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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.—_£.

STATE BOARD OF HEALTH OF MISSOURI

FlL_"EBB FEY 2 71948 STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.., .ID (2_5_:&

State Fils No.______

Registrar's No. ...... ,......................_,-3

1. PLACE OF DEATH: dam

Lawrence .
Rural. =

(If outside city of town limita, write “RURAL" and name of u:-mh:p)
{¢) Name of hospital or institution:

Highway 66 4

(If not in hospital or institirtion. write street pumber or location)
(d) Length of stay: In hospital or institution

(a) County....
(d) City or town

(Specily whether

In this community
yenrs, months or doys)

2.

(@)
(©)

)

(e}

USUAL RESIDENCE OF DECEASED:

State Kansas i (¥ County q q q
City or own__BAXEEr Springs ol
(21 outside clty or town Hmite, write “RURAL™)  / 7‘-
Street No.
(11 rurad, give location) ag
Citizen of foreign country? No (Yer or’i?o{

If yes, name country

3. {a} PRINT
FULL NAME. .

JAndrew Jackson Neal ..

MEDICAL CERTIFICATION

Jan 24

ALl

e (o
(Date received loca

19. (o)

Gy
Rexistrar’s siznatare)

) Social Securl 20. DATE OF DEATH: Month day.
3. (¥ If veteran, 3. (¢ 2l urity
th Knowm N year. __124:6._.._.......hour._. Abou‘b...-_’i;% A.,..M
name war_... ] & . S [
hereby ceftife that I attended the decezsed from. % .
5. Color or 6. (0) Single, widowed, martied. e 19 O 19
4. Sex. Mal-ﬁm...éf mce._Whit"B dlvorced...Di.Y.D.r..c_e‘? that T last saw h alive on 19
6. () Nameof husbandorwife.. .. 6. (¢} Age of husband or wife 1{ and that death occurred on the date and hour stated above. Duration
nllve._......_.............‘....ycnrl lmmed[a e m“” f death. #‘4‘
7. Birth date of deceasad May 12 1872 || — , ¥ e - -
{Month) (Day) (Year)
8. ACE: Yenars Months Days If less than one day Due to
73 . 8 12 hr. min
Py Due to
9. Birthplace " s T1l1, ./
- (City. town, ar county) . {Suats or foreign eountry) ; e— AT s
Other condlﬁnn-
10. Usual occupation Re‘bired i | “Cmetede beseaacer Ty y— ouwm
11. Industry or busi Maio i f 4 PHYSIQAN
et ajor nndings: —
B { 12, Name Wm Nﬁal Of aperations.
g T o (1 . 1. C o /w‘:"f/ e Undetline
=1 13. Birthptace Nog Known ...l (/1 % the cauee to
o (ﬁb wn eounl.y) . {Slate or foreign country) Of autopsy. \\ . 4 & - should be
= { 14, Maiden name.... . i38 % . nt - : ' - mha.;'ged sta-
= stically.
B . ) :
g: 15. Birthplace. Ty wmm,)HOt’ Kngmr P muz) 22. If death was due to external causes, fll in the I'ol]ow{ng o
16. (e) Informant.. .2 Mrs Ch&S S_.n.id er. . S— (@) Accident, suicide, or homicide (specify) ) e
(b) Address Aurora Mo . (4) Date of occurrence : : 7
i@ BUrdal . @) Datethereot.. L/26 /45, || Where didinjury cccur? oo S yrPem
(Burial, cremation, or remaval, (Month) {Dsy} (Year) (d) Did injury occur in or about home, on fann in industrial place In public plane?
() Place: burial or cremation _AUTOTA MO, .
18. (s) Signature of fuperal directc_:r......... ....r.../ e ersnrrmsiermaannsnens
() Address AU.I'OI‘&

/Jg(

(Licansed Em.bﬁmar 's Statement oo Reverse Side}




RECEIVED | I o
Istrict M. . U S
Cise, b Officer No, 5, - AR

D‘“":'Ffa ‘ urr{u-lgb: 102 ‘ i | , '
' 1rd--FEB- ot 'Y S L |

\ . .
— == —== A e S = e M
]
t
¥ ! STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
S = - ot - 3 ) "
......... - Registered Apprentice No..... . ‘

‘-"k"'.‘i' - . ) - . - Lxcensed Embalmer No..... 5_079& ..........................

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. {Failure to comply with

the above constitutes grounds for.revocation of license.)

_If this body is not émbalmed, fact should be so stated above.
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