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» WITH UNFADING IRK---THIS IS A PER
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WRITE PLAINLY

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(a) county..d8ckson Registration District No.
¥ (’g(h)

@ oy Xansas Cityq-—Ho , (d} Btreet No.

Pricanry Registration District No........ 95‘ \5‘5)4

8905 Lexington Avenue,

3009

Do not use this space,

Si.

{e) Length of resfdencein cliy or town where death occurred yTB.

2: prunt FuLL Name.. Mary A. Neupert, [ 4.3

(If desth occurred in Hospital or Institution, write its name instead of street and number}
maos,

ds. (f} Howlong!n U.8.,1f of forelgn birih? ¥r8. mos. ds.

8905 Lexington, Avenues

(8) Resid

(Usaal place of abode, i 1o street address, wreite county or city)

e[ ]

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gmGLE. MA(RRI':EzD. \ﬂnnowg:)).on
. DHV ED (teriie the war
Fe White ffarried

5. IF Mﬁ\lR]gIBE:h\PI;IDOWED. OR DIWORCED
OF i
John F. Neupert

Ilastsaw b.&A" . aliveon......

1856

(OR) WIFE oF

6. DATE OF BIRTH (MONTH, paY.AND YEAR). Mayreh 11
7. AGE YEARS MONTHS DAYs If LESS thon 1
.......hrs.

81 S0 2/ e .

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ete..........

was done, ag saw mlill, bank, ete
10. Date deceased last worked at
this oecupation (month and

11. Total time {years
apentin thia

OCCUPATION

9, Industry or business in which work Housewirle:

. BIRTHPLACE (CITY OR TOWN) )

—
[

"Other coniributory causes of Importanca:

(STATE OR COUNTRY) Fenn,. .

John A, Martin,

13. NAME

14, BJRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY) England

15. MaiDEN NaMe  No Record

21. DATE OF DEATH (MONTH.DAY.AND vAR) V8N« 31st, 158
22, 1 HEREBY CERTIFY That I aftended deceassed from
R 7or 2. A .1

3/ - 19.-58.. Death ineaid

to have occurred on the date stated above, ntZ:P'RM‘
The principal cause of death and related causes of importance were as follows:

! ' 1 Daig of ]
785

16. BIRTHPLACE (CITY 0GR TO!

MOTHER | FATHER

{STATE OR COUNTRY)

W)
o Hecord

7. inFoamant_. John F. Neupert,

(aooRess) 8905 Lexington K.C,Mo. (i

18. BURIAL, CREMATION, OR REMOVAL

Accident, suicide, or homicide?..
Where did injury occur?

«(Specity city or town, county, and State}
Specify whether injury oecurred in industry, in home, or in public place.

Manner .°f injury
Naturs of Fnjury..

Kensas oare__Jan.  3rd 1,38

Mrs. C. L. Forster,

19. FUNERAL DIRECTOR - T ¥
{ ADDRESS) Kansas Clty’ Missouri .

s (IEEEY e e /

20, FILED.. 2. B 19,3 gé’f "é'-*"& -

Local Registrar,

g460

24, Was diseass or injury in any woy related to occupation of decensed?.
I 50, specify.... . /

i
(Address) 202 ). U2e

(Licensed Embalmer’s Statement oj Reverse Bide)
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i
‘ STATEMENT BY LICENSED EMBALMER
I, .+ Licensed Embalmer No '
[

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E . e b

No or by

working under my personal supervnsmn

Registered Apprentice No

Licensed Embalmer No

,'.

Note: 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. ) )
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