THE DIVISION OF HEALTH OF MISSOURI 61'?5

JTe or tittes, | 23b. ADDRESS 7 2. DATE SIGNED
24c. MAME OF CEMETERY OR CREMATORY zu. LOCA I_OI.I (Oity town, or county)  (Stele),

24a. BURLIAL, CREMA-
. Bestty) Kansas City, Missouri .

TION, REMOVAL

. No.300 B
o e A STANDARD CERTIFICATE OF DEATH s o e
LE MAR 13 1953 1127
'BIRTH NO. REG. DIST, NO. 2 2 PRIMARY REG. DIST. NO. _L@_J-immnr‘a Ng
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceassd lved. If lostization: residence befoe
. T ) sdmbuionl.
, 8. cooNTY Jeckson * STATE M4 sgour i > COUNTY  Jackson *™3
b. CITY (I outzide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (U ontide corpomts limite, write RURAL st cive townahip!
wemshipt| ST B(humphum OR : R
a TOWN Kansas City 6 Jyrs R TOWN Kensas City A ‘ <G
. .FULL N hospital or Instituts ad . STREET_ - . [/
8 d YL 'PA"I‘_EO%F (U not in o ive straot ) d SYREET. (1f rural, give locatlon} 5 b l O}
INSTITUTION 5710 Woodland 5710 Woodland
3. NAME OF First b. (Miadl e (Last)
: ) Dbcgasep ™ {ptadie) 4 DATE  (Mouth) (Day) (Yean)
.|| (Tvpeor Print) Alioce 0. - NEYER pEaTH  Feb. 22, 1953
: Z 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars| & UhOER 1 YIAR | 7 Goen & oo,
g / wlog 3 RCED (Ppecity) . last birtbday) uma.l Daye | Hours | Mis.
Female White owe a2 - Nov. 1, 1877 75 - |
g 10:;m USUAL S&su:::\'rlon u(j(.l:::ah:drm; 10b. KIND OF Busmzsoon IN‘; 11 BIRTHPLACE  ((;\, vad State or Foreign Cousiry) ” oglljnz%gr?r WHAT
5 Hougewlf's Kensas City, Kansas /
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR wIFE
a James L. MoCarrick - 4 Meligsa Dorman Leo C, Neyer
bd || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {'17. INFORMANT S STGNATURE OR NAME ADDRESS
P (Yss, 0o, or unkuown) | (If yes, xive war or daies of service) NO. i
P no none Mrs. Alice Phillips _5"7/0 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
uls || Enter only oneesusmper | 1. DISEASE OR CONDITION - - ) . °"SE£“° DEATH
& lins for {a), (b}, and (c) DIRECTLY LEADING TO BEATH® () _ﬂm__dd'*d_gdzaﬂ_iu— |__ o> A,
- *This does not @medn ANTECEDENT CAUSES » -
g the mode of dying, such guudmmw i 7115 gioing DUE TO (b} _mmﬁl—i—_— -
|| a1 beart fatuse, asthenia, e to the @ coure (a) Hating . R S B .
& |l ee. 1t means the dis- | tBe mderiying cause last. -
) ease, injury, or complico- DUE TO (") S—
5 [l tiom which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS . S . }"F'
A Conditions contributing to the death bud 1ol w—r— : H
§ related to the dizease or condition g death.
- 19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v ! \ i . : . 20, AUTOPSY?
E . TION | . 0
LR i . - s s ‘o
i o || e ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ag..Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
| h SUICIDE P sl bome, farm, faotory. sirest, ofies bidy. ea) a—— R T o
= HOMICIDE — : - . :
g 214. T‘!#E (Moutt) (Dws) (Year) CHouwn | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T . L —_ '"“““g NOT WHILET) R ,
)
= Hz T hereby cerlgfythdl auendcdthe dmedjrom#LL ji\w N lo_,L.‘l__,IN;l that 7 last saw the deceased
§ alive on 1 . and that death occurred at _ZLZJA ., from the causes and on the date staled above.
Y

2-2li-53 Mt. Olivet

_Burdal . : :
DATE RECD BY LOCAL | R RAR'S SIGNATURE _ 25 FURERAL DIRECTOR'S S1GNATURE ' ADDRESS
. g _; i ;RF-Ga - @é_«ﬂk Mellody-MoGllley-Evlar, Kensas City, Mo.
(Li d Embalmer’s 5t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

ore mm—r e m—

1 hereby c\;.rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer Mo.

working under my persona! supervision,

A O e Sl M\
Licensed Embalmer Nnqu

P. O. Address—=~....n | K ( .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN?)WRI’I‘]NG. (Failure to comhwith
the above constitutes grounds for revocation of licenss.)

Student cecevsarnses ernsanens Geeersssssanas Signed.........

Student Embalmer

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




