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5. No.300 d -
e FILED SEP 2 1950  STANDARD CERTIFICATE OF DEATH State File N A2 DDA
BIRTH NO. REG. DIST. NO. _lZLrnnmv REG. DIST. uo.&ﬂ_a_. Regittrar's No. 35()R
1. PLACE OF DEATH |2 USUAL RESIDENCE (Whers deceased lved. If instirution: reskience bafore
‘ - &, COUNTY . 8 STATE _ . b. COUNTY adiimion).
2, _ -Jackson : _Misgsourl Jagkson -
. ! b. CITY (If outside corpurate lirmits, write RURAL sod give & LENGTH OF || c. CITY (If outdde corporsts limite, write RUBAL and give townshiz) T
- TOR . * township)| STAY (o this place) O
OwN Kansas City _ 110 yra, TOWN Kansas City l.aZ
d. FHOLIS.PI;J_I_AAI{EO%F (If not in hospital or institation, give strect addrem or location) d. AsDrl?REErSS (I rural, ghve location) }U! #‘0
_NSTITUTION  General Hospital Ol Michigan Avenus
A 3 3‘;’;‘:“2,55%'3 8 (Flrsf) b. (Mlddle) c. (Last) 4 06]1_.1-: (Menth)  (Day)  (Year)
. { T¥pe or Print) Arline Sue NE IGHBORS DEATH August 21, 1950
S 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (o years| # vHoER | YeAR | F muoex 30 mxa.
-, . WIDOWED, DIVORCED (8pecity’ ) last birthday) Manhl, Dars | Hours | Min,
n female white never married ¢ 10-19-37 12 |
' 10a. USUAL OCCUPATION (Qswn kind of work' | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelen countey) 12, CITIZEN OF WHAT
dons duricg mast of working life, sven if retired ) DUSTRY / COUNTRY?
School Girl Kangas City, Ksnses
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy M. Keighbors Sera Susan King -
-
I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. no,orunknows) | (If yes, givo war or dates of servios) NO.
no :

18. CAUSE OF DEATH L. DISEASE OR CON
. Enter only onecauseper | . DI DITION .
line for (&), (b}, and (o) | DVRECTLY LEADING TO DEATH® (4

*This does not mean | PNTECEDENT CAUSES 6

the mode of dying, 4uch | Morbid conditiona, if any, giring DUE TO (b)
02 heart fatlure, asthenia, | Tite to the above cause (o) Rating .
ac. It means the diy- | the underiying cause last. o)
ease, infury, or complicg- DUE TO (o) . 2N
tion which coveed death, | 1. OTHER SIGHIFICANT CONDITIONS
Conditions contributing o the death but not
reluted to the dlsease or condition cousing death.

19a. DATE OF OP_‘l-_'_IFéJJ}‘- 19h. MAJOR FINDINGS OF OPERATION

21b, PLACE OF INJURY (a.x.. lu orabont

, farm, £

2la. ACCIDENT
SUICIDE

HOMICIDE

21d. TIME {Mouth}  tDay)

[ }  {(Houn)
IN.?J-RY4 . /J w ﬁm m.
7 -

2le, INJURY OCCURRED

Mok ' L "srwork 04 | B 7

/J C &L -'_/.L

v ) " A\ o 7 . -
2. I hereby certify that I attended the deceased from , 18 , lo o4, 19 » that#T last saw,the. deceased
.  alive on y 18___-, and that death occurred at 1215 Am., _f/om the causes and on the dale staled above, .-°

23a. SIGNATURE it : """"}" = ﬁ (Dem ot title) | Z3b. ADDRESS

i : Y CREMATO| . ]
-23-50 ' Green Lawn Kengas C¥fy, Missouri

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mellody-McGilley-Eylar, Kansas City, Mo.

on Reverse Side)

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE 4 PERMANENT RECORD




°f Vo b S o A

\e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..

A

.t .. Student Embalmer NO.eevrvsunsaa tevesasrenena e
working under my personal supervision, , i
: s ¥ . . ——/
- Signed....ciene. -l f.-&/ ; AR
A - -
s M . W
-ﬂgned..... ------ tarresevenanna ssescanenasn Licensed Embimer No » y 4 ?

Student Embalmer

P. O. Address._ /(1

—azrs:

Nom.\ 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.) N

If this body is fiot embalmed, fact should be o stated above. g ‘- -




