No. 300
10.48

(.

"BIRTH NO.

' .Flu:'n NOV 25 ;950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL PRIMARY REG. DIST. 0. 2 @ Oy FErpistrar's No 4?08

a. COUNTY Jac

1. PLACE OF DEATH

37173

State File No.......

kson

2. UUSUAL, RESIDENCE (Whery decemsed Hved.
8. STATE -Kansas b. COUNTY

11 institotion: residence before

J OlmSoﬂmi-!nn).

lipe for (a), {b), and (c)

*This does not mean
the mode of dying, such
as beart fallure; asthenia,
etc. It means the dig-
care, infury, or iplicg-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditiona, if ang, gising DUE TO (b}

b, %EY (H outzide corpurste limits, write RURAL mw‘::u , c. AI;{E?’GTH ﬂ?-.-F;) €. CBI'F;( (If outside corposwhs Limits, write EURAL acd d_v. townehip)
own Kansas City | e own  Mission =7
d. FH(I).SLPI’H_IQ«ANIA_EO%F (If not in hospital or instisation, give sireat addroms or losatlon) d.A%T[?“EES‘l;_, (X runal, give location) &f
strution  St. Mary's Hospital 5430 Riggs Rd.
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 2 DATE Moaths (D
Tyme o Print) Maggie Mae Neighbor e IIom.gg” &=
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| 7 0GR | TR | & Dot & WL
F | W LRPFPLRYP S | 9-11-1876 e |Momn| Dam | Hoen | M
10s. USUAL OCCUPATION (e iad of ock | 105. KIND OF BUSINESS OB IN. | 11 BIRTHPLACE (Btate ot forsign country) / 12, CITIZEN OF WHAT
- none Assumption, Ill CO{’I"T“;' A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . *
Henry T. Prichard | Hannah E. Swartz James A. Neighbor
15 WAS DECEASED EVER N U5 ARMED FORCEST | 16 SOCIAL SECURITY 7. INFORMANT' § 5| GNATURE OR NAME ADDRESS
220 ' none James A. Neighbor 5430 Riggs Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscassper | | DISEASE OR CONDITION Carc ONSET AND DEATH

inomatous biliary obstruction /o- s sy

Car

cinoma of biliary tract

rize o the nbore cause (o) slating

the underlying cause last.

DUE TO (c)

tion which caused dexth.

I1. OTHER SIGNIFICANT CONDITIONS

Oenditions contribuling to the death but aot
related to the diseane or condition cousing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OFERA. | 190: MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I10-25-50 Exploration revealed Carcinoma ves (8 wo [
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.c..knaraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
~ SUICIDE bome, farm, [agtory, street, ofoe bldg.evey | 0 _
HOMICIDE —————— Py s
21d. TIME (Momthy (Day) (Year) (Hoor} | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WilRy T T B R i R+ T
2. I hereby certy y};xatg é:uended the deceased from £0=9=50 1o 15 II=7-50 19 that I lost sow the deceased
alive on — = , 19. , and thal death occurred at 6_:@5_& m., Jrom the causes and on the date stated above.
232, SIGNATURE : (7  (Degrooortitle} | 23b. ADDRESS 23c. DATE SIGNED
C.5e Leitch A\,b IT09 Prof. Blde. K.C.MoJ IT-7-50
24s. BUR CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town, or county) (State)
“0"%‘1’; I1-9-50 Aintioch Cem. Overland Park Ks.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE "ADDRESS
E;-" -?_ J-ZEG - Silﬂmons K.C.K.

(Licensed Embalmer's Statement on Reverse Side)




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...__

"

, . . Student émbdalmer No
working under my persona! supervision.

R . ) — o 3
Student Embalimer Licensed Embalmer No 0-??

P. O. Address /L/ @ /f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fm]ure. to, comply with
the above constitutes grounds for revocation of license.)

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




