THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH

5. No.300
o e ALED MAR 6 1950 STANDARD CERTIFICATE OF DEATH e Fle Vo
BIRTH NO. REG. DIST. NO. _'Lﬂ_ PRIMARY REG. DIST. no.lé__ﬂ_ﬂ__, .Regi;!ra-g—': No.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: residence befors
a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON adiision}.
,0 b. CITY (1 outkis corpurats Umits, write RURAL and ":n'-hi ) %;rALYEN‘f;I;H DEF, c. ng (M. outaide corpornse limita, write RURAL and give townahip)
to D {l ] ()
] TOWN KANSAS CITY TOWN KANSAS CITY . 3 R
d. FULL NAME OF {1f tot in hospital ot § ion, give streat address or location) d. STREET (If raral, give location) = -
(=] HOSPITAL OR ADDRESS 5
b INSTITUTION  TRINITY LUTHSRN HQSPITAL 6032 McGEE 5 2
g 3.DNEAC%§S%% 8. (First} b. (Middle) ¢. (Last) 4, DSFE {Month) (Dsy) B (Year)
b || (Topeor Py WALTER P NEFF o FEB 12 1950
g SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | I (NDER 14 HES.
B MALE ﬁ WHI TR WIDOWED, DIVORCE‘[; (Bpecify) Rk last birthdaz) Manun' Deys | Hours , Min.
AUNE 12, 1 83
g 10a. USUAL OCE;‘ﬁPATION [Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oouniry) 12. CITIZEN OF WHAT
-1 done during most of working life. even if retired) *  DUSTRY / COUNTRY?
E RETIRED EDITOR DROVERS TELEGRAM INDITANA USA
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| 9 UKo WA N K No wrV MARTHA E. Neff
. b 5‘51 w;sﬂEEEkEASEP E‘:tlflER IN!U.S.ARMdE? E;?RCES‘;‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
g | Y “™| NONE MARTAN. £  Nett G632 /MCEsE -
f l MEDICAL CERTIFICATION INTERVAL BETWEEN
=
Z

. Enter only onecause per
line for (8), (b}, and (&)

*Thiz doex not mean
the mode of dying, auch
a# heart fallure, asthenia,
dc. It means the dh-

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b}
rize to the abote caude (a) xtatmp
the underiying cause last.

DUE TO (c}

. 7

ON Sﬁg: D DEATH

case, infury, or complicg-

I1. OTHER SIGNIFICANT CONDITIONS * 't ~

WRITE PLAINLY—USING UNFADING BLACK I

tion which caused death.

Conditions contributing to the death but 7ot
related to the dizense or condition causing death.

19a. DATE OF . OPERA- | 19b. MAJOR FINDINGS_ OF OPERATION 20, AUTOPSY?
TION
. w R 6& YES D NO
21a. ACCIDENT {Bpecily) Zlb PLACEQF INJURY (s.5..in srabout CITY, TOWN CR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE bome, Iarm, fastory, atreet, offlce bidg..ewc.) * 1T ot e
HOMICIDE
214. TIME {Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2, I hereby cert atlended deceased from I.‘)ﬂ lo _Mywthat I last saw the deceased
alive on and that death occurred al &_Eﬂm from the causes and on the date siated above.

{Licensed Emhimﬂl Statement on Reverse Sldt)

Izs_ FUNERAL DIRECTOR' S 81 GNATURE

Carls (Degm 2tiitle) | 23b. ADDR | DATE SIGNED
WD /3/:.? 17 ./(.Cl«gpﬁfo_ .
‘24b DATE 2 CEMETER CREMATORY 244, LOC-ATJ{ (City,_pown.or county) . (Btate) -
R ~)5-50 fote.:?" 7 Aoysad Cory . s
RAR'S SIGNATURE E-DD.E!'S




MAR 10 1550

]
)
|
!
i

———r 4 — - m—— -

i

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 ),

...... R Student Embulimer No.

working under my persona! supervision.

STUDBNY suuararasncnnanrannncbunansnass vean Signed..... e
Student Enbaluler
Licensed Embalmer No / % / O(T

P. Q. Address.s.._f,( 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.)

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




