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<

WRITE PLAINLY—USING IINFADING BLACK INKE—MAEKE A PERMANENT RECORD

‘Fi—;iEﬁ JAN 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1376
BS54

State File' Na

1. PLACE OF DEATH 2.
a. COUNTY
Jackson

B!RTH NG ..? ﬂ‘?Q - J\ 2 REAG- DIST. NO. /Vt‘ PRIMARY REG. DIST. NO. _Loo_. Rmufmr:Nc.......

USUAL RESIDENCE (Where d
a. STATE

d lived.
b. COUNTY

If instd before

adiniwion).

Missouri Jackson

b, CITY (If cutcide corpurats limits, writse RURAL and give c. LENGTH OF

townahlp)

¢. CITY (If outside corporate limits, writes RURAL srJ give township)

STAY (js thie )
TOWN Kansas City 7 Jd Z-‘?“ TOWN Kansas City v o
d. Fll_lféstll‘!'aAhtEo%F (If mot in hoapital or justitution, glve stregt address or loastbon) dggﬂ% (i rural, give loeation) ﬁ
INSTITUTION ~ Genera) Hosp. # 1 1302 Washington 3) f
3. NAME OF . (First b. (Middle) . ¢, {Last
DECEASED o (Finsh ( ) Y N ) 4 DATE  (Moath) (Day) (YeaD)
(Type or Print) Infant lale Albert cNeely peaty  January 52
5. SEX | 6. COLOR QR RACE | 7. x[ﬁ[%}llf%% gﬁgsc'gol\RRlED. 8. DATE OF BIRTH 9.&6&&3-;:- L’ UNDER | YEAR | O weoeR u pme.
. . {Bpecify) t Y, fonths B Min.
malé white 7|  Jan, 3, 1952 | 78| "% |
10a. USUAL OCCLPATION (Glrekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelgn oountry) 12. CITIZEN OF WHAT
done during moat of working lite, even if retired) DUSTRY COUNTRY?
ot ™ ¥ N Kensas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, Dwight McNeely Virginia Lee Jones ] " none
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
(Yeu.no, or unknown) | (If yes. xive war or dates of service) NO. . .
no none A. D. McNeely, 1302 Washington, KC, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
_E;,ﬁfiﬁﬁ,’:u?ﬁ?; I. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and (o) | DIRECTLY LEADING TO DEATH" (5) 10 Subdural cerebral and cerebellar
" ANTECEDENT CAUSES hemorrhages
*This does not mean
the mote of dring,ruch | Morbie ongicons, i ay m:,w pue To (¢ Pulmonary atelectasis and inter-
i ¢ 1o the cause (o} statls
:;fzeu;: f::!";:' n:f:‘:::’ the und:rly%na ‘muu last. " stitial hemorrhage
caze, tnfury, or compli DUE TO (¢)
tion which caused death. | [1. OTHER SIGHIFICANT CONDITIONS o ' ;‘
Cunditions contributing to the death but -0t . £
related to the disease or condition eausing degth. -
19a. DATE OF OP_FE.)IN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o
_ 7¢0p | wfl wO
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, farm, Inglory, sireet, offios bldg.,ete)
HOMICIDE
214. TIME (Month) (Day) (Year}. (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

z. I hereby certify -that I atlended the deceased from __@_3_
¥ alive on ,_19_5_1, and that death occurred at

19.5.2_ lo __J__._‘i_ 19_5.2. that I last saw the decensed

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

B.I., Burns y;tgi
, fi

23b. ADDRESS

23c. DATE SIGNED

2Lth & Cherry ~&-52—

BURI CREMA-
TION REMOVAL (Bpecily)

Remova

Tebo

. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (City, town, or county) - (State)
Clinton, Missouri

REG.

/ =/

25, FUNERAL DIRECTOR'S SIGNATURE

AMellody-McGilley-Eylar, Kansas City, Mo.

(Ticensed Embalmer’s Staterment on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

e op the reverse side of this certificate was embalmed by me, or by __ooooeeeo
3 Cal
NES. o A St /4 Student Embalmer No. rs 42~_S ,

. Licensed Embalmer, No.,:m,%M ..................

P. O. Address

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to ¢
the above constitutes grounds for revocation of license.)

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

ply with




