNATURE {Degrae or title)

: 7Ib. ADDRESS _

P - "
oo T M el fan m 0, 6 400 p"—d—'f-ﬁ-‘r kcme
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)

REMOVAL {Specify)
EMOVAL 12/28/1L963 BLUE SPRINGS CEMETERY BLUE SPRI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. bY LOCAL REG. (26, REGISTRAR'S SIGNATURE gz -
- z! -

C.H. BLACKMAN E SON KANSAS CITY, MO tz. - 28-63

{L R Slda)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Eombanlimap’
d v §

on




LT T (S o oo

EN T AT S0l H

SiLLNeAl ST SEAREL

AT AOARIIY ) TAL RS 50N | FATEA

130 0D TaZeTA A ) LAOBLTY

JSddvaniion 1.0 TREINS a o

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
. -Signature of Student Embalmer

Licensed Embalmer No._“.éé_'&:é_

‘P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above conslitutes -grounds for revocation of licénse). N
i embalmed by a STUDENT he also shall 5|gn in his OWN handwrmng

EA0AN IS Java g

LY YTIN 2RIV TR R GATID LD

) 7P,




