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STANDARD CERTIFICATE OF DEATH

CFILED JUL 1 1950

Ine for (a), (5), and (c} DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DVE TO (b)
rise to the above cause (o} stating
the underlying couare ined,

*Thiz does not mean
the mode of dying, such
as heart failure, gsthentia,
ete. Il means the dis-

ease, infury, or complica- DUE TO (e}

'BIRTH NO.
. PLACE OF DEATH / Z. USUAL. RESIDENCE (Whers d d lived. I & idencs befors.
&, COUNTY STATE b. N admimlon).
Jackson L/ - Missouri COUNTY Jacks -
b. CITY (I outside corpumte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporats limits, write RURAL and give township)
R . R townahip)| STAY cin this placs)
TOWN Kansag City 5 Yem TOWN Kansas City
d. FULL NAME OF (If not ia boapital ar jastitution. glve strest ddvess or d. STREET {1 rarsl, give looation)
HOSPITAL OR . ADDRESS .
INSTITUTION 5331 Highland £L///4E S/S 5331 Highland
3. DNE%NEESOE’E a. (First) s (M i <. (Last) 4. Dé}-E (Month) (Day) (Year)
{ Type or Print) Mary Neugent DEATH June 15 1950
§. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In year| ¥ VIDER § YEAR | I GDER M ‘.
o WIDOWED; DIYORCED (Bpactty) - S blﬂhdu') Momh, Dun | Hours
FemnlE White Single I
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dope during most of working lile, sven if retired) DUSTRY * COUNTRY?
At Homa I1linola U.S5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
? nt: Margarat.Beple Nover Married
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 S5|GNATURE OR NAME ADDRESS
(Yes, no, or ynknown} i (11 um. mive war or dates of sorvice) NO,
No Nona Kanses
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnscewmper | I, DISEASE OR CONDITION °§; AND DEATH

LA

tion which caured denth,

{l. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not
related to the diresss or condition cnming

I

L
2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
yes [ w
21a. ACCIDENT (Bpeciir) 21b, PLACE OF INJURY (e.x..lnorabout | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, tarm, tastory, screst, office bldg. eve.)
HOMICIDE \
21d. TIME - (Mooth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
T . WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I .hereby certify that I attended the deceased Jrom /e IBﬂ Lodl /S 19':@ that I last saw the deceased
ve on AT , 19*’” and, that death occurfed at om the cauges and on the date staled above.
2 SIGNATU seph A. Fogh Pege on}iy Z3b. ADDH / 2 / By | 2o PATESIGNED
ity A 22 M catbpart i/l il 674 L2
_BU CREMAL | 24b. DAT, l 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (C¥y, town, of coanty) (5tate)
10N, REMPVAL (Bpaetty) -
R A iné 18 1550 noal Holton Kaensas
REGMRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S1GNATURE ADDRESS
/) Mrs C.L.Forster 918 Brooklyn K.C.Mo.




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, of by

working under my personal supervision,

Signed.............

1 ,
P. O~ Address__..._ﬂ J..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) "

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

Slgneduv..e.. tessenencaresreann
Student Embalmer

A




