DEPARTMENT OF COMMERCE
BuUreaU OF THE CENSUS

FILED DEC 29 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 40287

Reglstration District No._. / yf Primary Registration Distriet No._..... / 0 O A Registrar's No 49 83

1. PLACE OF DEATH: Tack 2. USUAL RESIDENCE OF DECEASED: Y 3,/
ackson

{2) County Rensas CiGy @ sate. Miesouri @) County.. vackson &

{d) City or town

Kansas City

({If onrtaida city or town limits, write “RURAL" and name of township) (¢) City or town -
() Name of hospital or :nsutuugn J h | ttal (If eutsida city oe town limits, write “RURAL™)
s v0Oseph Hosp (@) Street No Washington Hotel 3
(1f pot in hospital or inatitution, write strest nomber or tion) » w 4 f rural, give location)
{¢) Length of stay: In hospital or Institution..._._ 59 (LA /20! M‘L‘”‘za[’t.ﬂo
25 Yea ipecify whether || (£) Citizen of foreign country? P % il (Yes or No)
In this commanity........ ears
years, months or dnys) If yes, name country.
. - MEDICAL CERTIFICATION
3. {a) PRINT F A LL
FULL NAME - FLOYD NEVRLL 20. DATE OF DEATH: Month_D6Cs & drd.
e o = - . % H ay.
3. (b If veteran, 3. (&) Social Security 1948
ear, h
ramme war........ O .. 245-05-6856 v e
21. T hereby certify that I attended the deceased from..._. / l %. ('g’
5. Color or 6. (a) Single, widowed, married 19 to. 77 - 19
Male d te Divorced
4. Sex race. | divorced? ~"" that I last saw hJA_.‘- alive o / r- 3~ +“y Y L
6. (b Name of hushand or wife_. . 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Berneice Newell alive..._Th___veary || Immediate cause of death
7. Birth date of deceased Avg. 30, 1904 | A —
{Month) "(Day) {Year)
8. AGE: _ Years Months Days Ii lesa than one day
lfq:/ W 5 3
. | hr. min
6. Birthplace Beloit, Wisconsin /
(City, town, or county) {Stats or foreign cuu{uty)

Publicity Man

10, Ugual oecupation

Other conditiona
(Include pregnancy within 3 months of desth)

ﬂ\/ PHYSICIAN

11, Industry or bpsiness
12. Name Unknown ‘ G
13. Birthplace Unlmown /

{Stals or foreign eonnlr,}

- Wisconsin /

{3tate or fareign conntry)

15, Birthplace,

{14. Malden name. (Ciwﬂ‘ﬁfgumehe

(City, town, or county)

Mre, Sylviz Muehe
¥New Lisbon, Wisconsin
1. (@ Removal 12-6-48

{Barial, mmt.m.m'nmnvnl) (M-nnl.h) (l)uy) (Your)
(¢} Place: burial or cremation.. m"ﬁx nﬁ cbri Si n: ‘{7 b eI‘J -
18. (g} Signature of funeral director. Freeman Mortua'ry
® address__Kansas City, Missouri

19. (a) (ék_(?_’%g (
ate received local ree: )

* MOTHER FATHER

16. (a) Informant.
\ (b) Addrm

‘(&) Date thereof.

=

Major findings: : b

operations

Underline
the cause to
which death
should be
) charged 8ta-
! tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(3} Date of occurrence.

()} Where did Injury occur?

{City or town) {County) {Statls)
(d) Did injury cecur in or about home, on farm, in industrial place, in public place?

. (Specily types of place) ,\
While at work?_.._____ - - eans of injury.. - ; et
.T « A. Nigro -
ture . or other)..

25,




'
R R E AT

~F 3
ot

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

, Registered Apprentice NOwoocoeoeereveee

working under my personal supervision.

Signed

- Licenséd Embalmer Ng

._‘1 737
P. O. Address 7'(@ %ﬂ-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.), )

2

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




