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. Enter only onecause per

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

*This does not miean
the mode of dying, such
s heart fallure, asthenia,
ete. It means the dis.
eare, infury, or compli

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mordid conditions, if any, gising DUE TO (b)
rise to the above cause (a) sating

the underlying cause lost.

1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers decesed lived. If institotion: reskdenes before
a. COUNTY Jackson a. STATE Missourt b. COUNTY Jackson adunlseion).
b. CITY (If cutaide corpurate mits, write RURAL snd give c. LENGTH OF c. CITY (I outaide sorporate I.i.nﬂh. writs RURAL azd elve towashin) ?
OR . . " townablp'{ STAY (in this place) R (\9
TOWN Kanges City 6 hours TOWN  Kengas City
d. FULL NAME OF (If aot in hospital or insthation, give strect address ar location) d. STREET (If rural, give locaton}
HOSPITAL OR . ADDRESS
INSTITUTION St. Joseph Hospital 231)y Indiana Avenue
S.g&ME %'E a. (First) b. (Middle) €. (Last) . ' 4. DATE (Month)  (Day) (Year)
{ Type or Print) Infant NEELY DEATH  June 26, 1951
5, SEX 6. COLOR OR RACE { 7. M;gémllég I;FVSQCHARRIED 8, DATE OF BIRTH 9.1:\.?E (lnn;n ; ::.l rﬂ ' DNDER 1 MRS,
) (Hpacily) birthday, L i1 Min,
Mele D White éver marr eé" June 26  1g51 ’ & '
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done durlag most of working lite, even if retired) DUSTRY COUNTRY?
Infant Kansas City, Missouri
*ISa.jan 5 NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
Donald O, Neely Mary Jean Robinson —_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT ' ¢ SIGNATURE OR NAME ADDRESS
(Yes.no, or uzkoowa) | (If yes, clve war or dates of sarvice) NO.
no none Mr. Neosl 14 Indiana, KC,Mo.
18. CAUSE OF DEATH _ : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION QONSET AND DEATH

DUE TO ()

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridtding to the death bt not
related to the discase or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION
ves (] wo [

21a. ACCIDENT (Bracify) 21b. PLACEOF INJURY (sg..baorabout | 215, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - boms, farin, festory, sureet, ofiow bidg., wie)

HOMICIDE N N
219. TIME (Month) (Duy) (Year) (Houwn) |-21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—] NOT WHILE

_.INJURY WORK AYWORK .
2. I hereby ify that T attended the deceased from IB.EL, o _(G__-&__, 195&, that I last eaw the deceased

alive MCLLL,

1957/, and that death 3curred al

m., from the causes and on the date stated above.

. 2

23. SIGNATURE WeDD 5S¢ AIB0D JTe (Degrwartitle) | Z3b. ADDRESS 2. DATE SIGNED
. b O A7 Epmed B, K Ty, |46Gune 191
ﬁ’onBURMhL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LACATION (Clty, town, or coanty) 7 (State)
(Boecity) ' .
Bur ial,) 6=-27251 Forest Hill i
DATE REC'D BY LmAL REG RAR'S SIGNATURE 2, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
REG.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— — oo

working under my personal supervision,

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS] |
the above constitutes grounds for revocation of license.) e

If this body is not embalmed, fact should be 20 srated sboved

. r




