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+

WRITE I’:LAI'NLY—_—-USIN'G UNFADING l'flLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION CF HEALTH OF MISSOURI

FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH

A

State File Noincrans ssvseesesrarssinm

BIRTH NO. REG. OISY. mNO. _/ iz PRIMARY REG. DIST. NO. /__._QJ.__- R!ﬂulmr:h’a 1298....

i. PLACE QOF DEATH
8. COUNTY  Jackson

{2 USUAL RESIDENCE (Wbera deceased lived. II institution: residence befors
» STATE Nissourd o COUNTY  Jackson *'=="

b. %EY {I! putsids corpornte limits, write RURAL and give C. L;.NGTH OF <. Cg;{ (U outdde oorporate limits, write BURAL w0 give townakip)
wnship! (in this placel
TOWN Kansas City . tonete % years | town Kansas City /) ﬁ
d. RHJé.sLPFFAltE OF (I 1ot Lo howpitat or institation, give strest address or loeatiss) d.Asg'g {1f rarsl, %bﬁﬂob} d D '
S
NsTiTUTion BOL West 58th Terrace 801 West 50th Terrace J
3. NAME OF . (First b. (Miadl . {Last
DECEASED !-?Ai%&’ l(( e ;IEIC?B) 4DATE  (Month)  (Day) _ (Yewn
{ Twpe or Pring) . AUR pearn April 25, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un nn- ¥ UNDER 1 TEAR | O DwOER 3 mEs
¥ w WIDOWED, DIVORCED (Bowcity) Monthe , Days | Hourw | Mta,
Married January 29, 1874 |
10a USUAL OCCUPATION (ﬂh’ekiudol‘wwk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelga mumr.'l 12, CITIZEN OF WHAT
dnrl.nxm of wor| ‘€" aven if re I DUSTR / RY?
Ynvestments-former -#usiness Kansas
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Benjamin Negbaur Laura Kohn Mayme 0. Negbaur
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 51 GMNATURE OR NAME 6DDRESS
(Yea, no, or unknown) | (If yem, mlva war or dates of service) . NO.
N — Mrs. Mayme 0. Negbaur, 801 V. 58th Terr.,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper { 1. DISEASE OR CONDITION : ONSET AND DEATH
lige for (a), (b}, and () { DVRECTLY LEADING TO DEATH* ) __Z%i%aa@wﬁd_ B lia,
ANTECEDENT CAUSES
*This doer not mean
tAe mode of dying, tuch | Aforbld conditions, if any, gioing DUE TO (b) A— ?ﬂd‘l‘m‘a
albecrt]aﬁun, asthenta, | Tise to the above cause {a) dating I P rieg E SR
de. It means the dis- - the underlying cause last, )
case, injury, or complica- DUETO (o) i q aJ
tion which caused death. | 1i. OTHER SIGNIFICANT -CONDITIONS ' - ' \ B 2_ h
" Conditiona contributing to the death dut not l
. related ¢ the diregre or condition cousing death. . . .
19a. DATE OF- OPERA- |90, MAJOR FINDINGS OF OPERATION Tooe T S . ') AUTOPsw
TION
- YES D NO D
21a, A!IIIDENT {Bpecity} , ] 21b. PLACEOF INJURY (sx. foorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . , {COQUNTY) ., (STATE) .,
SUICIDE - s - bome, larm, tastory, strest, offios bids . et} B A o )
HOM!CIDE
21d, TIME (Month) (Dary) (Year) {(Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE,
INJURY WORK AT WORK

Iy

2. ] hereby certify tha! I atlended the deceased from

195 to _ Apaad 2V 1951

, that I last saw the ‘deceased

- _alive on @W‘-Q Dot 4 , 18 3t , and that death occurred ot 7 O Am,, from the causes and on lhe date staled above.

Za. SIGNATURER, Mﬁcus He ITler (Degree or tile)

B Pt 2. (O -

23b. ADDRESS

| 23c. DATE StGNED

Flo Bagasif Bldy ~ 1%-ds-y)

24n. BURIAL, CREMA-;| 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY - .1 | 24d, LOCATION (Olty, towd, o1 counity) = - (State):
TION, REMOVAL (Bud!:a . -
__Entombment Y 14/26/51 Rose Hill Mausolewum. .| Kansas Citv, Higsoury
DATE REC'D BY LOCAL | REGI AR'S SIGNATURE 25, FUNERAL D REC'lfOR' 5 SIGNATURE hDD!ESS

Y g & STINE & McCLURE, Kansas City,Missouri

{Licensed Embulmn'l .:S-umnem,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—..._.

k- ‘s Student Embalmer Noueeeessracenarsnssnnnnannes
working under my personal supervision,

51gNed, it toccnsccncanrsannns
Student Embalmor

Licensed Embaimer No../ 4‘5 -

-
P. Q. Addressj‘( @ /72/\ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I']NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




