. 5. No.300

v. 10.48

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. /qi PRIMARY REG. DIST. m._zd_o&'idem'ﬁmr': Na.._\l.z..é.:;:.'.'........

-~

_FILED AUG 13- 1953

State File No,cunscmionmssmssssrsssssiiinn

| PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoassd lived. If institution: resddesce before
a. COUNTY . STATE - . b, COUNTY duntaaon).
Jackson i Missouri Jackson
b. CITY (If outelde Umits, writa RURAL and gi ., LENGTH OF . CITY
coteldh corpurits fmils, wriw vorasbipt| STAY o this placwt]| _OR- K cit O e et
Town Kansas City 0 vyrs town Kansas City 2 s
d. FULL NAME OF (If not in boapital or igstivgtion, give sirsot address or lomstlon) o- STREET (If rural, glve loeation) ] q, "6
HOSPITAL OR ADDRESS
INSFITOTION Schuyler Hotel,1017 Locust N 1017 Locust Street 5 3
3DNEACMEES%FD a. (First) b. (Middle) [ ’ c. {Last) 4, DS}-E (Month) (Day) (Year)
(Typeor Prine) _ IRA S.. NEISWINTER pEA 7 26 1953
5, SEX ) b 6, COLOR OR RACE | 7. #&%ﬁ%ﬁ' g!l:\\fgscnésnmsn. 8. DATE OF BIRTH l 9. AGE (1u years| If UNDER 1 YEAR | ©F UwotR 5 Fas,
. =D, (Bpacily) blrthd-v) Months | Days | Hours | Min,
Male White Married July 5, 1890 ] I
o S et i | 2 KONGRS QR | T0 BIRTPLACE oy s i o | PSRN OF W
Chief Personal Propert D:Lv. _Gen.. Servicel Topeka, Kansas .SeA.
132. FATHER'S MAME mﬁé’msn § MAIDEN NAME 14. Name or pAdaNX KR wirE
Henry J. Neiswinter Clara Joy | Mary Neiswinter
53 WAS DECkEASEP E\(I‘ER INﬂU.S.ARMdED F?:Edssz 16. SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
o, B, 07 ynknown, You, K1Y WAr Or tes Of M L] »
Yes W.W.1 none Mrs. Mary Neiswinter,1017 Locust Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only cneceumper | | DISEASE OR CONDITION _ ¢ . AND DEATH
Jine for (o), (b, 80d (e | OIRECTLY LEADING TO DEATH®(ny Coronary Thrombosis Se

*This does not mean
the mode of diing, such
as heart fallure, asthenie,
de. It megns the dis-
ease, injury, or compli

rise to the above cause {a) stating
the underlying couse last.

DUE TO {(c)

ANTECEDENT causes Had, lately, been treated for heart disease in
Mortia condisons, if any. geing pue To (v __California,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related to the disease or condition causing death.

tion which eaused death.

L/Q,Ql}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
YES D NO E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inorsboat | 21¢, (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE bome, farm, fsotory, stroet, office bldy., #10.)
HOMICIDE )
21d. TIME (Month) (Day} (Yesr) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

alive on ~ , 19

, and that death occurred al 11:30

195’_ lo ,l 24 1‘95— 3 , that I last saw the deceased
m., from the causes and on the daie steled above,

22. T hereby certify that I altended the deceased from _t_Z'L_
26

23, SIGNATURE L. allaway (p A\l 23b. ADDRESS 23c mma SIG
é ﬁ” A V| % En@LC Fxp 1953
24a. BURIAL, CRE 24b. DATE AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or oounty) (State)
Tton.ngmgvm. (Bpecily) )
Buria July 28,195 1 Memorlal Park Cemetery Topeka Kangag
DATE REC'D BY La:EAGL R |5TRAR s 51G TURE - 75. FUNERAL DIRECTOR' S SIGMATURE ADDRESS R
7’ lf’d ) %,‘ < z > z ’ Creek BlV(.i

on Reverse Side)




STATEMENT BY LICENSED FMBALMER
t

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embaln
L3 e < T o3

working under my personal supervision..

Student.....coiiiiiiiiiiiiiii i in i Signed.
Signature of Student Embalmer

. P. O. Address .. //%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failv
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. .




