No. 300 ‘cl 1ML FIVINWAN T Ml il T A TR ‘3880'?
L- 19
e | ALEDNOY 29 1950 ~ STANDARD CERTIFICATE OF DEATH State Fite Nowo s .
d - |'irTH NO. _ REG. DisT. w0, __/ 22 PRIMARY REG. DIST, N¢, /@ O— ch.mauNo..._E!':..a.(.)..? ......... .
1. PLACE OF DEATH ] 7. USUAL RESIDENCE (Where deconsed lived. 1f § idence before
a. COUNTY STA b. COUNTY dinisslon).
Jackson * ST ssourd Jackson .
b. CITY (1f outcide totpurats imits, write RURAL and give ¢. LENGTH OF ¢. CITY (i ouwmids sorporste lmits, write RURAL and give tawoahip)
wownship)| STAY rhtbhyhu) OR
TOuN Kansas City ?.o TOWN Kansas City )
a d. FULL NAME OF (If not ia hoapital or Instisution, give streat addrem or touuon) d. STREET - {If rural, give locatlon) = (&)
(=] HOSPITAL OR . ADDRESS
0 INSTITUTION St Jogeph Hospital
8 = NAME OF >, (First) b. (Middle) e (Last) e N
H { Twpe or Print), Lena A : McNeely DEATH Now,1 1952
ﬁ 5. SEX / | & COLOR OR RACE | 7. HIARR[ED. rsiaxggc “ESRREB,‘ 5. DATE OF BIRTH 5. AGE do yean| @ w1 s { 7w o
(8 ¥). - on! Houm | Min
& Female White WEaow 17| Jule 21-1§7(e | i; | > |
10a. USUAL OCCUPATION kind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
é dnudummmu-wuuutﬂrmu:ﬂ:d: INESS DUSTRY (City md State or Foreign c:;'./“ﬂ ‘zcgghlsz%'\"?FmT
@ || _Housewlfe M ssouri : USA
132, FATHER'S NAMEJAMES M. G'UAMI3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
XNo _record . N leo—record—— LELLINEG 7o . John HMc Neely
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 00, o unknown) | (If yes, elve war or dates of service) NO.
NONE

18. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter cnly onacanse per D ie]
Lime for (8), (1), and (9 DIRECTLY LEADING TO DEATH? (5

<750 docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, givlny DUE TO (b)
at bcartfcﬂun asthenia, rise to the above cause (o) dating

! de. It means-the ‘dis- | ¢ ying catide ledd. - - - - T .| S
case, infury, or complica- DUE T0 (°) .
tiom which caused death, | 1), OTHER SIGNIFICANT CONDITIONS. . - . . ¢, -, "+ ., - —
Conditions contributing to the death but ot .

i related to Lhe dizease or condition cousing death.

| - 19a. DATE OF OPERA: |:19b. MAJOR FINDINGS OF OPERATION . | . -~ . . . . . . . 20. AUTOPSY?

; . TION {™~ - i DRI . G S S - i )

5 YES E NO D

. 21a. ACCIDENT -~ (Spectty) = | 21b.PLACEOF INJURY (a..inorabout || -21c. (CITY. TOWN, OR TOWNSHIF) -(COUNTY) - .. (STATE)

' %&EEIEDE home, farm, fagtory. sireet, ofios bidg .. me.} . ) . .

21d. TIME - (Moath) -tDu') (Yout) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

muRy <. R Yl w | R "fw’}'é'n“i‘

| 2, I hereby certify thal I auendedt ‘ !o\/ 19 , that I lost saw the deceased
alive on I — 19 i, ., ffom ihe couses and on the date slated above.
Za. SIGNATURE Russellw Rerr 23j. ADD 2. DATE SIGNED
' - BUR ] l el OF CEMETERY OR CRRRATORY 7)/24d. LOCATION §Gjfy, town, of county) (Btate)
TIGN, REMOYAL (2es - ‘ ety
ur 7| Nov 3 1952 Forest Hill C Kansas pity,Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

DATE REC'D BY LCKZAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR®S SIGNATURE - - ADDRESS




i

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

. . Studant Emdalmar No.

working under my persona! supervision, f
. _P.kji’@ﬁ”

Licensed Embalmer No..:fiz.é  etaeresttrerssciieessien
P. 0.'Address_2

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

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

SEUIBNE cevsersnssannannasnnnrasanannsansns Signed
Student Embalmer




