5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —gk)

’HIEBDEC 27.1950

'BIRTH NO.

REG. DIST. no._{_‘{Z__nmmv REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,...

40862

—% Registrar's Nn 5135

1. PLACE OF DEATH

SW Bell Tel. Co,

Missouri’

o

2. USUAL RESIDENGE (Whars decesasd livad. 1f fnsti idetics before
a. COUNTY Jackson * STATE Migsouri b. COUNTYgY Louls p7 vy,
* b. CITY (If outeids corpurate limits, writs RURAL and give c¢. LENGTH OF ¢, CITY (1f outide sorporsta limits, write RURAL and aive townahip) ’ 2
TSEN Kansas -City townabip) | STAY fowlstell SN University City N /
FULL NAME OF (I not in hoapital or inatl give strect add or d. STREET I rusal, gvs location) y
Yeehfinos 324 E. 1lth St . ADDRESS 7732 a Cannon . X
3 gs‘?:%ﬁs%’:: 8. (First) b. (Middle) ¢, (Last} | A, uxrg (Menth) (Day) (Year)
{ Type or Print} JAMES D. McNEIL peard Dec., 5, 1950
5. SEX M 6, COLOR OR RACE | 7. #IAD%RIED. NEVER | EBRSIED.) 8. DATE OF BIRTH 9. AGE Ua yean| ¥ oo | Dumu ¥ oo
WED, (Bpe birthday] Mosnthe are | Min
married Feb. 14, 1893 5% | |
104. USUAL OCCUPATION (Givelind af work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sounter) 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retired) COUNT

B

13b. MOTHER'S MAIDEN NAME
Jennie Davidson

13a. FATHER'S MAME

Frank B. McNeil

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{¥es. 20, 0r unkoows} | (LI yes. xive war or dates of sarvice) NO,

e 2

7. INFORMANT" ¢

5 SIGNATURE OR NAME
Harry A. Miller, SW Bell Telephone Co.

14. NAME OF HUSBAND OR WIFE

Helen Wright McNeil

ADDRESS

v

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(!) i

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
rise to the above cause {a)} ddiug
the underlying cause lagt. N

*Thiz does not mean
the mode of dping, such
ar heart faflure, asthenin,
ete. It means the dis-

TNTERVAL BETWEEN
ONSET AND DEATH

ahne on

-, and that death cecurred at

ease, injury, or complica- DUE TD (c) . \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 9.\" LY
Chnditions contriduting to the death dut not L)
. related to the divease or wndithm eqnuting death. .
19a. DATE OF OP%%.F;‘- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
! ) R YES O D
21a. ACCIDENT { } e 1b. PLACE OF INJURY (sg.. inorabot | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) \ '{STATE)
SUICIDE" N N home, larm, lastory. street, offics bidg.. s50) - - .
HOMIC! ) . .
21d. TIME (Month) (Day) tYu:l' {Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY WHILEAT[—] NOT WHILE
. = | CworK AT WORK
2. I hereby certify thal I atlended the deceased from , 19 , o L 19____, that I last saio the deceased

m., from the causes and on the date slaled gbove.

Lupt on Funeral Home

12-5-50

St.: Louls, M:Lssourl

. DATE SIGNED
)

(Stale]

DATE REC'D BY L%:EGAI REG;IRAR S SIGNATURE E
: é : . (Lé Embelmer’s

25. FUNERAL DIRECTOR'S SiGNATURE

STINE & McCLURE UND. CO. KANSAS CITY,MO.

"ADDRESS

Smumn:onﬁm-ﬁdr)




Vs I4
| f\ '\j\; : | L

. . J Ve e R T ’K
J— —— S

STATEMENT BY LICENSED EMBALMER

I l;ercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o
= . ke s st e e e nm e eene — |
working under my personal supervision. Student Embalmer No..... vessnseans Berssemenue
Signed
Signedivenea. Nesesresasemesann hereearaaesa PR
) Student Embaimer Licensed Embalmer No
P. Q. Address

’

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBAI.MER ir his QWN HANDWRITING (Fazlure to comply with
the above constitutes grounds for revocation of license.)

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




