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Registration District No.__n._/.zj_._._ Primary Registration District No._’ZQ._é..L Registrar's No. b{ ;?8
t. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED:
a c Jackson, . : y
g ((:; citr o v Keansas City, © sae.... Hissourl ® County Jackmon, 7
or -
O (if autiids city or town Lizits, write "RURAL" nnd aams of tonmabin) ; Kansag City
(¢) City or town ’
ﬁ (¢} Name of hospital or institution: {If outaiddo ity or Tewa limite, weite “RURALY) o
Central Presbyterian Church 3626 Troost " 0
E" {I{ not in hospital or institution, writa street number or location) () Street No (lfnn-:l Five locntion) (v
% (d) Length of stay: In hospital or institution n 0
E In th 25 venrs (Specify wherher || (¢) Citizen of foreign country? no, {Yes or No)
n this cotamunity o »
= years, wonths of doys) If yes, name country__, X -
=
€ [l 5 @ privT ] MEDICAL CERTIFICATION
[ FULL NaME_....Dr, Robert H, MeNeir . . .. . &
- 3. (@) If veteran, 3. 10) Social Security 20. DATE OF DEATH: Month . = pday
§ name war. N0 No N0, Y@"-—--AZ-KL._.__.IWur.,....,//W__,_—-.{'_e::...__minute.._. =M.
5 21. 1 hereby certify that I attended the deceased from
~ 6‘ 5, Color or 6. (o) Single, widowed, married, || ...~y to
Mlu 4. Se.x.__.M&l_-Q_ ml:c_whi:t_e_- divoroed_ma..rrlgd../ that I last saw h alive on
E 6. (5) Name of husband or wife......—..—.__... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated /B./bcve. et Durati
uralion
v Mrs. Flora McNeir .. ... ative___ 66 years || Tmmediate cause of death -
1 7. Birth date of deceased.. February 24 1862 R
j {Month) (Day) {Year)
=]
4 8. AGE: Years Montha Days If less than one day e
Z
2 88 |9 Mgl i
- 1] Pue to
E 9, R 4 L ot N . . .o . P -
=) {City, tnwn, or coanty) .
o 10. Usual occupation..._... EDY sicisn & Surgeon, .. %m;x‘"""'y wiin 3 e o ety W
[42]
j=] 11. Industry or business X {; i ] PHYSICIAN
Major, findings: —_—
pl-c 5 12, Name -Hen Yy McNed r : " -Of operations 1 Underli
| -l 3] nderline
| 'E =\ 13. Birthplace unknown, q :vhls:gﬁtéﬁ:ﬁ
' {City, town, or county} - {State or foreign country) o A,—d
| E £ { 14 Maiden name = DeHart. ! o a;“zy ” ,Z, o ol O-UI:"g?
e _..-.._..._..._.. Rl oo tistically.
| = 5] 15. Birthplace unknown 4 22. If death was duﬁxtcrnal causes, fill in tﬁe Iollom
' E = (Cily, town, or ¢county) (Sl.ll.n or foreign £ountry) ' og:
= 16. (3) Informant Mrs. Flora McNair o - || (6} Accident, suleide, or homicide (specify)
B (8),_Adgires 3626 Troost, Kanses City, Mo. (5) Date of occurrence
17. (a) _.W._.._« (2) Date thereof.. 12=/2-45__ . () Where did injury occur? Wy o vowy Comni
(Burial, cremation, or zemaval) ;‘B/m“ (Yeaur) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
-

() Place: burial or crematiopf#
18. (a) Slgnnture of funerzal director.

() Address 225h Glllham Plaza, K, C., Mo.

1. (@ fdet O =Y W %ﬁgﬁm

(Dnh received local rexistrar)

SJClI].e o v aie T (Specify Lype of place)
& M Clur 8, 1 Whil 3 Lt work?..........--.-'--'--------- o (ﬁ” Means of i injury._.

(Licensed Embalmer’s Stutement on Reverse Side) a4 V




4
.
. [
- -t
- -
- B
N . - . ‘- 4
N -
. v L :
NETI -
i
. . -
. - ! -~
3 . -
b
' -
- . Ve . PELEN
- L.
' T P
f - -
.« . - .
- .,
. '
.
. - 3 :
¢
- - s - 1 1
' - - .
- . X . v . s
2 Do e m e o M el L e et et “
e - - : ; PRIE o R
' [l
'
! —_ L1 .
1 1
- . M
o
o B . (.- "

STATEMENT BY LICENSED.EMBALMER '@’ . . ¥

co S ' ) P. 0. Address... //‘/C%'

Note: The above MUST BE SIGNED BY THE LICENSED El\iBAL’\lER in his OW’\] HANDWIUTING {Failure to comply with

the above constitutes grounds for revocation of license.) ; . e . .

If this body is not embalmed, fact should be 86 stated above.




