5. No. 2 DEPARTMENT OF COMMERCE” ~ ""THE STATE BOARD OF HEALTH OF. MISSOUR}
M—5-43 ¢ 336098
— UREAU OF THE ENSUS
.517-39 16 WANDARD CERTIFICATE OF DEATH State File Now o t
1 X38671
ﬁt!m& No... / y? Primary Registration District No....../.,d._a“ Registrar's No 41 Rﬂ
1. PLACE OF DEATH: J & 2., USUAL RESIDENCE OF DECEASED; .
ackson , % -
a (a) County ans Ci‘t:\r {a) State Missouri &) County. Jackson ,V
b Ci e Kan
8 ) City or town (IT oatsida city or town limits, writs "RURAL” ond name of townahip) (&) City or town Kansaa City 3
= (¢) Name of hospital or Institution: / s’r outside my or town limits, write “RURAL"™) P
= 4327 Haolly (@) Street No. 4327 Holly V2
{If not in howpitnl or institution, write street number or location) — (F Y T T T {(If rural, give location) 2
(d) Length of stay: In hospital or Institution no. Nno,. d
5 4 years (Specify whather || {¢) Citlzen of foreign country? (Ves or No)
In thi it
2 nye-r's. &oolan::su:ldin) If yes, name country., X
] MEDICAL CERTIFICATION
2 || &f9 FRINT  Earl V, Neuberger
< Sox = || 20. DATE OF DEATH: Month October ., 2
. veteran, . (e 2l urity E
§ name war. 0. NS}f:-_o!E'_?,yAf/ year——- 1946 how .. 8210 —minute_.. oM.
21, T hereby certify that I attended the deceased from.
E O %, Color or 6. (a) Single, widowed, married, ﬁ_,_ 19.... to
J ol 4 sn..mle O] o vwhite divorcea. AT A} O RO
(4 6. (b} Name of husband or wife ..o 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. ]
= M . Duration
v I'Se preL . Neubﬁrge b o auven"“mgmam Immediate cause of death
E 7. Birth date of dmdgrebmxy__jz__._ISSZ, : M e
{Mantk) (Day) (Year L
KM :
L) 8. AGE, Years Months Days 0 If less than one day Dye tm :2; S
- 54 7 |4l b tn
: - % / Due to
B[ o mirthptace 1llmar, Mimesota /7 .
+ 5 M (City, town, or county) {State or foreign conntey)
! . Other conditi i
= 10. Usual oocupatmn..._.._.___..IHBMKQR_QQ__A&BI;t e (nchode regmancs within 3 mantha of dsath) q L/ I
';|> 11. Industry or business p3 . SaiorEeT . PHYSICIAN
._.C, 5, Neub r ' O Operationsn. . i : ; .- :
S E{ . Name : * . N8O erﬁ; Y : - 7" operatio o v : 'hUnder]ine
L !
Z 13. Bisthplace . ow _oxk ....L e
“ . e DI na
% 1l e st e BEHETS a1 T e Of autopey... 5 hould be
f MV‘: 4 . oo lotistically.
s{ 15 B!“h“h‘"' : mmeBOta rl 22, If death was duk’to external causes, fill in the following:
E {City, town, or couaty} {State or foreign country)
= |16 @ informant__ MIBe Roye L. Neuberger . (o) Accident, suicide, or homicide (specify)
B @ Address_2327 Hol 1:(, Ka.nsas City, Mo, {8} Date of cocurrence.
1. @ — Removal... ... @) Ditethereot. 10=4 =46 {c) Where did injury occur? Givyeiowa " ot pTvY
- (Buarial, cremation, or remaval) (Month) (Dsy) (Yeur) (d) Did injury occur In or about home, on farm, in industrial place, In pubhc piace?
(© Place: burial or cremation... i0NO&polis, Minnesota
18. (e) Signature gfa f grgm]Gdiricinr”ws%ﬁne.&%CC]&WQ.&;-——— While at work?..._....._..... _.cip::.f_’ ?;? ﬁxél;a;)of fojury e _!‘é-
ham aza . L . . .
A?rn f ) ey, WJe .
0-3 z@ ; et G lodlaerin . (M. B..%m.“-m,... -
(&) . b K, UL i
(Dats roocived local revistear) f i o ALY Fnd . Date signed £ =364,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... , Registered Apprentice No i )

A
.P 0. Addressk.: ...... C) -“M/ ..............

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.) . . .

working under my personal supervision.

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




