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K. 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 QCCUPATION is very important.

T x1w2

BECD SEP 1 3 1838 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ( E, 4
1. PLACE OF DEATH ' Do not ise'this space,

(») County......... JaCkson
{b) Township. .. KB. V.

, Registration District No.......o.c. o nmerin j?? ..... 33()5

Primary Regisiration District No. [ee* Registered No

(@ Cuy Kansas City

. (@) Swroet No...B2888TCHh Hospital St
{If death occurred [n Hospital or Institution, write its name instead of street and number)

{e} Length of residence In ¢itiy or town where death occurred yri. ~ moa.

ds. {f) Howlongin U. 8,,1if of foreign birth? yro. mos. ds.

T . P
2. PRINT FULL NAME.... i Edgar Lee Beff ELETD o p
{2} Residenco, No..........: Lg Salle Hotel .« i st D ...........
(Usual place of abods, if no street address, write county or city) (If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR '
DIVORCED (wrilg tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) mgu-St 20, 1538
sﬁlu?nmm WIMWED‘:E;TOGRCED Married I HEREBY CERTIFY, That I attended deceased from
" (Hu;sev.all:{__gor ﬁrs Frances Neff / »/i“ .............. :J?’mdﬂ-i’/ - RO - TS
OR oF L .
: Ilast sy hAAM aliveon.... L/ = ?\319 , 1938 Deathisusid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) July 12, 1882 to have occurred on the date statedlhbove, at.. yfg
7. AGE YEARS MONTHS DayYs If LESS than 1 || The principal cause of death and rflated causes of importance were as follows:
56 1 IR Pesileris 5 P
F4 8. Trade, fession, or particular kind of z
§ | " workddne, zssawser. bookkesper,eto.... LTS sident of he
: 9, Indu.!('ltly ar business lr“which wo:::x Midland Finance
[N ‘was done, 83 saw mil, PO .| ~ - A § " Ryt rres e e gy
50 o bank Gox?omtxon.
0 . Date deceased last worked at 1. Total time (years)
8 this occupation (month and spentin this
FOATY 1t miismrersrisresarsn e eaes st er s rasanse s ere oecupation..... oo riennins
2. BIRTHPLACE (crrvorTowny_. Undon Star [}
(STATE OR COUNTRY) Migsourl . .. . ) &{&“Aﬂ
o . ' {
& | 13 NAME Swing J, Neff
k Ti . Jdoneaville /] - PR e .
14. BIRTHPLACE (CITY OR TOWN).
E ( STATEOR COUNTRY) Arkmsas Name of operation &£ £l K .o Date of....... .
What test confirmed dingnuds?.ﬂ’,; ..M&:ﬁl ButopsyL....orerenees
E 1S. MAIDEN NAME Eli zabeth Shouse 23, If death was due to ext.ennl,muau (violence}, 6l in the following:
" i bomicide? . Date of IDJury....eeeeceeren 19....
5 | 16. BIRTHPLACE (cr7Y or Tows). Union Star ‘;’:::‘“:i'd"i’:f‘d“' or i Date of Injury '
2 (STATEOR COUNTRY) MiSSO‘L‘LI‘i i (Spﬂcuyclty or ;own."&alunty. and Sta"t-é')' ..........

-

7

wrormany s, Frances Gardner Neff (Wife)

(aooRess) o Sglle Hotel, Kansas City, lio.

18. BURIAL, 4 :
PLACE. Platte City, I‘iﬂo . DATE.

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury.

August 22 34

19. FUNERAL DIRECTOR o). Stine & McClure

(ADDRESS)" - Kansas City, Missouri

Local Registrar,

24. Wan disease or injury in any way related to occupation o doeused?M

. FILED@Q/.. |93f 22 027

(Liconoed Bxmbatmer's &

on Reverse Blde)
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S Nl . ~ STATEMENT BY LICENSED EMBALMER
"y . . ;
. .l hereby certlfy that the body whose name ls recorded on the reverse side of this certificate was embalmed by me, . o
1 . te .
o R ; or by
. C A . . Vo
Registered Apprentice No P eeeeney. WOTking under my personal supervision, P
Lot ot ’ N I .
2 L R e -
B R I SR . « ‘ . S:gned
B e »
Ll - *
Licensed Embalmer No.__..
. v, 4
Cee S . : - P. O. Address -

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in hm OWN HANDWR]TINC
. with the dbove constitutes grotinds fqr revocation of license. )

If t.hm body is not embalmed, above space should be left blank,

[

" (Failure to cm:hi:ly




