: ':: ::” FILED APR 23 1951 STANDARD CERTIFICATE OF DEATH State File No
7 BII-'I’H NO. REG. DIST. NO. _laL_Pﬂle REG. DIST. m-&;oo__. Regirtrar's No. h35
| ] 1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decsured fived, If il rr "
». COUNTY Buchanan o STATE. Misgouri b. COUWBuchanan'“""”“’
: . * b, CITY {1 Gutside corpurste Umits, write RURAL sod give c. LENGTH OF || <. CITY {11 outeide Sorporate timits, write RURAL asd townahip) ‘
soww  Ste Joseph ek SAV{napwl S8y St. Joseph - 47/ 7
“ Tesmber 3501 He T YA EE S THome)| “Boes o901 §SV ISR st., 0 9
3. NAME OF a. (First) "D. (Middle) c. (Last) i 4. DATE (Maoth) (Day)  (Yeen)
e pey, MILLIE B. NEELAND | 8, 4 .19 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| o RER | TEAR | ¥ DeR o M.
Female White HREFT BYPRCED s | 10-5-1883, =72 i el el e
10a. USUAL OCCUPATION (Gwekind of work | '10b. 'KIND OF BUSINESSDOR 'TN- | -11. 'BIRTHPLACE (Btute ot foreign sonutry) / 12, CITIZEN OF WHAT
C || HBREEELLE et Home USTRY| McClouth, Kansas' * o
H 130, ‘MOTHER'S MAIDEN NAME | 14. ‘MAME GF HUSBAND OR WIFE
RoBEFY ¥oster Unknown “ C¢.E. Neeland
15. ' WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOQCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
O oruntnens) | Wrmetsmrordumotsenios) | None ¥0-1C.E.. Neeland, 1901 So. 19th st.
18.'CAUSE OF DEATH MEDICAL CERTIFICATJON - INTERVAL BETWEEN
. ONSET AND DEATH

| Enter only onecaussper | ). DISEASE OR CONDITION |
lns or (), 2, 124 (0 DIRECTLY LEADING TO DEATH® (5) 50 Pty

« T2 does mot meam | ANTECEDENT CAUSES . W .
the mode of dping, such |  Morbid conditions, if any, gising 'DUE TO (1) IMWW ! %M-J
&z henrt fiiure, asthenia, || 7ise to the abowe cause (¢) stating . ‘

de. Il macwa the dig. ]| ‘he vnderying coure lat. /QJ@\M'O

easa, injure, or complica- DUE TO (5) cdehgace MI,ML J
tion whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Coudilons cotiiing s the decis bt Jo[«a/}mﬂ/umrw .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A P‘hRMANENT RECORD

19a. ‘DATE OF OP_‘I;:IFE,AN— 190. MAJOR FINDINGS'OF OPERATION ¢/ 2 20, AUTOPSY?
- M 2 o ves (] wo X
21a. ACCIDENT (Bpacity) | 215, PLACE OF INJURY (s.g..in orabous m TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID| hom, farm, fnetory. street, offiee bidy., ete) .
"HOMICIDE
214. TIME (Month) (Day) (Yean) (Houn | 21e. INJURY oocuanzn 2n. Wmunv OCCUR?
|i_INURY ' noa:TD AV WORK
alhmbyumfywra:mcdmdumedﬁm _ﬁzm Y16 195) , that I last sow the deceased
N aliveon _H—}% 1857, and that death oscurred at ., from the cduses and on the date stated above.
233, SIGN RE {) (Dem-or title)” | Z3b. ADDRESS A 23c. DATE SIGNED
: E B W o do Fewes P} | ¥15-5—
wnum OAJ.A:CREMA- 24b. DATE Z4c. NAME OF chErERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
(Bpeolty)
:hmgm | 4=22~51 Mt., Olive =, 0y s Kanpas

-{| DATE REC'D BY LOCAL REGISTRAR'SS:GNATURE__ 25 RAL\DYRECTOR' ¥ S1GphTupE | - ADOREES
‘%.ﬂ,;ﬁ\g—: Canf - L2 o Naf ”A_, e effH / St. Joseph, 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, Ofsbig e,

working under my personal supervision.

T

Student Embalmer

. .. e plg, Adggsgf
1 . . PR V-t . A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARND
the above constitutes grounds for revocation of license.) - : )
If this body it not embalmed, fact should be.so stated sbove. :

L




